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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ)Ke apd-ne, QX*\@SS lnc

Name of corporation - must include suffix

Dear Sir or Madam:

3

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all corrgspondence concerning this matter to the following:

“lyvicia Russel =~ Tounder ¢ Coo

Name of Person

Doke and~he_Dodness Inc

Firm/Company

1279\ ol ool dc

Address

‘Ul Boacin Gardens, FL 33418

City/State and Zlb code

\na.a@ dokeandto docheds . Coon

E-mail address: (to be used For future annual report notlﬁcatlon)

For further information concerning this matter, please call;

“Vicio Rossel .. sig . 015-94 T

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



11. Names and business addresses of officers and/or directors:

A. DIRECTO

Chairman: ((( \a RO&TPJ\ p—
s N4 00 enal] drive Qalm beach 96&(4@/@ [ 39y

Vice Chairman:

Address:

Director: /V‘(\ (l() K})'S S-(,
Address: %mp abfq M

Director:

Address:

B. OFFICER

[ra—

o]

- =

- ! v

President: ]\10\ @ ‘R\)SLR '“ o &_}
Pkl

-

%)

il ]

Address: ?Mf &S W ‘ '~

Vice President:

Address:

secreary: _TAOEN Ge e\

Address:

L
Treasurer: ’PK)S\?(\ ()')e‘((\ l(\

Address: IQ ] l\ [Mk KEH]&(!] gﬁ,*}ﬂhk;ﬂ“ﬂ!l I!‘g“”ﬁ@l)( { [/‘3} { S
NOTE: If neces aWto the application listing additional officers and/or directors.
12, l /:f

/ Slgna{ure of Director or Officer
The officer or director sighing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third de‘wf_\felony as provided for in s.817.155, F. SJ

13, ﬂ 1Cla t QOQSSP

(Typed or prmted name and capacuty of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUKE AND THE DUCHESS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUKE AND THE
DUCHESS, INC.'" WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MARCH,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

anny Wi, Sulioch, Secretary of Stats }

Authentication: 202195926
Date: 04-22-16

6002201 8300
SR# 20162493740

You may verify this certificate oniine at corp.delaware.gov/authver.shtmi




