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A:PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. _Miam Beacy Vacarion Fackns £3, Iwec.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION or

words or abbreviations of like import in language as will cleatly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

5. RZ2_34p]825

. New Jeresey
(State or conntry under the law of Ahich it is incorporated) (FEI number, if applicable)
s 10/19 [r¢ s FErRpPeTVAL
(Dlate of hléorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Ul Eote i aprions
(Date first transicted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 325 (oriins fhswis . _
: o~
Miarr ever, froel op 33140 e
(Current mailing address) i‘: -~
e
Tas T L
s, Mopaseorporr M Ltry Gz 1 T=
(Purpose(s) of corporation authorized irf home state or country to be carried out in state of Flodda?:i;: . E
= EF iy
%o 3

e

Cltts Gurtel# &

B398 Lorriss Bverve -
Hiswti Berzwn ,Florida, 33/#z
(Zip code)

""."; .
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT aceeptabl
~ud

Name:

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation  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 all statutes 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. :

(Regfétered agent’s signature)

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 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:

0.5

=

Address:

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

LS8 Wy i-3

President: ___ b pearzidan 7:'/576 51‘-’—/7 2
Address: vidl EM Be & 5ﬂ&b‘&’7’ — ﬁ/f ﬁ// o
Mew s, Mew /%ze/e.- fo028

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. W

(Signayre of Chairman, Vice C

14, ﬁNﬂﬂW 7:/;%_5 g
(Typed or printgé name and capacity of person signing application)

or any officer listed in number 12 of the application)
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= STATE OF NEW JERSEY @
%- DEPARTMENT OF STATE : ==
== SHORT FORM STANDING =59)
== =)
— MIAMI BEACH VACATION PACKAGES, INC. ==
;:' I?jc:': '@1
== o )
= 22 2 <=
= I, the Secretary of State of the State of New B P “-_1‘:5
= Jersey, do hereby certify that the above-named %= — |
= New Jersey Domestic Profit Corporation was DEE T j
= registered by this office on November 19, 1996. =i % h;%
== As of the date of this certificate, said business ==
—_— continues as an active business in good standing =
= in the State of New Jersey, and its Annual Reports
s are current.
= : .
I further certify that the registered agent and

: registered office are:
—_—
t:;
— Jonathan Twersky
;@E:—E: 15 Warren St
;CZI Ste 30
tcg—%' Hackensack, NJ 07601
—
== Continued tpage.. ..
b = ontinued on next page
==
—_—
==
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; —=

Qi _ [Uf :
-




TS

— STATE OF NEW JERSEY
% DEPARTMENT OF STATE
— SHORT FORM STANDING

T

G_“:‘“:é MIAMI BEACH VACATION PACKAGES, INC.

i

i

IN TESTIMONY WHERE
hereunto set my hand and
affixed my Official Seal
at Trenton, this
10th day of November, 1

O/WIZ &[Mg/

— LONNA R HOQOKS
b_";:., Secretary of State
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