TRANS TAL LETTER
To: - alificati ax e
vision offCorpdiatioffs
SUBJECT: A, Inc . - - e
(Name of corporation ~ must include suffix)
Dear Sir or Madam:

The enclqsed “Application by Foreign Corporation for Autherization to Transact Business fglijgddg,
“Certificate of Existence™, and check are submitted to register the above referenced foreign co

l;o E.é_ to
transact business in Florida. _ . } i"'?-* = :
.rd ’-u.—:l --.'

Please retumn all correspondence concerning this matter to the following:

Dennis Williams / Bobby Vermiro

w i Toe

{Name of Persen)
Palomino Club Tampa

(Firm/Company)

1055 P=zachtree St. .

(Address)

Atlanta, GA 30309 e -
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(City/State/Zip)

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

Dennisg Williams at (404 Yy T 607-8050
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{Name of Pzrson)

{Area Code & Daytime Telephone Number)

. COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallahasseg, FL. 32399 . _

Tallahassee, FL 32314




FLORIDA DE

Sandra B. Mortham i
Secretary of State

October 31, 1997

DENNIS WILLIAMS / BOBBY VENNIRO
PALOMINO CLUB TAMPA

1055 PEACHTREE ST.

ATLANTA, GA 30309

SUBJECT: IHFA, INC.
Ref. Number: W97000024775

We have received your document for [HFA, INC. and your check(s) totaling
$78.75. 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
applicatio:n to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of V\:Ihich 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
cerlificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned. - S

If you have any questions concerning the filing of your document, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 397A00052838

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314 .




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 4 FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IE—IE'A, Inc..” " - ' ’
(Na.me of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or I artnership if not so contained in the name at present.)

1

2. Fulton Coupty, Georgia =~ = - .73, _BBg7osaAz - - :E"?ff To

{State or country under the law of which it is incorporated) (FEI number, if apphcﬁg ‘mf"‘
4, 3-11-1996 . -- - - 5 _ "Perpetual" ?’::‘" = fk
(Date of incorporation) (Duration: Year corp. will cease to exist or pefpénﬁ.l"}q P

I c:_ > SR

6. 5-1-97 = [¥}
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, f‘g_g 1L o I3

45

7. 1907 East Hillsborough Ave. E‘"’; =

Tampa, FL 33610
(Current mailing address) _

g Operatlon of Food and Beverage Business
of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Suzanne E. Coe Attorney

5419 Lawton Ct.

Office Address:
. Florida, 32311

Tallahassee . T . ’
(Zip code)

nt’s acceptance:

as registered agent and to accept service of process for the above stated corporation at the place designated

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
d complete performance of my duties, and I am familiar with

ed age
-f"
uthénticated, not more than 90 days prior to delivery of this application to the

11. Attached is a certificate of existence duly a
Department of State, by the Secretary of State or other ofﬁcml havmg custod} of corporate records in the jurisdiction under the law

10. Registered age

Huving been named
in this application, 1
comply with the provisi
and accept the obligations of my position as r

of which it is incorporated.

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




SUZANNE® E. COE: RTTY. TEL:803-235-4340 ODet 2¥¢ 87 18:28 No.01D0 P.O5

LI} L

A, DIRECTORS (Strect addrcss only - PLO. Box NOT acceptablc)

Chsirman: Briaw) TESSARN
Address: 1055 PErH™=EE ST
' AT AnTY  &HA .

‘Vipe Chairman:

ddress 2 g
Ze 5 ™0
T
Director: Lo BRY U /)/1(///229 E:a:_i = ..%,wm
Address: 5918 E. ADAmo DR. Be 3 mfg
TRmth, Fo.  B3elq - - 5% €S
Din;ctor: i_:;;’” e
Address;

B, OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ___[ORIAL TESSAR |
AL TR . To 307

Vice President:

Address;

Secretary: ___ LJEUAS Lt 4pS
hawess  [OSD T Pepitares Sy T T
Aﬂm—;«/w eA. 30309
Treasurer: D "hflj‘> //{//‘-L-ZW
st ___ | 0T PR HTREE ST
/;er,wm— A . 20309

NOTE: I{nece Iyou y ddéndum to the application Hsting additional officers and/or dircotors,
13. (2 ‘ S o

ighature of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)
14, S¢wec TRy

{Typed or printed name and capacity of person signing applimtion)




o Secretary of State . -

@m"pnraﬁnnﬁ Aiuvision

Suite ?1.15’ me%t. Tower DOCKET NUMBER : 973100181
2 ﬁllartim Huther King Jr. Ar. CONTROL NUMBER . 9609716
Aﬂauta’ (ggurgia 3I0334~-1530 DATE INC/AUTH/FILED: 03/11/1996
JURISDICTION : GEORGIA
PRINT DATE : 11/06/1997
FORM NUMBER : 211
=
THE COOKE LAW OFFICE ?—:{T ~
229 PTREE ST 1502 INTL TWR Eﬁg? E§ -
ATLANTA GA| 30303 T == £
tad . s -
WAl .y T
LE 2T
S e =@ T3 .
CERTlFIC_ATE DFE"E_XISTIMENCEZ,,_ [P
o B

I, Lewis A. Massey, the Secretary of_%tg;q of the S%ate of Gecrgia, do hereby

certify under the seal of my offlce ‘that ‘.,‘,v
- = )' .m.’ S

~ - IHFA, INC.

A DGMESTIC PROFIT_CORPORATION _

Eip L« O mest 11}
was formed |in thegjurisdiction stated abovewor ‘was rauthorized to transact business
in Georgia|on the above,date,: ,Said eqtlty S IJlJcompllance with the applicable
filing and annua] reg:stratlgp prOV|SIons QF1Ej§yi\ L _of the Official Code of
Georgia Anpotated--and has not; filed - artég gs , of dis so]ut;on, certificate of
cancel lation, or any other s:mn]ar doc?ment tmeh agfflce .of the Secretary of
State. o il llf L] o '1
S et O

This certifiicate relates onty to_the legal exnstence of the above~named entity as

intent to

of the date Iissued. [t _does not certify whether or not a notice of
a statement of commencement of winding

dissolve, an appllcatlon Ffor withdrawal,
up, or any|other similar document has been=flledf9;AJs pending with the Secretary

of State. -

is issued pursuant to Title ih4 of the 0fficial Code of Georgia

This certificate
in existence or is

Annotated and is prima-facie evidence that said entity is
authorized |[to transact business in this state.

LEWIS A. MASSEY
SECRETARY OF STATE

BRI (1-37)




