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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: aft\ \,.,\c,.

(Name of corporation - must include suffix)

BO00O1ES4853
=11/ 14/35--01006--0U5

HORKNTE, TS olesokm 7l 15
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; q ‘; 7’7/‘;0 Z
W "l

AR V. Bt - Coninted Qdam

ame of Person)

AW\

(Firm/Company)

W s \Q Nl Sl Mt}

(Address)

ANVIZUO3S

403 AC NDISIALD
3714

Clentahtel Yellof  Buwvia

T {City/Staie/Zip)

€S:6 WY 1123056
0;!38

Should you need to call someone concering this matter, please call;

G V. Elien- CuddidCUAM (23 ) 539 \®ul
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FI. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

“November 14, 1995

IAN V. ELLIOT-CUNNINGHAM
TIKI, INC.

18167 US 19 NORTH SUITE 468
CLEARWATER, FL 34624

'SUBJECT: TIKI, INC.,
Ref. Number: W95000022502

We have received your document for TiK), INC. and your check(s) totaling
$78.75. Howaever, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Fiorida. 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. :

Piease RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6958. :

" Lee Rivers
Document Examiner " Letter Number: 995A00050441

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




RESOLUTION OF BOARD OF DIRECTORS

{, the undersigned __IAN ELLIOTT-CUNNINGHAM

, do hereby cegurv
that this Resolution of the Board of Directors of _TIKL._INC

a corporation duly organized and existing under the laws of the State of _KE
;o by
was duly adopted % DECEMBER

IN
o

, 19 _o95

3

U Tt

0 ANVI3HD

4402 30 NO!
s 50311.-1

Resolved, that __TIKI, INC.

, organizedwo
_ N
and existing in the State of __KENTUCKY . '

, hareby adopts th?

LLYu0
).

5

name TIKI OF PINELLAS

Dat% \Q.\"l ‘QQ

INC

for use in Florida.

Signattre of stiesst one director




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g&s%l% gl)!l RDEJ"GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1 T\ \/v\c.

' Name of corporation: must include the word “INCORPORATED', "COMPANY ™" CORPORATION® of wards of
breviaumnﬂikqmipoﬂ in language as will clearly indicate that it is s corporation instead of s natural
Person or partnership if not 30 contained in the name at present.)

2. Uentacd s bt-\23Q9e¢
(State or country w of which 1t s ( FEI number, applicable)
s Nleubel 23 a0 s PeRlerua B

ale ation (Duration: Year corp. will cease to 605t o "w

Qﬂ‘\- %\L Ul
Ceplitrel  F oA, zuvaa

’(Current mailing address)
8 CRANUWGsR  oF ler CoeAndC CRAL e
go;‘u%?(s)ofcapulﬁonluﬂmizndinhomemNcmmuymbecmiedmuintheMcof

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name:JAnl V. et CuldidCubam
Office Address: A1 15 & Ny Cle w8t
C L ellAT=R  Florida, _ 3\tb2.4

(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 applicaiion, I hereby accept 1, appointment as
rezistered agent and agree 10 act in this capacity. 1 further agree 10 comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligatior ofe bosition as regisiered agent.
= \ s
t ‘ ) \""_\ T —
(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 undor the law of which it is
incorporated.




) lz Nmsmhddﬂmel ofoﬁcmmdlordmou (Sueet lddreu ONI..Y-P 0 Box :]
'NOT acceptable) .

© A DIRECTORS (sm« address only- P. 0. Box NOT acceptable) o

‘ Chaim_un:
Address:
Vice Chairman:
Address;

Director:
Address:

Dmor (/_ —
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: __ 30 VR ot CLudn 1A CHAM

Address: __QEME‘MGL\?S DRWE

GeMwerzl Bl oA Bk

Vice President: L

Address: \Q\& .

Secretary: _ (A L. Eluot- Copddin Cukam
Address, __ 396 Clenahties 0w
el bieR Gl DA Buen
Treasurer; __~TAMMA L . & Ciaqr- CoopliedClAM
Address: %WIL&M@LES' DL, Gahlabra & =X

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or Is.
EQQ;\) TT—

lgnatm'c 0 ian, or any officer o application

14, 30 Vo et Cunna\uAm ?Qas \Derd

(Typed or printed name and capacity of person SIgning apphcluon)




-°
OFFICE OF THE SECRETARY OF STATE ‘é‘
«

CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION %

I, BOB BABBAGE, Secretary of State of the Commonwealth of Kentucky, do
hereby certify, that according to the records in the office of the Secretary of State
of the Commonwealth of Kentucky, TIKI, INC.

is a corporation organized and existing under the laws of the Commonwealth of
Kentucky, whose date of incorporation is NOVEMBER 23, 1992 :
and whose period of duration is PEREPTUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOE [ have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this _218T day of AUGUST ,
190 95 .

@ A b
BOB BABBAGE

Secretary of State
Commonwealth of Kentucky

TB

85C-230(1/89)




Fhane: 1-800-577-158% .
" Faxi 1-900-399-3288
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