* TO: QUALIFICATION/TAXLIEN SECTION

DIVISION OF CORPORATIONS

DHDDH145'I'U
-Da/1:/So——u1158Ei&%g
VERRET0.00 ° $eFPHTD. O

SUBJECT: ABoves CombAny ' [vesefoedren
. (Name of corporation - must include sufix)

D;ar Sir or Madam: wqs - ,O§D-7

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referanced
foreign corporation to transact buslness in Florida.

Please return all correspondence concerning this matter to the following: &

=6 V. Me Maran

{Nama of Person)
A'&Dﬁg Coperpans 'Y /Alcdﬂﬂafﬂ-/‘éa
lFm!COMDII'IVl
Suire /o4, 3323 LAkE lorry Foas
- (Address}

Geeenseees Lory KL,
.- {City, Stats and Zip Code)

*Should you need to call someone conceming this matter, please call

&é Yy /l/{c,ﬂ/(/wmf (407 ) F67 - Jbs2

~(Name of Pcrsonl - . Area Code & Daytime Telaphone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
_Division of Corporations Division of Corporations
409 E. Gaines St. ' P. Q. Box 6327

. Tallahassee, FL 32399 Tallahassee, FL 32314




CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
May 17, 1995

PEG Y. MCMAHAN

ABODES COMPANY INC

5823 LAKE WORTH ROAD SUITE 104
GREENACRES CITY, FL 33463

SUBJECT: ABODES COMPANY INC
Ref. Number: W95000010507

We have received your document for ABODES COMPANY INC and your
chack(s) totaling $70.00. However, the enclosed document has nat been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adoggan alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[} gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 995A00025431

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

St.' A Ft fSl- te
May 30, 1995 cretary of State

PEG Y. MCMAHAN

ABODES COMPANY INC

5823 LAKE WORTH ROAD SUITE 104
GREENACRES CITY, FL 33463

SUBJECT: ABODES COMPANY INC
Ref. Number: WSL000010507

The name you wish to adopt is also unavailable. Please feel free to call the
number below to check the availability of any name you wish to adopt. Attached
is a blank resolution form for your convenience.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.

" vou have any questions concerning the filing of your document, please call

(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 195A00027038

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

"

Pee Y M MAHAN

1, the undersigned

ABoves Con rany /e,

that this Resolution of the Board of Directors of

a corporation duly organized and existing under the laws of the State of /fVBranA

was duly adopted on JunvE 9,19 95 ..

Resolved, that HABooes ComPANY y /e, , organized

and existing in the. State of [NDraNnA , hereby adopts the

name ABODﬁf;'- ﬁouPAmy DFE /AJOfAtUd' /Ugforuse in Florida.

.Dated:- A / 7/ 98

Signatura of stieast ons director
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607,

SUBMITTED TO REGISTER A FORE!
STATE OF FLORIDA:

DiSIAN
\n3s

1503, FLORIDA STATUTES, THE FOLLOWING IS ¢
GN CORPORATION TO TRANSACT BUSINESS IN
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21
H i\‘\:}‘l

AEmtE:

{(Name of corporation: must includs the wo
abbrcvhdon?gfli

T . COMPANY" " CORPORATION" or wordisr
ke importin lanqultgo as will clearly indicate that it is a corporation instead of a natural [+2 |
of partnership if not so contained in the name at present.)
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2. [wbsana

3, 34 - /¢ To03s8
(State or country under the lawof which it is incorporated) { FEl number, if applicable)
o ___ 1/2% /8¢ 5, PecPETUAL

{Dats of Incorporation)

(Duration: Year corp. will Coase to exist or ‘perpemal’)
6. SUNE 1995
{Date first ransactad business in Florida. (See sectons 607.1501, 807.1502, end 817,155, F 5.}
7. _SuiTE o  BBL3 LAke lberd Lodp

Gréens AcLes Qo o, 33443
{Current mailing address)

8. Rear Esrare

OTHEKR. (NMVESTIMENT & PPoRTFUNIT1ES
(Purposals} of corporation authorized in home stats or country to be carried out in the state of Florida)

8. Name and street address of Florida registered agent:

Name: _NoQwan L. I/ iLices

Office Address: _9 U/ TE. /o . 5823 LAE lbery ReAan
CretnAcets Corry

, Florida, __33 63
{Zip Code)

10. Registored agent's acceptance:

Having been named as registered agent and to acc

ept service of process for the above stated
corporation at the place designated in this applicaiion, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfo

rmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

_ ',wfcf/wr/m Eﬁ‘/ /éx_; 0

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street .
: address ONLY- P. 0. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Norntan L. Witwes
'Addreu‘: _52/7 Woonsrowe Crecie  Dotwy
| LAxE febeid, FL. 33443
Vice Chairma : Fec Y Mo ataa)
Address: 5217 MODDSr‘aru'& @/ec._i_f_ Socrtt
LAKE deer#,, L. 33443

Pirector:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: _ Moemay /. Wiikes |

Address: 5217 Woopsroie Cirecie Sourt
LAwe Woerd , FL. 33443

Vice President: Pea V. Me A A/

Address: 5217 _ Woeopsroake Ciocre Socry

LAxE Worry, FL. 23463
Secretary: tee VY. 7 McMadtan)
Address:

Treasurer: Fee Y. % AHanl
Address:

NOTE: If necessary, you may attach an addendum to the application
listing additiona ficers pnd/or directors.

13,

Signature cf Chairman, vice Chairman, oOrf any ofiicer listed in number
12 of the application)

14. __ Noestan 2. b)) es g)ef—s'( DEN T
yped or printed name and capacity of person signing application




~'STATE OP INDIANA*

- OFFICE OF THE SECRETARY OF STATE

| HOISIAIG Tt
|é3333 .
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CERTIFICATE OF EXISTENCE

ﬁgsi
%gsﬂLig‘iilf

R " To Whom-These-Présehts_COme; Greetfﬁg:_

ATRILL R

104
a&ﬁls

" that

-3

, . - ",“ :':;
I, SUE ANNE GILROY, Secretary of State of Indi
I am, by virtue of the laws of the
the corporate records and the proper off

=

ana, do hereby certify

State of Indiana, .the custodian of
icial to execute this certificate.

I further certify that records of this office disclose that

ABODES COMPANY INC

filed Articles of Incorporation on January 28, 1986, and is a corporation
duly organized and existing under and by virtue of the laws of the State
of Indiana.

I furcher certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not been filed. IR : . ‘

In Witness wherébf,_I have-hereunto set my
hand and affixed the seal of the State of

Inéiaﬁa, at the City of Indianapolis, this
Fifth day of May, 1995,

SUE ANKE GILROY,

_VNw\Q _

Secretar f Stape




