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APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
§%&2%1% IC-? ORI %GISIERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. _ LEADING HOTEL PRCMOTIONS, INC.

Rame of corporation: must include he word "TNCORFORATED', *COMPANY’ CORPORATION or wiords o
reviations of Like import in language as will clearly indicate that it is & corporation instead of a natural
person or partnership if not so contained in the name st present.)

2. Delaware
(State or country under the [aw of which It 1S meorparaied)

- "~ (FEL number,  applicable)

4. February 23, 1998 3 Pernetual :
(Date of Incorporation) (Duration; Year corp. will cease Io 8ISt oF “perpetual”)
6. Upon Qualification

{Lyate first transacted business th Iloriaa. (SEE SECIIONS 607. 1501, 607, 1502, AND 8171 55, K87

304 Palermo Avenue

7.
3
e = s 2 ;".rri
Coral Gables, FL 33134 = s
(Current maifing address) =
To engage in any lawful act or activity, including but not limited td, B3
g advertising and promotion services. —_ "';g
(Purpase(s) of corporation suthorized in hors stae or couniry 1o be carried out I Ui stte of = .
londa) = T4
M =
$. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box N =2
aceeptable)

-

[y

Name- Arnanld LaPierre

Office Address: 304 Palermo Averne

Corgl Gables . Florida , 33134
. "" (ip Codc}
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 10 act in I

pils capacity. I further agree fo comply with the provisions of
ail statutes relative to the proper gifd complete performance of my duties, and I am jgniliar with
and accept the obligations of my position as registered agent.

__{(Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

d%iv_z?' of this application to the Department of State, by the Secretary of State or other
offici

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 (Strect address only- P. O . Box NOT acceptable)

Chairman: Arnauld LaPierre

Address: 304 Palermo Avenue, Coral Gables, FL 33134

Vice Chai . William Hertz

304 Palenmo Avenue, Coral Gables, FL 33134
Address

Director:

Address:

Director: _

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: Arpauld LaPierre

Address: 304 Palermo Avernue

Coral Gables, FL 33134

Vice President; _William Herts

=
Address: 304 Palermo Avenue ?_ _%_%
Coral Gables, FL 33134 &= iz
' 1 =
Secretary: William Hexrtz -~ “ﬁ'ﬁ
Address: (same as above) = io
r ,-_if;g
) William Hertz o =
Treasurer: G

Address: (same as above)

NOTE: If necessary, you may 3ttach an addendum to the application listing additional
officers and/or directors. //; .

ber 12 of the application)

4. Arnauld LaPierre, P i
Yped or printed name capacity of person signing apphicalion)



State of Delaware DAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
INC." IS

DELAWARE, DO HERERY CERTIFY "LEADING HOTEL PROMOTIONS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS- ATEEGAL CORPQRATE_EXISTENCE SO FAR AS
DAY OF JULY,

THE RECORDS QF THIS'OFFICE SHOW AS OF _

A.D. 1998.7 =% 4 N
CI-II_SE TAXES

AND T DQ. HEREBRY FURTHER GCERTIFY THAT THE ERAN

HAVE NOT_BEEN ASSESSED 70 DAI_E
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Edward J. Freel, Secretary of State
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