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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬂnhdau (Y\cri"aa& sz,omnilm

e of corpor.mon - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.
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COURIER ADDRESS:— _ - : MAILING ADDRESS:
Qualification/Tax Lien Secti Qualification/Tax Lien Section
Division of Corporations Division of Corporations -
409 E. Gaines St. P.0. Box 6327
Tallghassee, FL 32399 Tallahassee -FI. 32314

0CT-16-19S7 16:13 518 433 1489 5% P.@2




<OCT 16 797 B3:BePM USA CORPORATE SERVICES INC

»

- 3/4
Al ,i
r R

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

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA SI. ATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Hotday Mortaast Conpontia)

(Name of corporation; must iticlude the work “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in

language as will clearly indjcate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Dlowars

5. [5- 681351 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10-U, ~9% 5. Rrpdniel
{Date of incorporation)

(Duration: ‘Year corp. will cease 1o exist or “perpetval™)
6. A Soon an Walifod
(Date first transabted business in Florida.) (SEE

SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. oo S. éo{rm@Q \Q\«%ﬁmﬂ.n] S\MD e} 0 :_D—:m
) wm
Coos, Qo £ 3P _ 8 82
{Current mailing address) o 9%3
. 5 25
- 3 B}
8. roortagos s : =
(Purpost(siiof corporation alithorized in home state or country to be carried o in state of Florida) 2 ':{,’.4;
L =m
9. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable} 25

Name: J)hcu‘ EMlen
Office Address: e . feclsna s J(j(\kc\)\ﬁb;m,{ Shif( XD

Pooa Qaden , Florida, _3 34323

(Zip code)

10. Registered agent’s acceptance:

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

Ltz /00

{Registered agent’s signature)

11. Attached is a certificate of existence duly au

thenticated, not more than 90 days prior to delivery of this application 1o the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction nnder 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 DIRECTORS (Street address only - P.O. Box NOT xcceptable)
Chairman: (a;~n / -S‘h”l /); 2 - o - ' L v
Address: ____ 100 ‘S @a{m&(f’ ku Sm o?()a Paca it : CL 3232
Vice Chairman: _GHRITRT 0 .
Address:
Direcior:
Address: = gw
8 €2
NEEn
Director: - — @ LFEFE
Address: = 37
[X3 e
B. OFFICERS (Strect address only - P.0. Box NOT acceptable) =35
President: o - _
Address:

Vice President: _Oam Valsmvinms

adiress 00 S fedand Highony S,,h Y
Pocs Qutrs S '

tf)fam.{ i lloa
Address: 10 S, Sedonp ) )L‘Xﬁ/il\g.\aw Site Seo
Oeor flaton A Pz
2ot e Bukhaad b
. Address: o S el h me e 260

Goes Run L 3%

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

13, Qe , (NI,

(S;gnatu:e of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)

14. ub’mc,u N\C’A/{A ] len SLCJU 7‘21,4 At

(Typed or printed ndme and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY MORTGAGE CORPORATION" I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
OCTOBER, A.D. 1597.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HOQLIDAY

MORTGAGE CORPORATION" WAS INCORPORATED ON THE SIXTEENTH DAY OF

OCTOBER, A.D. 19897.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State

AUTHENTICATION: B707820
DATE: 10-17-97
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