4700000 145

CT CORPORATION SYSTEM

660 EAST JEFFERSON STREET

Requestor's Name -
TALITAHASSEE, FL 32301

IOON0E3G T 1ES——2
‘1‘39 —ninnd-

Address _ -117 14797~ ~[3h
. 222-1092 ; sk 70, D0 sk 70, (00
City State Zip Phone
CORPORATION(S) NAME .
U\._JC(’T.- 9?57 % { o

ﬂz\ Dresion s L’f‘ J. C@f‘?”%’haw

);\'\’Profit

() NonProfit ()} Amendment () Merger |
( ) Limited Liability Co. 3 ‘
A-Eoreign () Dissolution/Withdrawa! () Mark
() Limited Partnership () Annual Report () Other
() Reinstatement () Reservation () Change of R.A.
( ) Fictitious Name Filing
() Certified Copy ()} Photo Copies () CUS
Call When Ready () Cali if Problem ) After 4:30
Walk in () Will Wait Pick Up
() Mail Out
Aoaiabil '
vailability . ,
NOV 14 1997
ocument
Examiner
pdater
erifier T

cknowledgment - B -

W.P. Verifier J

CR2ZEG31 (1-89)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 14, 1997

CT CORPORATION SYSTEM

SUBJECT: IMPRESSIONS LTD. CORPORATION _
Ref. Number: W97000025781 S

We have received your document for IMPRESSIONS LTD. CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filegiandtis-oging returned for the following correction(s):
Qghemnaméf; designated in your document is not available. Therefore, the
%orﬁraﬁg‘mmst adopt an alternate name for use in the state of Florida. To
“adopt an-aliéthate name the corporation must submit a corporate resolution by
Lthe ar&".”.éf Hirectors adopiing the alternate name for use in the state of Florida.
(Pleage note he corporate resolution must be signed by the chairman, vice
iehaifan,-oF dn officer of the corporation. The alternate name must contain a

porporate-5§0ffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company;andCO. '

Pleass RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please list the street address of each officer/director. If the officer/director dees
not have a street address, list a P.O. Box and write (N/A) beside the box number.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 487-6095. '
“Jennifer Sindt

Document Examiner Letter Number: 587A00054805

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Plvase print ot typs)

I, the undersigned _ Robert Pratsch = _, do hexehy certify

that this Resclution of the Beard of Directors of Impressions, Ttd.

QooTporats M)

a eorporation duly orgenized and existing under the laws of the Stare of_Wisconsin ;

was duly adopted an ___ Novenber 19 A9 87 .

Be it resolved, that .Irgg_:\_e_s;sioﬁs, Ltd, .

(Carparate Naroe)
erganized and existing ip the State of Wisconsin , heseby adopts the nams '
Impressions any of wisconsin - ___ for vse in Florida.
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Robert Pratsch, Chairman
Type of print aueoc
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.- "7 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
S TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

4, Impressions Itd. = — = =
{Name 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 partnership if not so contained in the name at present.)

2. Wisconsin 3. 39-1795351
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. July 20, 1994 5, Perpetual
(Date of incorporation) (Duration: Year corp. will cease 10 exist or "perpetual’)

8. November 1, 1997

{Date first transacted business in Flosida. (Sea sections B07.1501, 607.1502, and 817.155, F.8.)

7. P.O. Box 10

Suamico, WL 54173° ,
(Current mailing address}

8 Vacation wholesale brokerage :

{Purpose{s) of corporation authosized in home state or country to be carried out in the state of
Florida) .

ik 61 ROWLG

9. Name and street address of Florida registered agent:

Name: © T CORPORATION SYSTEM

Office Address; G GT Corporation System, 1200 South Pine Island Road

Plantation Florda, 33324
{Zip Cods}

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. ! hereby accept the appointrent as registered agent and agrea fo act in this capacity. |
further agree fo comply with the provisions of all stalutes reiative fo the proper and complete performance of my duties,
and { am famitiar with and accept the obfigation of my position as registered agent.

. p@PORATION SYSTEM
=< -
-~

(Registerée/agent's signature) (Officer)

. Croneis N —ASSStoard-
s a;;“ 2188 - 9/23/97) {Type Name and ‘ri_ﬁb\gforﬁcer) 59’0 ‘{hﬂ
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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.

12. Names and addresses of officers and/or diractors: o~ .
Sk Gddnann
A DIRECTORS

_ 3135 Dl
Chairman: Robert Pratsch , o

Address: 2.0. Box 10

Suamico, WL 54173

Vice Chairman:
Address:

Director: Maria Russo

Address:  P.C. Box 10

Suamico, WI 54173

p=d
=
LTl
Director: =5
ot
m,.[;u,:‘:
Address: S

B. OCFFICERS

£ HE 61 RUNLD

Prasident; Maria Russo

Address: P.0. Box 10

Suamico, WI 54173

Vice President: Robert Pratsch

Address: . P.O. Box 10

Suamico, WL 54173

Secratary: Robert Pratsch

Address: P.0O. Box 10

Suamico, WI 54173

{FLA. 2188)
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P, 84/85
Treasurer: Robert Pratsch
Address: P.O. Box 10

Suamico, WI 54173

NOTE:. If necessary, you may attach an addendum to the appiication listing additional officers

andfor directors..
L Tk
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the
application)

14, _Chairman
{Typed or printed name and capacity of person signing application)

Chslliy G KON LG

(FLA. 2189)
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby certify that S

IMPRESSIONS LTD.

is a domestic corporation organized under the laws of this state
and that its date of incorporation is JuLy 7, 1994.

Ry 61AHLS

£ 2l

1 further certify that said corporation has, during its mostﬁi”
recently completed report year, filed with this department an
annual report required by sec. 180.1622, 180.1921, or i81.651 of

the Wisconsin Statutes, and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
the official seal of the Department
o on NOVEMBER 12, 1997.

Raacy,

&E:

- N

ic . Deafh, Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions
assumed the functions previously performed by the Corporations
Division of the Secretary of State and is the successor

custodian of corporate records formerly held by the Secretéry of
State. : : - : L




