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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: 'Z{CW\ -ﬁﬂcor.porci&aﬂ

{Nama of corporation - mustinclude suffix)

Dear Sir or Madam:

The anclosed "Application by Foreign Corporation for Authorization to Transact Businass In
Florida®, "Certificate of Existence”, and check are submitted to reglister the above referanced

foreign corporation to ransact business in Florida.
Please return all correspondence concerning this matter to the following:

vone Rapngee @
{ - (Name of Person) —

W, e Porade A
{Fem/Company)

LPoo a2 fven) st Hlod
{Address)

R ety {1 3% 770

{City, State and Zip Cods}

V65 -

NSV

05:8 17 213

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

(J‘VOM’LCR»AMJ A at{ y/.3 ) %3’?‘9\5—- fd et
U {Name of Personl” Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundra 13, Mortham
Seeretury of Stale

July 26, 1996

YVONNE RAMIREZ

YUM INCORPORATED

6822 22ND AVE. N,, STE. 434
ST. PETERSBURG, FL 33710

SUBJECT: YUM INCORPCRATED
Ref. Numbar: W86000015721

Woe have received your document for YUM INCORPORATED and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other officlal having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which Is in a language other than the English language. A photocopy
of this certiticate is not acceptable.

Please return 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
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 196A00036119

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




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

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

STATE OF FLORIDA:
UM T NCoro@{eD

{ of corporanon: must include the wor . . of words or
abbreviations of like Importin lan a as will clonrly indlcate that it is a corporation instead of a natural psraon

ua
or partnership if not 50 contained in gu nama at present.)

2, D BRI

{Stte or country undar the law of which it is incorporated) ' { FEl number, if applicable)}

I/ 5. 72/ Petuat

{Dat= of incorporation) , (Duration; Year corp. will cease to exist or "parpatual’)

6. = Optohe s/ T4

{Date firat tansaced businass in Floride. iSes sectona 807,1501, 807,1502. and 817.15E, F.3.)

7 _ 653k a2 peeny.  clr ¥ l2d
St Pdeshers F2 32310

{Current mailing address)

6. . Salec / pakelfyoy

(Purpose(s) of Corporation authorizéd in homa state or country to be carried out in the staw of Florida)

4.

9. Name and street address of Florida registared agent:
Name: d vonne Fam, tes
)

Office Address: Scme arc cbwc

, Florida ,

{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Ak e -

{Registsred a@nt’s signature)

11, Attached is a certificaie of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departrment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the {aw of which it Is incorporated.




. ]

12. Names and addresses of officers and/or directors: (Street
address ONLY- P. 0. Box NOT acceptable}

A. DIRECTORE (Street address only~ P. O . Box NOT acoaptable)
Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

D.OFFICERS (B t address only- P. O. Box NOT acosptable)

President: vonie fanises

Address: Yord 22 Auy - 55[5 A 43 <
St o federthre AL 23 P40

Vice President: _ [Nao/isS  Ooclfond

Address: S A~

Secretary:
Address:

Treasurer:
Address:

: If necessaﬁf. you may attach an addendum to the a
(o] .

NOTE
listing additiona ficers and/or dire

P




State of Delaware

Office of the Secretary of State

FooUDWARD O, )V REEL . SLEIEIAILY OF STATE OF THE STATE OF

DULAWARIE . DO HEREEY CERTICY *YUM INCORFORATED® L4 DULY

THEORPORATED UNDUTC THE LAWS OF THE GTATE (F DELAWARE AND 18 TN
LOOD HITANDING AND HAG A LEGAL CORFORATE EXISTENCE S0 FAIL A% THE

RECORDS OF THIS OFFICLE SHOW., A9 OF THE EIGHTEENTH DAY OF JULY.

AL 19946,

753

¢i il

15:3 {;

s d

Edward 4. Freel, Secretary of State

2643517 0300 AUTHENTICATION: H032050
DATE:
60209445 07-18-%6




