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SUBJECT: The Quality Shoppe ng ba Life In Miniaturo
)

(Name of corporation = must include aufy

Dear Sir or Madam:

The enclosed "Application by Foreign Corporatlbn tor Authorization to Transact Business in
Florida®, "Certlticate of Existence®, and check are submitted to reglster the above referenced
forelgn corporation to transact business in Florida. ,

Please return all correspondence concerning this matter to the following:

Vickie L. Given
{Name of Person)

T
‘ (Fir!mléomg:nvl'

I .
312 8. Baboack St

(Addross) R =n
e 23
Melbourne, F1 32901 /S S BE
(City, State and Zip Code) : \\9 b S5lg
. ﬁ-" e ax3
oo ‘ 0
e - o = FR[0
Should you need to call someone concerning this matter, please call: 5 39
. B . . kL 2T
- ) : ' : ==
Vickie Giuen atlagz ) 956 - . e 2m
- . IName of Person) . . - Area Code &Davﬁme_Telephona Number o &
COURIER ADDRESS: ~ MAILING ADDRESS: .
Qualification/Tax Lien Sec. Qualificaton/Tax Lien Sec;
Division of Corporations ... Division of Corporations
409 E. Gaines St, C P. O. Box 6327

'Tallahassee, FL 32399 " Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

' IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THIE FOLLOWING 1S
g%)ﬁl Ioil{,ﬂ IO ?ulgf:‘GlSﬁ'JR A FOREIGN CORPORATION TO IRANSACT BUSINESS IN 1HE

L e ouald L-x._m;?ﬂ;ﬂ,_,_:ngr . N
ime of corparation: muat isiofude the word INCORPORATLD" "COMPANY* *"CORPORATIONF or words or
abbreviationn of like import In language as will clearly indieate t;ml i ixa corporation lnxtead of & natural

person or partnership i{not so contaliied in the name at prescat,
35-1892334

2 Indi ana 3
(Stato or country under tho law of wiich 111 Incorporaicd) ' ( FE number, T applicablc)
perpetual

4, 7/93 5,
{Date of incorporation) {(Duration: Year corp, will cease (o cxisl of "perpetual®)
6,
7, B23 FEast Strawbridge
Melbourne, FL 32901 '
(Current maiting address)
B8, Retail of dollhouses and miniature items
gl’m%oge(s) of corporation authorized in home state or country to be carried out in the state of
onda .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) . v =2
o BR
& 2
Name: Vickie L. Given & g%:
[] .
Gy T
Office Address: 312 s. Babcock St 8-':{,.," :
- A} .
. = 359
Melbourne ., Florida, _ 32901 L R
‘ (Zip Code) - %
~oE

10. Registered agent's acceptance:
ent and 1o accept service of process for the above stated
e appointment as

Having been named as registered z’g
corporation at the place designated in this application, I hereb 2y accept {,
reiistered agent and a%ree lo act in this capacity. [ further agree to comply with the provisions of
aif statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ojeney Pposition as registered agent.

- (Registered agent's signature)
than 90 days prior to

11. Attachedisa certiﬁcat§ of existence duly authenticated, not more
delivery of this application to the Department of State, by the Secretary of State or other
orporate records in the jurisdiction under the law of which it is

official having custody of ¢
Incorperated. :

) IR




12, Nﬁnm,is atid nddrfuses of ofticers and/or directors: (Street address ONLY.- P, O, Box
OT acceptable)

A. DIRECTORS (Street nddress only- P, O, Boa NOT acceptable)
Chairman; ‘
Address;
Vice Chairman:

Address:

Director:
Address:

Director;
Address:

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

President: Vickie L. Given

Address: e s, Babcodk St

Melbourne, FIL._ 32901
Vice President: :

Address:

Secretary: —

Address: :

Treasurer:; Edward Y. Given, Jr.
Address: 312 5. Babcock

Melbourne, FL 32901

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

. y ) ‘
13. Ak }\0 : db()(/»\_z ' ‘
(Signature of Chairmar, Vice airman, or any dilicer isted in num ol the application) .

14. Vickie L. Gi ve‘n‘ President '
(lyped or ptinied name fid capacity of person signing application)

82




STATE OF INDIANA

OFIFICE OF TIIE SECRETARY OF STATH

CERTIFICATE OF EXISTENCE

To Whom Thesu Prepontns Come, Grauaking:

i

I, BUK ANNE GILROY, fJecrotary of Bhate of Indiana, do herohy cortiry
that I am, by virtuo of the laws of tho State of Indiana, the cuntodian of
the corporate recoeds and kho proper officlal to oXecute this cazrtlifiocakg.,

I further certify that rocords of thio office disclone thab
THE QUALITY SHOPPE, INC.

Eiled Articles of Incorporation on July 19, 1993, and is a Corporation
duly organized and existing undet and by virtue of the laws of thy State

of Indiana.,

I further certify this corporation has filled itas most recent annual

teport required by Indiana law with the Secretary of State, or 1a net yet’

reguired tn file such annual reporto, and that Articles of Diasoiutior

have not been filed.

In ¥itness .Wher_eof,' I have hereunto set my.
hand and affixed the seal of the State of

“Indiana, at the City of Indianapolis,  this
Twénty-ffourth day of June, 1996.

- . L] '
SUE" ANNE ‘GILROY, Secretaryfbf State.
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