TO:  Qualification/Tax Lien Section
Division of Corporations

susect: /1 ’/’?/)7 (Lo ks Liom \//c'wzw 7s A/m;wx/.s, Tee

{Nume of corporatlon - must include suffix}

Dear Sir or Mudam:
The encloscd “"Application by Foreign Corporation for Authorizution to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the nbove referenced

forcign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
WA - 11749

/ A7 /(//Jc/
(Narfie of Person)

A1l THar 64 77es
{Firm/Company) /
oy 3% s 5 2

—THe "/}A ZA
(Address)
/Uﬂfzﬁ i 400001845234
. =05731/86--01011--002
sk 70, 00 w70, 00

(City/State/Zip)

Should yop need to call someone conceming this matter, please call:
A Flsy we 041\ S03-7313
! (Area Code & Daytime Telephone _umber)

/(Name of Person)

b\\o :

MAILING ADDRESS:

3w 40 NoIsiAlg
S {334#5 134935
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COURIER ADDRESS: '
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

409 E, Gaines St
Tallahassee, FL. 32399

£0




FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnm
Seerolney of Stalo

May 31, 1896

PAT FASY

ALL THAT GLITTERS

1170 3RD STREET S., #8101 THE PLAZA
NAPLES, FL. 33940

SUBJECT: ALL THAT GLITTERS, INC,
Ref. Number: W9600001 1549

We have received your document for ALL THAT GLITTERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the cortificate of existence.

The name designated in your document is not avallable. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt 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.

If you would like to use the resolution form 1o adopt the name ALL THAT
GLITTERS "EVERYTHING FROM DENIMS TO DIAMONDS" INC.,, you may do
so. Please bear in mind that the name in line 1 of your application must still be
ALL THAT GLITTERS, INC.;" the only place the name you choose to adopt will
appear is on the resolution form. If you would like to check the availability of any
name you'd like to adopt, you may call us at the number listed below.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will b2 considered abandoned. _

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

L.ee Rivers
Document Examiner Letter Number; 896A00027247

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




RESOLUTION OF BOARD OF DIRECTORS

(Ulense print o type)
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I, the undessigned ﬁ" TLICIA Fﬂdtf

{Name)}

that this Resolution of the Board of Directors of A// 77//)7" 5/477?15-5, ﬁlc_.L

, do herebysk it

{Corporale Name)

a corporation duly organized and existing under the laws of the State of ﬂ C¢lAwane. ,

was duly adopted on \-]C’Mf [ N V19 y &

ﬁc it resolved, that 14 // 7’/7? r é‘// /7‘(6-" II/G

(Corporate Name)

organized and existing in the State of E’ , hereby adopts the name

/)// ’/A/M’ bl i7ess fl/é’,e'uf///uo ﬁ‘ftmf A::.U;ms 7z

ﬁmmwﬂ: Tie .
Dated: &/sﬁd’

for use in Florida.
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b:gn Rure of either Chairman, yChmmnu or -m) officer

7@7% /C/H /[;4&/ %%rjam“

Type or printnjme

INIHS19{4/96)




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

IN COMPLIANCE WITH SECTION (07,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: j/
IA[‘ P N . B T TP

. RO | :

L ﬂ/-i yr ClofToes BNt o T

(Namo of corporation! must include the word “INCORPORATTD", "COMPANY*,"CORPORATION™ or

wards or abbreviations of like Import in !ﬂngluuge ns will elearly indicate that it is a corporation Instead of n
ip Il not st contnined in the name o present.)

natural person or partnersh

j £ 3
{ FEI number, If applicable}

2| 1]
(State or country under the law of which it Is incorporated)
/.
A 2 /ot 5. A?ﬂ/’afw/l
{Duration; Yeor comp. will cease (o exist or

{Dnte of Incorparation)
"perpetunl”}

o Aol a4 1996 _
{Date first transacted business Tn Flordda, (SEE SECTIONS 607.1501, 607.1502, AND B17.153, 1,5,)

7. THe Plizn /70 —TWtd ST 5 /f//w
Maples,  F) 3334

{Current mailing nddress)
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8.

Kernit _ Srice.
(Purpose(s) of corporation nuthorized in home state or country to be carried ot in (he state of Flondih &
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name; /?’ 7 %/]J‘/
Office Address; A 74/ /-\ / A/f,j% 7 JI‘- ’
N gptes Florida, _JJI¥R
’ (Zip Codc)

10. Registered agent's acceptance:
gistered czfent and to accept service of process for the above stated
in this application, I hereby accept the appointment as

corporation at rh’e:dplace designate.
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions o
'ormance of my duties, and I am familiar wit

all statutes relative to the propeg and complete pe
and accept the obligations of my/position as registered agent.

(Regist agent’s signature)

Having been named as re

/

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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box

NOT uncceptable)
A. DIRECTORS (Strect address only- P. O, Box NOT acceptable)

Chalrman! /// T2 A’-‘f{
Address: _ A 7/ Z:‘M./Mr J/C,

/[//}}ﬁ/ﬁ L 32944

Vice Chalrman:

Address:

Director:
Address:

0 naist
JES‘MG

2
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037!;’1

34

Director:
Address:

402z
VIS 5

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

President: ‘/,4 721014 ///le
A7/ Ls ug/jz;/ r Je
Maples F/ 33941

Vice President: #
Address:

SKojLy

Address:

Sccretary:
Address:

Treasurer: _
Address:

NOTE: If negessary, you may attach an addendum to the application listirig additional

officers and/py directors.

1. j&/
/(Signalurc of Chajrgian, Vice Chairman, or any officer tisted in number 12 of the application)

14. % TL1es7 /ﬁ.s Uy
(Typed or printed ﬁame and capacity of person signing application)




| State of Delaware
Office of the Secretary of State

[, EDWARD J, FREEL, SECRETARY OF S5TATE OF THE STATE OF
INC." |5 DULY

DELAWARE, DO IHEREBY CERTIFY "ALL THAT GLI'TTERS,
INCORPORATED UNDER THE LAWS OF '1'_!'[]3_' STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL CORPORATE E)&[STENCE 50 FAR AS THE

Alg

RECORDS OF TH1S OFFICE'SHOW, AS OF THE THIRD DAY OF MAY, A.D.

BIST

1996.
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Edward J. Freel, Secretary of State

AUTHENTICATION; 7932122
DATE: 05-03-96
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