16

TO:  Quulifleation/Tux Lien Sectlon

Division of Corporations

Al ‘ '
SUBJECT: M / J @
(Nimg of corporation - must Tnclude suftix

AT LS o g
~DB/E 7/ D 000-~F0
Dear Sir or Madum; WAL I eadon 701, (1)

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Floridu”, "Certificute of Existence”, and check are submitted to register tho above referenced
forelgn corporation to transact business in Florida, ‘

Please return all correspondence concerning this matter to the following:

é/;f& é Da)//c‘:

0 /0 (Name of Péison)

Lisals /p;/%/f @ e 2
(Firm/Company) E:___ glé’:
we Al

2507 5. % drgmé/wmf Y S 3

i ) 2 395
fain_ ﬁP\A/ FlL 39990 2 2
{ 7 (City/State/Zip) an Ecém
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Should you need to call someone concerning this matier, please call:

4/54 or j:iil‘l‘\/ Dﬂ 1//6 at ( ,iZgé ) 220 S EOF
(Name of Person) ! /7 (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




APPLICA'TION BY FOREIGN CORPORATION FOR AUTHORIZATION
' ‘ TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, 115 FOLLOWING 1S

SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN Tt
STATE OF FLORIDA:
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4, feﬁ/ 24 /4‘?3 5,

L3
(Date of Incorpofitlon) 7 7 { ond Year comp, will cense to efIM orezen
"perpetunl”) t.. 20
I £ 2
. e
P m
6. , / ~_ a@s
(Dute tirgl tronsacted busineds 1n Flor . (SEE § 1502, ANDB17,155, 55 e .35’18
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(Current mailing nddréssy
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in home statc or <ountry to be carried out in the state of Florida)

(Purpos

e(s) of corpémtion authorized

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

Name: Z_,L')’//‘\ é DO/V/G

Office Address: 92507 5&!/14,/)@/}1///77&//
/%/it ﬂ%}/ ,Florida, _ 3457/

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered afe_nt and to accept service of process Jor the above stated
corporation at the place designate. in this application, I hereby acc7pt the appointment as
rﬁf:siered agent and agree to act in this capacity, r_lff rther agree 1o comply wiil: the provisions of
a 0

statutes relative to the proper and Complete perjormance of my duties, and I am familiar with
and accept the obligations of my n as registered geent,
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Regist€red agent’s sig

I1. Attached is a certificate of existence duly authenticdted, 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, I\,Um e8 and wddresses of officars and/or directors: (Street address ONLY- P, O, Box
« NOT neceptable)

A, DIRECTORS (Street icddress only- P, O . Box NO'T' ucceptable)

Chuitmun:

Address:

Vice Chalrnuw;

Address:

Director: :TE_ re N L 27/ /C".)

Address: _ 72807 5 W' a,/(’emwaf' /.

lafo Ty Pl 34990

Director: L/S[L & /B/) 1//["

Address: _ 2307 5 W A&/(éﬁ’lﬂ/?f //

a7y FL 3499 g ot
B. OFFICERS (Strcct nddress only- P, O. Box NOT acceptable) ~ i’r’lg;v_l
President: Z./ 4 G pﬁ l// e > %;,ﬁ
Address: __ 2907 S, W 44/{0/)’24/9 ]"/0/ 1 §§

/0 (/7‘/ FL_ 3499 & gn

Vice President: J_ cerr l/ L. DO V. /9

dress: M AMJI’ZJ/?]L //
" 7 %m // (Pl 39990

Secretary:

Address:

Treasurer:; _

Address;

NOTE: Ir necess

» you may attach an addendum to the application listing additional
officers and/or

tors.
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(Signature of Chairman, Vice Chainyf or any officer listed in number 12 of the application)

14, A/ <a_ & Dm//e /ﬁegm//mf

(Typed or printed namé and capacity of person s:gmng appllcauon)




Lot idecretary uf @tate
Rusiness Infuemation and Beruices

Mtite 213, West Toger
, : ; DOCKET NUMBER 1 961710005
2 Murtin Wnther Wing De, D, CONTROL NUMBER t 9305089
i A0334-15 DATE INC/AUTH/FILED: 02/24/1993
Atlanty, Gearnin  30334-1520 i e Aedd | Gtoma
PRINT DATE 1 06/19/1936
FORM NUMBER to2

ST ARMAND'S FOODD & BEVERAGE, INC.
ATTN LISA G DOYLE

2807 S.W., LAKEMONT PLACE

PALM CITY FL 34990
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CERTIFICATE OF EXISTENCE
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I, the Secretary of State éf} the "St‘n'tex,of“cedrglg.”_ do hereby cortity
scal of my office that = . ... " o AR
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ST. ARNAND'S FOOD & BEVERAGE CORP.
" 'A DOMESTIC PROFIT CORPURATION
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'.’ K . ;.‘. -,‘ ".1‘ . Ji . ] ‘ bl
was formed in the jurlsdiction stated ‘above. or was authorized to transact business

in Georgla on the’ above .date, .. Said entity:ls in "comp)iance with the applicabtle
filing and annual registration . provisions of “Title: 14 of “"the 'Official Code of

Georgia Annotated  and has” h‘dt";‘flled "ar;ti,c'l'ep"[of;_-"fdlls‘solutio_n. certificate of

cancellation, or any other. similar document With' the office of the Secretary of

State, Ve, e 514 Bty E :

L I rf ";’7.—!;. by !":_'_“" = oo . '

This certificate relates oniy to:the Jegal-existence of the. above~named entity as

of the date issued. it does not' certify whether or not..a notice of |ntent to

dissolve, an application for withdrawa]'.”,é‘ statement. .of ' commencement of winding
UP, or any other similar docunint has been :filed or.ls pending with the Secretary

of State. e ‘ L ‘

This certiticate is issued pursuant to Title Ih of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized teo transact busines_s in this state. - ‘ :

LEWIS A. MASSEY ‘ " 4

'SECRETARY OF STATE
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