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To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: Fountainhead Farm, Inceorporated

(Na'me“of: corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Fxistence”, and check are submitted to register the above referenced foreign corporation to
transact businsss in Florda,

By
Please return all correspondence conceming this matter to the following: :\P :,/2/
8 24
James E. Nelligan - “’é—%
(Name of Person) = xm
[ S
Fountainhead Farm, Inc. < Eg'g
(Firm/Company) = o
N R
(Address) -
Be;leview, FL 34421
(City/State/Zip)

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

TOOO0ZSa31 97—
07/ 20 98--01088~-~-002
sk 70, 0 kw7000
James Nelligan at (352 1732-61856

(Name of Pesson) {Area Code & Daytime Telephene Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Comorations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL. 32314
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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. Form . Tne
(Name of corporation; must include the wofd “INCORPORATED”, “COMPANY”, “CORPORATION” or

/C;u [£4 7."0.! ¥ /1:’&6/
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partmership if not so contained in the name at present.)

2. &n'&u(‘é’v R R N8 ,
{State or country undér the law of which it is moorporated) (FE(I number, if applicable)
4. ~Iaom It ; 1G4 3 3. \PFPO'E’%LL&./
(Date of incorporation) (Duration: Ykar corﬁ will cease to exist or “perpetual”)
6. Qg [ 1998 — _
(Date transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) - o
G <
7. PO Box 1&is5 o o2
(Current mailing address) S22
= M
:-’ TEo
J _;'
_,i;u?__éS‘

."J

Jelleview FL

8. B/ mpltere avd Lupes of commeccial Aarmiug _and agri~ b
(Purpose(s) of corporation i Juthorized in home state or country to be carried out in state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

\TJowmes & Ne (Z{gé_n

Name:
Office Address: olbe2l SE 859G # Y. _
O eela . Floida 344 80
(Zip code)

10. Registered agent’s acceptance
Having been named as registered agent and to accept service of procgss for the above stated corporation at the place designated
‘ent and agree to act in this capacity. [ further agree to
d corfiplete performance of my duties, and I am familiar with

in this application, I hereby accept the appointm
comply with the provisions of all statutes relui;

lare t.ha.n 90 days prior to delivery of this application to the
ing custody of corporate records in the jurisdiction under the law

Secretary of State or othey offi

11. Attached is a certificat

De.panmem of State, by
of which it is incorporatt




¢ 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

£ Nd”cgﬂﬂ.

Chairman: :.Témes
e 2% o

Address: __ o020 S
FL THYEO
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Jrown

Vice Chairman; ﬁara/um
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FL F448%2

Address:
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Mithelle
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Director:
Addresss __ SAZYG SE /Q (ircle
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Ocala}, F’L 344 7]
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Director: :D@h.ls e
Q0 Holl Ry # 77
MH  Atstt

I

Ford

Address: i
Y Ly b m.\of@ﬁ ,

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

wJames  £&. Ne //ugar{

President:
Address:__o20:20 _SE._598% o2
El \ZY4ED

Rmmm

ﬂ;ar& Iuw
/\/d«) IEY Terr

Vice President;
~5 94/
F I4480

Address:
Oczla,
Ne ”tGQi’L

Secretary: M. ehelle
/?Z 71/ c(%cﬁ”

23 SE
344 7]

Address:
(Qca.[a) EL

Jenise Ezaf'nsa

Treasurer:
QO _Hall Rd # 57
O, lele

Ry
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dum to the application listing additional officers and/or directors

NOTE: Ifne ,yo?ay atta
g A Y
Vige Chairman, or any officer listed in number 12 of the application)
(' }’1 a lr M

%i‘fg%w
ellican
(Typed or pn.med) name and capacity of person signing application)




John Y. Brown Il
Secretary of State 8 32,
S 59
Certificate of Existence a0 §§
W=
S

I, JOHN Y. BROWN 11, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the

Secretary of State,
FOUNTAINHEAD FARM, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is January 16, 1963 and whose period of duration is

perpetual.
I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the

Secretary of State.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my

Official Seal at Frankfort, Kentucky, this 6 % day of July, 1998.

%Lh {j. Gﬂov‘\ )ﬁ

NY. BROWN III

Secretary of State
Commonwealth of Kentucky

jsanderson/0018351.09



