TO: Qualification'Tax Lien Section
Division of Corporations

SUBJECT: e e T S
ame of corporation - must X)

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:

CD000 168500396
-11/30/35--01043~-006

Michelle Snoddy WRRERTE, TS5 wekeeTE, TS
{Name of Person) Wwas - 23500

The I'm Group, Inc. dba CoffeeTraders
(Firm/Company)

—1720 130th Avenue N.E glnl ),..

Bellevue, WA 98005

(City/Staie/Zip)

0S5:21Hd 1133086

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

Michelle Snoddy at ( 206 881-2212
{(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, FL 32314
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L A 1L o : -
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

| ‘vaerhber 30, 1995

~ MICHELLE SNODDY

% THE INN GROUP, INC.
1720 130TH AVENUE N.E. #101
BELLEVUE, WA 98005

" . SUBJECT: THE INN GROUP, INC.
- Ref. Number: W95000023500

‘. We have received your document for THE INN GROUP, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed 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.

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
(954) 487-6097.

Michael Megvs' ‘
Document Specialist Letter Number: 895A00052353

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

052K 110308
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RESOLUTION OF BOARD OF DIRECTORS |

, do hereby certfy

I, the undersigned D,L. LEWISON

that this Resolution of the Board of Directors of _mmmm._m:,

¢ WASHINGTON

i
I

organized and existing under tha laws of the State o

LA
b

a corporation duly

vl 340

"
L3

.19 _86

was duly adopted on JUNE 2

3d A
G374

84 1133066

Resolved, that
and existing in the State of _ _ WASHINGION

name __ QOFFEETRADERS OOMPANY .

LFes..

4iVis

THE TNN GROUP, INC. . organ
, hereby adopta3he;

U

3
Y

5
a.

for use in Florida.

12/04/95

Dated:

INHS19(3/33)




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- ~ TO TRANSACT BUSINESS IN FLORIDA R

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED
STATE OF FLORIDA:

" iame ofcorporation: mux inclade the word “INCORPORATED”, "COMPANY" " CORPORATION® o words o=
i of Like in language as will clearly indicate that it is a corporation instead of a natural
person of partacrship il not 50 contained in the name ot present.)

Washington 3. 91-1365707

2.
(State or country under the Iaw of Which 1t (3 INCOrporated) (FEI number, i spplicable)
4 5. _Gﬂmﬂﬂ;k
—Qﬁ%ﬂdhmpomm) (Duration: Year corp. cuaelom:or'papﬂu:f:'r_

6.  November 15, 1995 =z,
ale

. 102 E. Commercial Blwd,

Lauderdale by-the-Sea, FL 33308
(Current mailing address)

8. Restaurant.
ma)dcmaﬁmthnm“mywbecmwinmemof

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

Name: __ Dan Haggaxt'
102 E, Commercial Blvd.

Office Address:

Lauderdale by-the-Sea , Florida, ___ 33308
. (Zip Codc)
10. Registered agent's acceptance:

Having been named as registered ?em and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rifistered agent and ag.r:e fo 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 o :}/Jémilim as registered agent.

\ (Regn '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
oﬁ‘lcia? having wpsit)ody of corporate records in the jurisdbljcfztion under the [aw of which it is

incorporated,




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

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman;

Address:

Director:  }ary P. Lewison

Address: 4312 Hunts Point Road

—Bellevue, WA 98004
Director:  Donald L, ewison

Address: __ 4312 Hunts Poiut Road
Bellevue, WA 98004

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: __ Donald 1. Tewison

Address: 1720 130th AV’ETUE' NE., #101

—Bellevue, WA 980 15

Vice President:

Address:

Secretary: __Mary P. Lewison

Bellevue, WA 98005

Treasurer:

Address:

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

(Signature o \rman, vice man, or any oflicer listed in number 12 of the application)

14 D.L. Lewison, T'resident

(Typed or pninted name and capacity of person signing spplication)




STATE of WASHINGTON  SECRETARY of STATE
CERTIFICATE OF EXISTENCE/AUTHORIZATION ' :

OF

THE INN GROUP, INC,

1, RALPH MUNRO, Secretary of State of the State of Washington, hereby calify .55

that I am the custodian of the corporation records of this state,

I FURTHER CERTIFY that the records on file in this office show that the’s €9

above - named profit corporation was incorporated under the laws of the State of
Washington and was issued a certificate of 1incorporation
in Washington on  June 2, 1986.

I FURTHER CERTIFY that as of the date of this centificate no Anicles of
Dissolution or Certificate of Withdrawal have been filed, that the conditions of the
Revised Code of Washington, Title 23B.01.280(2) (a) through (d) faave been met, and

~ the corporation is duly authorized to transact business in the corporate form in the

State of ‘,W'ashington

Date: October 17, 1995
Given under my hand and the seal of the State
of Washington, at Olympia, the State Capitol,

Raiph Munro  Secretary ol Stale

J. Pearson




