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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: T/MMS(SEL BUSMU&‘SS GQGUP, /.o c,

(Nama of corporation - must includa suffix)

Dear Sir or Madam:

The enclesed "Application by Foreign Corporation for Authorization to Transact Busidgss in
Florida”, "Certificate of Existence”, and check are submitted to register the abovedbfeiiiced
forelgn corporation to transact business in Florida.

Please roturn all correspondence concerning this matter ta the following:
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Should you need to call someone concerning this matter, please call:

bj)& KZLLEH at( L8S ) 348 - AB0

(Name of Person) Area Code & Daytime Telephone Number

oK. B -4686

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




"APPLICATION BY FOREIGN CORPORATION FOR AU'I'IIORIZAT‘ON
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
g(!j}{?]!_l Q}LID’! gfdgﬁ?:’b'??ﬁf A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
ATE OF FL A

| _1RRADISE BusinesS é’ﬂwe [oc .

Name of corporation: must include the word "INCORPORATED", "COMPANY*,"CORPORATION™ or words or
nborevintions of like unpun in langunge as will ¢learly indicate that it is a corporation instead of  natural
persan or purtnership if not so contained in the nume’ol present.)

» St Digor  fb-p428423

(5tate or country under the law ol'which 1t 1s incorporaied) { Fi:lnumber, i applicable?

Cerodel. 2s, 1993 s FERPETUAL

{Date o Tneorporauon) (Duravon: Year comp. will cense to exist or " perpetual™)

SECTEMBER-. 13, (996

(Date tirst transacted business in Flonda. (SEE SECTIONS 007, 1501, 6071302, AND BRI 7,133, F.5)

21078 EDGEWATLAL b&

Yorr Cinrtorre, PL 33552~

(Current maiiing address)

B WY LCany9s

o, _OFACE Epuient Suzs/Ssence., Benres Seavces
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}(:l]‘ur]'&o:;c(s) of corporation authorized in home statc or country 1o 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)

Name; DQUSLA’S 2- KQLLZ"]
Office Address: __S 10O 78 QDC-'; ELOATER. b’l
Poer (ARWOTIE. s, 33952

(Zip Code)

10. Registered agent's acceptance:

Having been named as r?isrered cyem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept fhe appointment as
r?rs!ered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of fly positign as registered agent,

TN/

~ " (Registered agent's signariue)

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

A, DIRE C'l OIS (Street m!drcss only- %, O . Box NOT aceceptable)

Chairman: GiAsS ﬁ- K ellesy
Address: 21078 Epacinrel. DA oﬂr&mmm F. 33952

Vice Chairman;_JOAN L, Ketizy
Address; _SAME A< Gk

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acccpl.lble)

President: b:védrs z LLA’/"]
Address: __ 2(O78 EDG&OJHV’F:Q DE.

rort Contone . 23952
Vice President: _Jodn L, &((ﬁ‘f
Address: SAME. Ag ?%E,SIDZJUT

Secretary: bcu&;u\-'s R KLU}E‘-/
Address: SAME. A’::__ tesiDenr—
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NOTE: If necessary, you may attach an addendum to the application listing additiona}

officers and/or difdctors.
| & L.,

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

Dovsirs 2. Kewza, Gl

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

Address:
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State of Bouth Hakota

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I, Joyce Hazeltine, Secretary of State of the State of%

" el
South Dakota, do heiuvby certify that PARADISE BUSINESS Gnqﬁ?.? ﬁ)
_-1,\"‘, i

INC. was duly lncorporated under the laws of this state on
October 14, 1993.

I, further certify that said corporation has complied
with the laws of this State relative to the formation of
corporations of its kind and is now a regularly and properly
organized and existing corporation under the laws of this
State and is in good standing, as shown by the records of
this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of the
corporation’s financial condition or business activities and
practices. Such information is not avalilable from this

office.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
August 14, 1996.
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JOYCE HAZELTINE P
Secretary of State
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