- F4b0o00ooYy77D.

QEPFICE USE OHLY (Dusumant 8

Cupron Fiszs

{Raquastut’s Namal

Pout Ofifley Drawar 190 e T LY B et
{Addrowul AR LI |
Tallahasgocao 'L 32302 D=1l 505 HnMLl;:.c...:nl.l |.'.i'..-..'lr.
(Qlty, Biate, Zip} {Mhane 7}

Naney Hurd vy Pl

ORFICE USH ONLY

oot e - b ,

CORPORATION NAMI(S) & DOCUMENT NUMBER(S) (If know)$

INTEGRITY UOITELS, INC.
(Comaration Nama)

(Document #)
{(Comparatan Nama} {Oocumaent #) UL?\
{Comoration Name) (Documant #) —
) A =
"~ (Comoraton Nama) {Document #) :"IU:
Walk in Pickuptime _9/4._ 4:00 . ok certified Copy n
e
[JMattowt [ ] wittwait  [] Photocopy [ cestificate of status
CHVENEW FILINGS 44 sl FAMENDMENTS Sty
Profit Amendment \ '“|° '
NonProfit Rasignation of R.A., Officer/Diractor .o “
Seogm 220w
Limited Uability Change of Registered Agent “E o uE o5
Domestication Dissolution/Withdrawal Ty
= ro
Other Merger 2

. 7. REGISTRATION, 2
Annual Report " ""QUALII"ICA'I'I(?NM._” S

XXX Foreign

Fictitious Name

Limited Partnership

Name Resarvation

Reinstatement

Tradamark

Other - —
Examinec's [nitals
CR2ERI | (?/92)




FLORIDA DEPARTMENT OF STAT'E
Sundra B, Mortham
Hueerotnry of Stuto

Soplombor 4, 1996

CARLTON FIELDS

SUBJECT: INTEGRITY HOTELS, INC.
Ref. Number: W96000018416

We have recelved your document for INTEGRITY HOTELS, INC., and your
check(s) totaling $122.50, Howaever, the enclosed document has not been tlled
and is being returned for the following correction(s):

The entity’s perlod of duration must be listed on the application. Please insert the
word "perpetual", if a specitic date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S.,, must be set forth In section 6 of the application. If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words "upon qualification” In lieu of a date.
The registered agent must sign accepting the designation.,

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) 487-6097.

Michael Mays
Document Specialist Letter Number: 196A.00041331

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AUTHORIZATIQN. TO TRANS A0T HUSINEED '

IN COMPLIANGE WITI4 SECTION 807.1803, FLORIDA STATUTES, THE FOLLOWING IS SUB-
gl'I_‘L‘l_"_LEDO'IFOrlcg(g;gRER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, )Z-d/ 5 / Qs iS _Z/a,
(Neme of carpoaration: the word "INCORPORATED," "COMPANY," or "CORPORATION' or

words or abbroviations of like Import In language, es will olearly Indioate that It is a corparation
Instead of a naturat person or partnership if net 8o cantained In tho name &t present.)

4 Lo/Cgrd
(State or country under the law of which it Is incorporated)
MAY 29,7994 o Pecpetual
(Date of Incorparation) (Duration)
6. S8- 224353 9

(Federal Employer Identification numbaer, if applicable)

\ \ A
_Lipea g uolidioaztian -
(Date firsttransactod business in Florida." See sections 607.1601, 607,1802, and 817,165, F.8.)

-~

o LS Brisneree Camree /LSy e Azisnra, ba 30346
(Current malling address) ” |

8, Horce MawAtemen
(Corporate purpose and nature of business in which it Is engaged in Florida)
@
9. Names and addresses of officers and or diractors: SR i
A, Directors: — ohg
Chalrman: ,(Jé' pad /'/4_5 AN, — ﬂ'féﬁ
Address! yax [Lipserphre C7 = 3RC
Azranra, Lo . Bo30 o2 f.;‘é‘
PEy) o |
Vice Chairman: JDYCE /V/(:':'/I(f AN A 5
Address: HIAST fj/ CEETEAIC C-r
riapza LA _Bozye
Dirsctor:
Address:
Director:

Address:
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Vioe Presldant:

Address!

Secratary! ___\_la_z_u_—f_Aé‘-.‘;M Azl

Addrass! sas Lvnereare o7
Azonnze Y Y - R

Treasurer: /0l

Address! <7

A Foanizd, R4 R3O

glf ngtedec)l. you may attach an addendurn to the application listing additional officers and/or
reotors. . )

10. Name and Street address of Florlda registered agent:
Name: __ Szeswroa L. SpALKMAN

Office Address: . 222 S HAreGoep Tseaws Hipp
AL A Florida 33622 -~ 7 79%
Zip Code

11. Registered agent's agceptance:

Having been named as reglstered agent and ta accept service of process for the above
stated corparation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act In this capacity. | futher 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 registereg agent,

P
Registered agent's signature: 2 T N L M»éﬂ:t—ﬂ-_/'
7
12, Altached 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 ofiicial
having custodg Sf corporate records in the jurisdiction under the law of which it is incorporated.

13. ~
(Signature of Chairmany)Vice Cheirman, or any officer listed in number 9 of the application)

14, I\i‘c:/v o= anns oz, o cen 7

(Name and capacity of person slgning application)
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CERTIFICATE OF EXISTENCE S R YL
W A
N st
I, the Secretary of State of the State of Georgla, do ol Ehﬂ
hereby certify under the seal of my office that AN

INTEGRITY HOTELS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authosrized to
transact business in CGeorgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles

of dissolution, certificate of
cancellation

oxr any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the akove-
named entity as of the date issued. It does not certify whether

or not a notice o©f intent to dissolve, an application for

withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
is prima-facie evidence that

is authorized to transact

Code of Georgia Annotated and
entity is in existence or
this state.

said
business in

c;gc;;hfvﬂ' dﬁz' /’??aéﬁﬁdhsz?p-
Lewis A. Massey
Secretary of State




