- F0000007 74

TO: Quulification/Tux Lien Scction '
ANOOQ L2 T T2k ....a;)

Division of Corporations o
© =05/24/96=-01010--008: © 4§
L e eAu78. 75, #¥e4eTR. TS B

subtect: __Ola Gwimsloy Thalilule . The.

{Name of corporntion - must Inclisle suffix)

Dear Sir or Mudam:

The enclosed "Application by Foreign Corporation for Authorizution 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:
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{Name of Person)

(*saress) 7 _ :
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Should you need to call someone concerning this matter, please call:
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Taillahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Socrotary of State

May 24, 1996

JAN CABE

OLA GRIMSBY INSTITUTE, INC.
4420 HOTEL CIRCLE CT, SUITE 210
SAN DIEGO, CA 92108

SUBJECT: OLA GRIMSBY INSTITUTE, INC.
Ref. Number: W86000011127

We have received your document for OLA GRIMSBY INSTITUTE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the centificate of existence. ' ,

- The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification® in lieu of a date,
Nolte: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability. comFany transacts business in this state without
authority along with the past annual report fees due this office.) =~ -

Please confirm whether said corporation is organized for "profit! or “not for profit"
in the State of California. |f said corporation is organized not for profit, an
*Application By Foreign Not For Profit Corporation For Authorization To Conduct
Its Affairs In Florida® must be completed. : _

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

If gou have any questions i:oncemihg the 'filing of your document, please call

(904) 487-6092. : _ _ _ -
JHarCollins o i

Senior Corporate Section Administrator Letter Number: 296 A00026093

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




——all statutes relative to” the proper and complete peé

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

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

STATE OF FLORIDA;

b el Guimey Tnebibube The e
(Namé or corporation: must includs the’word “INCORPORATHE :j "COMPANY ' TFCORTORATION™ or

words or abbreviations of like lmport in Inngluu ¢ as will clearly Indicate that it is n corporation instead of a
natural person or partnership if not so contained in the name i present,)

2 —’c‘g’ngomﬂ'am—f—mﬂ— 3. 53-OYl) - 2G>
(State or country under the law of which (L I8 Incorporated) { FEI number, il applicable)
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. {Date ol Incorgbratlony ( uration: Year cbrp, will cease to exist or

perpetual”)
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‘ (Purpose(s) of corporation authorizedin home state or country to be carried out in the state of Flori

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop_Boxm
acceptable) . . : -

Name: _CZE_CaLp.amJ:;.m_S_a.s_km_
Office Address: 1300 S. Pine Toland Pd. o
”P'ﬂn l-ml—tm ‘ .'Florida, > &5&5};

| | @pcod—
10. Registered agent's acceptance: : ;

_ Having been named as registered agent and fo accept service of prok:ess Jor the above stated
corporation at rh:dpface designated in this application, 1 hereby acceipr the appointment as
34

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions o
rformarice of my duties, and I am familiar wit
and accept the obligations of my position as registered agen. L S

cgistere, ag {'s signature
D. F. Hickey, Assigtant Secretary
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 under the law of which it is

incorporated.




12, Ndmies and uddn:r.scﬁ of officers and/or directors: {Street address ONLY- P, '0, Box
NOT acceptable)

A. DIRECTORS (Street uddress only- P, O, Box NOT acceptable)
Chulrman: O\(LCN( nsh \l[

Address: A1 Y anasha V:\fv-enue_,

S0n Dicap, (49 Q317

Vice Chairmun: __ N / A

Addruss:

Director: Olﬂ GwimSJ:J\l

7
address: _ Q1A Vemnsha Raenue

Dieon . £ G117

Director; M{H’h \ECJ"{ G\YI vl Qh\j

Address: M&Ma imeu /

S Dieqo, ca g

B. OFFICERS (Street lddl'& only- P. O. Box NOT acceptable)
President; ‘ Kfﬂ ﬂﬂdﬁ/g Oy, MDD

Address: LLLLQ 0 Hanuel Sheet

San Diesn (A 42400

Vice President: _/ QA lﬁ(“ﬂ (‘a},\r WAARS LOA/

Address: 201U Venpsha Qvenus.

S Niean CA O3

Secretary: L0y g ¥py daevs

Address: __ 17151 Ginid tﬂ;h LA

Son Dieap A G2124

Treasurer: < )fl/\ C(’l]b(“ "

Address: 100 Puorp DV'E Ve

Chula \ista . cA 91910

officers and/or directors.

" NOTE: If necessary, you may auy addendum to the application listing additional

)

13, /7,

(Signature of Chairman, Vice Chairmnn.ya'ny officer listed in number 12 of the application)

Ola (\wims)()\} Cl/mnfmm

(Typed or printed name and capacity of pefson signing application)




State
of
California

SECRETARY OF STATE
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION C1569187
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1, BILL JONES, Secretary of State of the State of California, hereby ceriify:

SHOLY

That on the 25TH day of : JULY 19 _90

OLA GRIMSBY INSTITUTE, INC,.

became incorporated under the laws of the State of Califor nia by filing its Articles of In-
corporation in this office; and

That no record exists in this office of a certificate of dissolution of satd carpamﬁan

nor of a court order declaring dissolution thereof, nor of a me:ger or consolidation which
: re ' mhm!ed its existence; und

T That said ('arpararfon s corporaw powers, nglm and prwih.gu are norsuspended on
the recmzi.) of this office; and,
‘That according to the rccm'ds of this office, the said corpamnon ix authorized to exer-

cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation,

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Scal
of the State of California this

L7TH day of MAY, 1996

BILL JONES
Secretary of State




