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SUBJECT: ACLCENT ~AvuvRrs, INCOEPPORATED

{Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

_JOAN WEST

{Name of Person)

AOCENT TpuRSs, [NOOR PO BATED

{Firm/Company)

{Address)

T Ll AD qzy (6/10

TRALA HASSEE 2 22312-313 7

{City, Stato and Zip Code)

Should you need to call someone caoncerning this matter, please call:

S04} WiET at 904 ) 5470287 .

{Name of Person) Area Code & Daytime Telephone Numbaer
~
’0’34

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corparations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




] \
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

ma of corperaton; must include tha word |
abbreviations of lika Importin lanqu

r
] arﬂe as will clearly
or partnership if not so contained in the name at prasent.)
2 = & 3. APPLLED. _Yob
{State or country under the law of which it is incorporated) { FE! number, if applicable)
4 14 SEP_l44¢ 5. PER.PETUNL_
{Data oircorporaﬁonl

{Duration; Year corp. will cease to exist or perpatualy
6. 1}1°0 Auacl B A o1

{Date first ransacted business in Florida. (See sections 807.1501, 607.1502, and 817,155, F.5.)
7. 2805 RARRIT #tl EOAD
TALLAHASSETE , AL Z2%i2 -3137

{Current mailing address)
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8.TD OFELE TOUES OF THE ARCA

{Purposels) of corporation authorized in homa stata or country to be carried outin the state of Florida)

Shd
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9. Name and street address of Florida registered agent:
Name: _lOA-N WEST

Office Address: 2850€ RABRBIT HcL 2O AD
SJALLAUNASSEG

,Florida, 232 -%137]
(Zip Code}
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relati

to the proper and complete performance of my duties, and | am familiar
with and accept the §bligations of my position as registered agent.

2 o s (i,

{Ragistered agent's signature)

1.

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 officiai
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




Names anr :iiddresses of officers and/or directcrs: (Street
address ONLY- F. O, Box NOT acceptablu,

A, DIRECTORS {Street address only- P. O . Box NOT acceptablae)

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

Syf:iiky 01 J30BS

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

President: _~OAN WESLT

Address: ___2-€0& EABB IT tiv il BOAD
TLH P 223l -2137

Vice President: _O-pFE)(O L PALLISTER

Address: _2018 FORECT &LEAN (DURT

Tt Fr 2220%

Secretary: SUNE PAULS

Address: 44017 LESTER BOAD
ThLLAYASsEE FC 2232l

Treasurer:
Address:

ou may attach an addendum to the application
officefrs and/or d rs.

gnature of Chairman, Vice Chairman, or any officer listed In number
12 of the application) -

JOAN WATDSWORTH \NES T, PRES(P;E— T

{Typed or printed name and capacity of persyn signing application)




State of Delaware

Office of the Secretary of State "% !

1, EDWARD J. FREEL,

SFCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCENT TOURS,

INCORPORATED" IS5 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 THIRD DAY OF OCTOBER,
A.D. 1995,
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Edwerd |. Freel, Sccretary of State

AUTHENTICATION:
2544004 8300

DATE: 7662009
950223513

10-03-95




