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TO: Qualification/Tax Lien Section ENDCHINT Y SIEAL ] (e e
ivisi ~1IZ257 )= =1 L0 {=~DU2
Division of Corporations b ﬂ:»;?U?L’IU e

sumect:___Evacuve A thea, Ine

(Name of cotpotation - must suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Caxed H&rakaﬁs@i )

Eloutve Anwvuihes  ne

(Firm/Company)

1595 thmkx((&%/ Dr.
C-,ahtlwrsbw% mymg 0894

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

Oﬂ};ﬂ—Q Koo kntzs’ w ( 301 GHS-UFEE (A 30

{Name of Person} (Area Code & Daylime 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, F1. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS8
ggﬁvg gl[{}}% TO?UIF%"GISYER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Lnve. f e T

" Name of corporation: must include the word *INCOKPORATED" ‘éOMl’ANY","CORPORATION' or words or
sbbrevistions of like import in language as will clearly indicatc that ft is a corporation instead of a natural
person or partnership i not so contained in the name st present.)

2'(Smcorcoun::yll @LL’] aw of which T Ts Tcorporaied) 3 %ﬁ?nmﬁimﬂiﬁ

lo-15-5¥ S V157 V1.7, S
(Dale of Incorporation)} {Duration: Year corp, will coase 10 exist of "perpe

14

ate Jiral transacied busincas onda. (SEE SECTIONS 607, ,OU7 1302, aND 817,105, F.8.)

Sl N.W. lath Ae. #204
Fort louwdudale  FL 33309

(Current mailing addreas)

8. Lems\\\g o—p WOL2C_ L0 +

m;:(l)ofcorponﬁonaullmdzodinhomeﬂteocwmhytobecmiedotﬂinﬂnﬁﬂeof
[v 91

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

Name: (0 T Cwmaﬁm'l 59‘31‘07/'
Office Address: 1300 S DM I_S/M /Qd :
Planteaton Florida, 33324
(21p Code)

10. Registered agent's acceptance:

Having been named as re(iistered ?Fmt and 10 accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as
nﬁrisrered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pi:t/nper and complete performance of my duties, and I zm familiar with

and accept the obligations of my position as registered agent.

M gnadlyn.

(Registered gnature) ‘ &eﬁ
11. Attached is a certificate of existence duly authenticated, not more than 9/days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
mcorporate .




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

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman;
Address:
Vice Chairman:
Address:

Director:
Address:

Director:;
Address;

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

President: _ RO hi’-l""' W, 2414

Address: __ 19316 _Masken beLd't 2}
begivslaim Md G088

Vice President: M mhd/ﬂ(ﬂ/

Address: 448 El{l'm "Iﬁ./l/\fﬂﬂ .
Rockiille, MNd 2085

secrenry: MO0 KA plan

Address: 707 Supnse. W
Wewee, | add pgsd

Treasurer: Moure. Z[L'I?/d,ﬂ

Address; VC}M -

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

o, Lo
Signatufe of Chairman, Vice Chairman, or any officer isted in number 12 of the application)

14, MO C/%B- KON

yped or pninfed name and capacity of person signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 Went Preston Street Baltimnre, Maryland 212304

R Ty R T e T

'8 & s e Wi e o

I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, B8Y THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. .

I FURTHER CERTIFY THAT EXECUTIVE AMENITIES, INC.
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALYIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATIOMN IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL FYHE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE -

OF MARYLAND.
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IN WITNESS WHEREOQF, 1 HAVE HEREUNTO SET— —
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 9TH DAY OF
OCTOBER, 1996. N

-"o'uan.oooln'ac'al

o e m m

CQUECINE C JAMES
FFICE SUPERVISOR §
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