6401 JOSEPHINE ARBOR
TAMPA, FLORIDA 33671

Florida Department of State SOOONZ237T44945——6
-12/17/37—-01033—00k
Dear Sir or Madam: FREERTE. TS kTS, T
Enclosed find registration for foreign corporation and $70.00
fee. Also enclosed is an additional $8.75 for a certificate of siatas.

Thank you.

ST 28159

James R. Hulls
President
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: ANNUZA , TNC . |
(Name of corporation - 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 to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concering

JoRouees

this matter to the following:

ANNIEA, TNC,

(Name of Person)

(Firm/Company)
4ol  JOSTPHIMNG  AnBor
(Address)
TAMPA, FL 33617
' (City/State/Zip)

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

o Huees

2§32 ) 4881455

{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

"Tallahassee, FL 32314

2Wd 21 83496
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FLORIDA DEPARTMENT OF STATE - B =4
Sandra B. Mortham put St
Secretary of State @ omig
December 17, 1997 . %ﬁ'r;
s ot s
= 35
JAMES R. HULLS S 3R
ANNIKA INC. cZR
6401 JOSEPHINE ARBOR = =
TAMPA, FL 33671
SUBJECT: ANNIKA, INC.

Ref. Number: W87000028155

We have received your document for ANNIKA, 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:

The name desfgnated in your document is not available.
corporation must adopt an alternate name for use in the state of Florida. To

Therefore, the
adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate nhame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL. DOCUMENTAT!ON' o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please returmn 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: 897A00059335

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

, do hereby certify

Ime s - HULLS
T (Name)

1, the undersigned
that this Resolution of the Board of Directors of __ AN MkA  INC .

‘(Corporate Name})

a corporation duly organized and existing under the laws of the Stéte of /U A DA‘
19970

was duly adopted on @ et | :
Be it resolved, that il A TNC. .
LR (Corporate Name) -
organized and existing in the State of N ADA , , hereby adopts the name
_ \Jﬁz-lf_‘._g‘_l I"’C“ i for use in Florida.
Dated: 2/7/?5/ . ‘ v =
T S =<,
5 2
A ? o £
v —_— cf_}
N T
Signature of either Chairmaji, Vice Chairman or any oificer - gfg
= I
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=
s

Jamgs R Hulls

Type or print name

INHS9(4/96}



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ANNIK A, c,
{(Name of corporation; must include the word “IN CORPORATED” “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.)

gra™ S9-347.

39
2. NIVADA 3. _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, [0 (3]‘3 1 5. , Per;oe—'fbte_f
(Date of inoo'rporation) (Duration: Year corp. wiil cease to exist or “perpetual”) -
o =2
6. jove oyt Q:M‘hupM ‘(z H? it =4
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.58) ol gr%ﬂ
— 2T
7 b Yot J0SEPHIvL Andsa- o ;:g;‘*
2 m
TamPA FC 33k = R0
(Current mailing address) v Eo
= g

"8, _JRVESTMANT AND PROGINTY mANAGIMAUT, TRAVLL AGLAT MAD AL Lonsuiting P@?Juﬂfg%m
(Purpose(s) of corporation authorized in home state or coumry to be carried out i state of Florida) D2ViL

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

Nzme: JAmES . Hiwees

Office Address: b4o(  JoSEPHING Anson

Moy BC - Florida SS6(7
(Zip code)

10. Registered agent’s acceptance:

thrmg been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

‘T’&K—Q’//)DW

(Reglstered ag/ent 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.0. Box NOT accéptable)



b

~dhm

A, 'D_IRECTORS {Street address only - P.O. Box NOT acceptable)

Address; Y01 Jos5i PHING, AnAna_ 7 .

Tmps FL 33617

Vice Chairman: SUzanwni L. Huees

Address: ol JOSEPHING ALbor

“ThmpA FL 3%;’1

Director:
Address:
Director:
Address: _ —
o S
-y A0
B. OFFICERS (Street address only - P.O. Box NOT acceptable) [ %ﬁ
o Rz
President: JOAMES L. BkLs N eEE
=2 =80
Address: foto! JO5iPUING Aaser — P
- ==
—_— oo
TomPh L 331 7] = Bm
w3
Vice President:
Address:

Secretary: ShE v L. Hures

Address: Lo 1 Jo SEPHIML AnsD.

TAmPA £L 33617

Treasurer: fuzanne LoHuws

Address: béot JosiPing pnbea.

TémPh FL 336(7)

NOTE: ¥ necessary, you may attach 7 addendum to the application listing additional officers and/or directors.
13

fosn O"L (_L,u?ﬁ—?

(Signature of Chairman, Vice Chairman, or :iny officer listéd in number 12 of the application)
1. Jmee L duies PRES DA LT

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| 2Hd 2193486

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hefeby:3
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ANNIKA, INC., as a corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since
October 3, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 5, 1297.

Secretary of State

.

k_J
Certification Clerk




