30000005

TO: . Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Gl‘ﬁn" Amtr?cér\ Bﬂmkﬁub .'Iﬂc_‘_ :
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed " ﬁpp]ication by Forei
Florida", "Certificate of Existence",
foreign corporation to transact busin

Please return all correspondence concerning this matter to the following:

gn Corporation for Authorization to Transact Business in
and check are submitted to register the above referenced

ess in Florida.

David L.Lyest
(Name of Person)
Gfe_«‘\' Aecicen B ckRubo Tae. g 2 7 ,B
(Firm/Company)  ° §gm
g5
R
Tros

Y500 146> Ave Ve Suite 224

-
=
<o

(Address) § 9;
A
Mo
<O

Qlearwatee FL 3372
(City/State/Zip)

Should you need to call someone concerning this matter, please call
Dr._v:‘a\,,\..we.sﬂ' at (%13 Y532 -4

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. _ - Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P. O. Box 6327
: - - Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FL. 32399



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIbA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Geedt Aonccican Dack®ub , Tne.
(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. Delaweart 3, 59 -3421045
(State or country under the law of which it is incorporated) { FEI number, if applicable)
- 0 v =
4. ! 2-/“' [a7 . 5. e efusl & =,
{(Date of Incorporation) (Duration: Year corp. will cease to exist o;c;? Sz,
"perpetual™) = B
— EF=
w©w = =
6. . Mo Teanschion _as ot This date o S
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.8.) =& g:;‘"
™o el
7. —Ysoo  1M0™ ueNo  Suirez2l W =S
[#2]

Cleacwaier Tl 33742

(Current mailing address)

8. YC-T-{.\‘“\} SeevTes
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: DR\H@\ L\

Office Address: 1506  1\0™ Que Ne Suite 22

C/\ CACw Yt , Florida , 33‘] ‘T
(Zip Code)

10. Registered agent's 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, 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.

D ALY

=~ (Registered 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 addrésses of officers and/or directors: (Street address ONLY- P. O. Box
" NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: Daid L. Wt

Address: 1500 Notb Ao We  Sun 221

C\ Coon ot e FL 3%’?62

Vice Chairman:
Address:
Director:
(V=) =
. (%) -
Address: =B
s
] - A=
Director: 2
=2 Zo
Address: = PN
!_‘\.J 2_;;:-‘__:
&=

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: __Davih L. AMest

Address: _ 1500 1\_\0"-1’ AuelNe  Sude 220

Cleacwater TL 33762,

Vice President:

Address: __. R L

Secretary:

Address: - _

Treasurer:

Address:

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

13. . o&j)\b\)k

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. - Daeid L Anst

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

037



PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

INCORPORATION OF "GREAT AMERICAN

COPY OF THE CERTIFICATE OF

BACKRUB, INC.", FILED IN THIS OFFICE ON THE FOURTH DAY OF

DECEMBER, A.D. 1997, AT 4:30 O'CLOCK P.M.

“Edward J. Freel, Secretary of State

AUTHENTICATION: 8796071

2828910 8100
' DATE:
1z2-08-97

971415676




