4% 00009/448

Division of Corporations

SUBJECT: SUSAN CAMPOS

INC. _
{(Name of < co:porauon ‘Thust mcludc suffix) -t o
B o .
-
i . - oie X wem
Dear Sir or Madam: =i g i 3
The enclosed "Application by Forelgn Corporation for Authorization to Transdct Bumgess inro ;‘m’
Florida", "Certificate of Existence", and check are submitted to register the above refercrrced ~ 51
foreign coxporanon to transact business in Florida, A3 : g
. Do e T
Please return all correspondence concerning this matter to the following @
o
_GLADYS M. ARONSON e e e
(N ame of Person)
C/0  $USAN CAMPOS, INC. = L
(Firm/Company) B '

5775 Fefnléy Drive W #93

West Palm Beach, Florida 33415

G Py TSRO -+.,:-~:.3‘74'5-———‘:'-
(Clty/State/ZIp) "U':' ;i“é 'ﬂHE_“U U:IEI __Duq_
skl T, 00 sk 71T, 0D
Should you need to call someone concerﬁing this matter please call _

Susan Campos -

L 808 . 573-1612
- P . i S e s el = at ( )
{Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: '”MAILING ADDRESS:
Qualification/Tax Lien Sec. S
Division of Corporations

409 E. Gaines St

Quahﬁcatmnfl‘ax Llell Secnon
Tallahassee, FL, 32399 =

- Division of Corporations _ . _' -
P. O.Box 6327 _ )
Tallahassee, FL. 32314



*

APPLICATION BY FOREIGN éORPORATION 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

Fr

. STATE OF FLORIDA:
1 SUSAN CAMPOS, INC. T
’ (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 2
natural person or partnership if not so contained in the name at present.)
] , 99-0189522 ‘ -
2. HAWATT - 3. o= i -
(State or country under the law of which it is incorporated) ( FEI number, if appligable)
' T w
4. August 14, 1979 7 5 Perpetual. % = =
{Date of Incorporation) ' (Duration: Year corp. will cease to2xist ors ~ry
“perperual") i O 3
Lty T L.
AN e
6. April 1, 1998 L I BE D e
(Date first transacted business in Florda. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F58.) n, o ©
7 -412 Ehilani St. _ : S e =
Pukalani, Hawaii 96768 - '
- (Current mailing address)

Provide bookkeeping, tax, and accounting services to the public

8.
(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: zladys M. Aronson
Office Address: 5775 Fernley nrive W #93 . =~
____ ,Florida, _ 33415

(Zip Code)

West Palm Beach

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. 1 further agree to comply with the provisions o
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. -
Vg, (Ltowss

fhad (.
- (Registered afent’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
records in the jurisdiction under the law of which it is

official having custody of corporate
incorporated. _ -



dress ONLY- P. O. Box

12. Names and addregses of officers and/or dlrectors (Street ad

NOT acceptable)
A. DIRECTORS (Street address only- P 0O . Box NOT acceptable)

qusan fampos

Chairman:
412 Ehu.lam. St.

Address:
Pukalanl, Fiawall 96768
Vice Chajrman; _ Marilyn Hanks _
Address: 478 ¥aiaulu Loop |
Makawao, Hawail 96768 ' T - ’ T
Director: Randall gampos . o
Address: 62 ‘~T1nchester Dr. ' 7 SoE e
S. Dennis, Ma 02660 - SR TE
. [
Director: _ 7 -
' 2 .
Address: _ ‘ B = =53
— - - — — .{r;_‘(“‘”—‘“ AV R
B. OFFICERS (Street address only- P. O. Box NOT acceptable) r:: LS ¥
President: Susan Campos . _ . g i
Address: 4 Eh].lgnﬁ:. St | = |
Pukaglani, Hawaii 96768 e
Vice President; _Susan Campos _ -
Address: 412 ghilani St
Pukalani, Hawaii 96768 o
Secretary: Marilyn Hanks .
Address: 478 Kaiaulu Loop
vMakawao, Hawaii 96768 T
Treasurer: —susan Campos‘
412 Ehilani St. T
Address: E_ _ o _
Pukalani, Hawaii 96768 T E -
NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
13, . . - : :
{Signature of Chairman, Vice Ghairman, or any officer listed in mumber 12 of the application)

gusan Campos, Chalrman
" (Typed or printed name “and capacity of person signing apphcauon)

14.



State of Hawaill S

Department of Commerce and Consumer'éffairs
Honolulu ﬁfﬁi Lo
w5 2
Jmene ERy g
CERTIFICATE CF GOCD STANDING - M e wirem
| BT ro e
[«"!?‘ 5 e
. . o 48R
1, the undersigned Director of Commerce and ConsgmerrﬂifQ%Fs; -
of the State of Hawaii, do hereby certify that a“dérﬁﬁﬁgcgo S
the records of this Department : : g2 e
SUSAN CBMPOS, INC.
79 ;
and is

was incorporated under the laws of Hawaii on 08/14/19
that it is an existing corporation in good standing,

duly authorized to transactrbusinessi

IN WITNESS WHEREOF, I have hereunto set
ny hand and affixed the seal of the
Department of Commerce and Censumer
Affairs, at Honolulu, Hawaii.

Dated: .02/24/1998

Director of Commerce and Consumer Affairs

ol ~
T (Qommlssioner of Securities




