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TO: QUALIFICATION/TAX LIEN SECHON
DIVISION OF CORPORATIONS
LN L T RSl e
=NRAE9/95--N N3
MR TOL N0 wakn 70, N

SUBJECT: SADAL~OWENS, INC,
{Namu of corporation - mustincludo gulfix)

Daar Sir or Madom;
u3lnoss in

"Application by Foroign Corporatlon for Authorlzation to Transact B
» and chock aro submitted to register the above refarencod

0ss In Florida,

Tho enclosod
Florlda™, "Cortlficate of Exlstonco"®

forolgn corporation to transact busin
Please return all corraspondenco concerning this matter to the followlng:

G. HARRY DPAPALEQ CPA

{Namo of Parson) A
PAPALEQ, ROSEN & CHELF, P.A. NO
(Firm/Company} e HR
" '\j J':.) '-"Iil,
28 N. DUPQONT HIGHWAY }U i
{Addross) 4 IS
SMYRNA, DELAWARE 19977 N i
[City, State and Zip Codo) P
o
3

Should you need to call someons concerning this matter, please call:

at{_ 302 } 798 . 2300

G. HARRY PAPALEQ CBA
Area Codo & Daytime Telephone Numbar

{Name of Parson)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.

Divislon of Corporations Division of Corporations
P.O.Box 6327

4C9 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314



TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602,150, FLORIDA STA TUTES, THE FOLIOWING IS
.25111}&;’!8;};), 3}3{ II;)I;‘IGI.S'TER A FOREIGN CORPORATION TO TRANSACT BUSINISS IN THE
A8 M [

I, _BABAB=OWENHE, INC,
an:110 ul’ compiration; must ineludy the word *INCORPORATED® "COMPAN Y*,"CORPORATION" or worda or
alibroviatlons of like i:u}mrt in Inngringe an will olearly Indicato that 1t s a corporatlon instead of n natural
person or partnership i not so conlained in the tanie sl present.)

2, _DELAWARE 3. 51=0329544
{State vr couniry under The Tnw ol WhICKTE Ts Tncorporateay C FE number, i applicablc)
4. 9/28/90 5. PRRPETUAL
{Date of Incorporation) (Duration: Year com. will cense to existor 'p@mutunl")
T
6. SEPIEMBER L, 1995 SR
{Lte first irnnsacted Business in Floridu, (SEE SECTIONS GUT. 130T, 60T 1308, AND BTT ] a5, F .S.I) : o
(P9} , : }
7. _693] BEACON IIOLLOW "TURN v
n L0
BOYNTON _BEACHU, FL 33437 oo
{Current mailing address) i

8. __RETAIL SALES, RESTAURANTY
pl‘uqzjo.-;c(s) of corporation nuthorized in home state or country 1o be carricd out In the state of
Flonda,

9. Name ab:;d)strccl nddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceplable

Name:; PAUL OWENS

Office Address: _6931 BEACON HOLLOW TURN

BOYNTON BEACH ,Florida, 33437
(Zip Code)

10. Registered agent's acceptance:

Having been named as n?iisrercd cégem and to accept service of process for the above stated
corporalion at the place designated in this application, I hereby accept the appoiniment as
raifs!ered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agen.

va / At 1
™ < * (Registcred agent's signature)

I1. 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.
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12, r}{wcs nnd nddrfsscs of oftlcers nnd/or dircctors: (Street address ONLY- P, O, Box
I' acceptable)

¢
A. DIRECTORS (Strect address only- P, O, Box NO'T' Reeeptablc)

Chaletman: _PAUL OWENS
Address: 6931 DBEACON NOLLOW TURN, BOYNTON BEACH, KL 33437

Vico Chalrman; MARLMT L OWENS
Address: G6YJ1L BEACON HOLLOW ‘TURN

HOYNTON BEACIH, 1 33437

Director:
Address:

Director:
Address:

B. OFFICERS (Strect nddress only- P, O, Box NOT acceptable)
President; __PAUL OWENS
Address: 6931 BEACCON NOLLOW 'TURN

BOYNTON BEACII, PL_ 33437

Vice President:
Address;

Sccretary: _MARIBELL OWENS
Address: 6931 BEACON lIOLLOW TURN

BOYNTON BEACH, FL 33437

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional
officers and/or directors. )

13, c-gz;ff »Qrﬂm’""

7% (Signature 6f Chairman, Vice Chairman, or any ollicer lisicd in number 12 of the applicalion)

- e .
14, TAul 37 Owewns AUARIBEL OWENS
" (Iyped or pnnted néme and capacity of person signing application)
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. State of Delaware
PAGE 1

Office of the Secretary of State

Py EDWARD 0. FREEL, SECRETARY OF STATE OF JIE STATE OF

DELAWARE, DO HEREBY CERTIFY "SABAS-OWENS, INC." 1§ DLULY

INCONPORATED UNDER THE LAWS OF 'THE STATE OF DELAWARE AND 5 IN

GOOD STANDING AND HAS A LEGAL CORPOHATE EXIGSTENCE 50 FAR AS 'THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D.

1965,
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ﬁ; P
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o g
il;
Edward |, Frecl, Secretary of State
AUTHENTICATION:
2242616 B300 7604152
DATE:
08-10-95

950181295




