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‘Sept-“‘mber20.1995/' ) RIF Ul “v(’{“{ 2@%5
trw/ = Ao s Q ak

CSC 'ORKS

SUBJECT: TYPHOON, INC.
Ref. Number; W35000018922

We have received your document for TYPHOON, INC. and Jour chack(s) totaling
$. However, the enclosed document has not 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
adopt an 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
DOCUMENT SPECIALIST indicated.

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

It you have any questions concerning the filing of your document, please call
(304) 487-6097.

Michael Ma}gs
Document Specialist Letter Number: 495A00043099

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

1, the undersigned Aspistant Secretary , da hereby cortly

that this Resolution of tha Board of Directors of Typhoon, Inc.

a corporetion duly organized and existing undor tha laws of the Stat

was duly adopted on Septembar 20 , 1995

Resolvad, that___ TYghoor; Inc. , organized

and existing In tha Staw of __Pelaware , hereby adopts the

name Typhoen of South Florida, Inc. for yse In Flotkda.’

|

" gignature of stlonstene direler

2181 56, T8 NU 0d £56 TRH DINRA  E1S5-222-F06
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Typhoon, Inc.

(Nare of coiporavon: mubt nckde the word 'WCDmmF ORATION™ or words or
abbrevistions of like import in Iongung 8 will cleady indicate that it is 8 corporation ingtead of » natural parson
of partnership if not 80 contsinad n |

1

ame st presant.)

2. Delaware ‘ 3, 3)--|444482
{Swie or country undar the law of wWhich 1t iz incorporated) { FEl number, ¥ spplicabie)
g, 1/ 5, Perpetual
{Daw of Incorporation) {Duravon: Year corp. will cease 0 exist of Derpansal’)

6. __Upon pualification
(Datg fustwansactad business in Fioiida, 1See Sectons 607, 1507, 807 1502, end 817,158 F.5.)

7. 3 Christina Center
201 N. Walnut Street
__HWilmington, Delaware 19801

(Current mailing address)

iy

8 All lawful purposes =

{Furnose(s) of corporation suthorized in home state of counvy t be carsied outin the saw of Florida_r_
WL

9. Name and sveet address ~f Florida registered agent:

Name: Theresa Bennett

Office Address: 1600 SE 17th Street, Suite 404

Fort Lauderdale, .Florida 33316
{Zip Code)

1J. Registered agent's ecceptance:

Having been named as registered agent and ta accept service of process for the above s'sted
corporation at the piace designated in this application, / hereby sccepr the appointment &s
registered agent and agree 10 actin this copacity. | turther agree 1 comply with the provisions
of all statutes relstive 10 the proper and cormplete perfarmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent,

B, Bonnilt

{Regisiered agent's signature!

Theresa. Bennett
11. Anached is a certificate of existence duly authenticated, not more then 90 days prior 10
delivery of this application to the Depanment 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.




Sep. 19 95 11:01
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12. Names and addresses ofofficers and/or directors:
A. CIRECTORS

Chairman:; Richard A, Mahonay -

Address: 8959 Twilighit Tear Lane

Cincinactl, Ohio 45249

Vice Chairman: ___

Address: ___
Director:
Addrass:
Director:
Address:
B. OFFICERS o 2
tf.ﬂ .'f_—:m
President: Richard A. Mahoney e @m
a1
Address: __A9sA Twilight Tear Tane N
Cincinatti, OH 45249 o
Vice Prosident: =
Addrass: 3 _,Fa‘-‘

Secretary/ _Amy J. Seltz
%ec?surer 8432 Island Pines Place

Marnrville, OH 45039

Assistant Theresa Bennett
Secretary ™00 Sk 17th Street

Address:
Fort Lauderdale, FL 33316

NOTE: it necessary, you may attach an addendum to the application listing additional officers
and/or directors.

I b4

(Sagnarurn of Chairman, Vice Chairman, or any officer listsd in number 12 of the tpplication)

14 Theresa Bennett, Assistant Secretary

(Typed or printed nsme and capacity of person snonung application)




State of Delaware

Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TYPHOON TNC." IS DULY TNCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 1995,

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXE.
HAVE NOT BEEN ASSESSED TO DATE. |

fulu_

Edward J. Freel, Secreiary of State

2538912 8300 AUTHENTICATION: 7630724
950201945 DATE: 09-06-95
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ACCOUNT #MO.
REFERENCE 831364

AUTHORIZATION ’#T%thct FD %

COsST LIMIT = $ A5. 00

QRDER DATE February 2, 1996

ORDER TIME 1258 Pl
NO. & 831364 TOOO01LPosSsEZ2T

ORDER

CUSTOMER MO= 4327628

CUSTOMER: Warren D. Hayes, Sr, Esqg
Alley, Maass, Rogers &
381 Royal Poincianna Pl.

Falm Beach, FL 334806

CHAMGE OF AGEMT

MAPIE = TYRHOORM, TNC.

THd 2- 33496

62

PLEASE RETURM THE FOLLOWINMG AS PROOF OF FILING:

CERTIFIED CORY
XX_ PLAIN STAMFED CORY

CONTACT FERSOM: KAREN ROZAR ‘;/A?k
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STATEMENT OF CHANGE OF BEGISTEHED OFFICE
OR REQISTERED AGENT, Q8 BOTH

s =4
Pursuant to the provisions of Sections 607.034 and 607.037, Fiorida Stltulela the <

undersigned corpomnon. organized under the laws of the State of _ Delaware . @ﬁm:ts
the follawing statement in arder to change its registered office or ragistered agent, or !gnb.l inwo
the Stats of Florida.

1. The name of the corporation is:_Typhoon, Inc., qualified in Florida
as_Typhaon of South Florida, Inc.,

1a.  Date of incorporation __ 9/1/95 Document number F35000004626

2. The name and address of the prasent registerad agent and offica:

Theresa Bennctt
1600 §.E. 17th Street, Suite 404, Fort lLauderdale, FI. 33316

The name and address of the successor registered agent and office:
(P. 0. BOX NOT ACCEPTABLE)
P} P
321 Royal Poinciana Plaza, Palm Beach, FL 33480

The address ot its registered agent and the address of the business office of its
registerad agent, os changed, will be idantical.

Such change was sutharized by resolution dulv p!ed by its board pf directors.

ngnaturl of(&_e_.'ﬂé_'nyor Vice Presnyit

[Ceiines 4. Mmavsy

Name and Capacity of Parson Signing Application
—_
DATE //ﬂ//‘? J

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT
IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
) ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE Z ,%L ) % S-.

{Registere] Agentl/

FILING FEE; $35.00 DATE /~FP3-95

S0443RMAASS




