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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: \e Leova "\ D S | NQ |

(Name of corporanon - 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.
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Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 19, 1998

DEBORAH CIRIGLIANO
DEBORAH D’'S, INC.
3322 ORANGE TREE DR.
EDGEWATER, FL 32141

SUBJECT: DEBORAH D’S, INC.
Ref. Number: W98000011374

We have received your document for DEBORAH D’S, 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 entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please provide your registered agent’s first name in line 9. Please also note that
the copy of your “certificate of incorporation” is not the same as the ceriificate of
existence we require. The certificate of existence is a single page issued by your
Secre(;:ary of State, and it indicates that your corporation is still active on their
records.

A ceriificate of existence, dated no more than 90 days prior to .the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitied to this office. A
-translation of the certificate under oath of the translator must be attached 1o a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return 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) 487-6958.

Lee Rivers ) - : '
Document Specialist Letter Number: 098A00027842

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



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.

b&b bT\C\\(\ ]‘ (WO ¢

(Namc of corporation; must inciude 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.)

Delewvave 5 59 356%0Q

(State or country under the law of which it is incorporated) ; (FEI number, if applicable)
PG S e . . Pevetue)
(Date of incorporation) (Duration: Year corp. will cease to exist or épetual)
<) o o2 &
Wia @ ( (44 @ =2 S N
U™ (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8J.2. 4, F
m—"‘b
7. 222> oSNl W’Tme_e_ D , : Ef‘ = 53
E'— 2
ﬁﬁ‘g,% [‘:e — 1:(_, 20 4 “Q { _ ;—2;— w2
“(Current mailing address) = o
™
8. R = { &A\ b ( ) hdaocle Dales
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)
Name: | Civ \\..Q_\JL;D ‘IWA OSu—L%_\ { oD
Office Address: 3 =522  €3v Cqu Q_T\f"’e—e
Q&deu)a’@w g 22 (K
(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agéif and to accept service of process for the above stated corporation at the place designated

s registered agent and agree to act in this capacaty 1 further agree to

(Regast agent’s signaibe)

11. Attached is a certificate of existence duly autliénticated, 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.
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

oltee O teg e ©
Address: % T2

—_—

b1z Name‘s and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)
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Vice Chairman:

Address:
Director: R s
Address: . -
Director:

ot 2=y
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Address: e ey

=
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B. OFFICERS (Street address only - P.O. Bex NOT acceptable) ax = Em
e 2 g

President: _ — g3

2% =

Address: == o

-
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address
NOTE: If m to the application listing additional officers and/or directors,
13.C i —— o '
(Signature of Ch@e Chairman, or any officer listed in number 12 of the application)
14.

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




State of Delaware PAGE 1

Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "DEBCORAH D’S, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS_OFFICE SHQW, AS OF THE FIRST DAY OF JUNE, A.D.

E— R — .

1998. - T - E =
AND I-DQ HEREBY FURTHER CERTIFY THAT
= S 4,

HAVE NOT BEEN ASSESSED TO DATE. -
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110558

f . 06-01-98

Edward |. Freel, Secretary of State
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