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To: Qualification/Tax Lien Section ez T
Division of Corporations © *-;;.;g;j‘g
(g
SUBSECT: F\AHJMQQ. Ive . . ., TaZ .
“ {(Name of corporation - must include suffix) = o o,
£ 53
Dear Sir or Madam: o =
7
The enclosed “Application by Foreign Corporafion 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.
Please return all correspondence conceming this matter to tihe following:
MARIO A. ALVARERZ e
(Narae of Person) BBQUQEBEESDS—T?
=07 0T 3 9-—010E3--003
THAMINGD, INC . . , . FEEEST. 50 DT, 50
(Finm/Company}
2788 A5TH sT. 5w
(Address)
NMWLES, FL. 39U A
(City/State/Zip)

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

HAZO Awvdles a Q4 )y u30mg ‘
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS: -~
Qualification/Tax Lien Section Qualification/Tax Lien Section _
Division of Corporations Division of Corporations '
409 E. Gaines St. 7 P.O. Box 6327 o
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee  [J $78.75Filing Fee & (J $78.75 Filing Fee & ¥$ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

hK ’I\\ B\%v\
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RESOLUTION OF BOARD OF DIRECTORS > %,
(Please print or type) :
; MAeio A. Muaeer |
I, the undersipned A N > du bereby certify
that this Regolution of the Board of Direetorg of :Fl AN Mﬁ?_ 0. T &__
ECBipnmm‘ﬁﬁmc)
a carporation duly organized and existing under the Taws of the Stata of )QJ@ uxet.
was duly adopred on HQ'?-C-'D\ 2.4t .19 4 % )
Be it resolved, that T [AMf”SLU , N ]
= {Carporata Nams)
orgaaized and existing in the State of }E)*Q wxe g , hereby adobts the name
FLAMINGO GROUP, INC. =T , a

= - - = ——— for use in Florida

Dated: ‘7 ] 3 q q
HAeio A Alvaesz . |
TYPE oF print name -
INHB19(4/¢) |
T T@ e BL98 T ipT ET-L@ E5ET SrSe 62S @2s T sao: wWoa
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACE, ,

BUSINESS IN FLORIDA i) -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ? t’;?,{?,"’,'; ;’»‘-
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, :} %’;@ -
L

1. YLAMINGD, TNC. . e - RN % o
(Namte of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or < -;;'5%,\
words or abbreviations of like import in language as will elearly indicate that it is a corporation instead of 2 "_3 “r
natural person or partnership if not so contained in the name at present.) < '35,

2. DELQWALE ; 1. _S8-356SS80 R
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 =2.24.90 s PERRETUAL . _ e

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™
6. UPON QUALIFICATION e _

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, .5

NAPLES, T, 24 o . : e =
N (Current mailing address)

8. CehNéeAl. FOoE PEOTRT RKRUSMNELS | o . R
(Purpose{s} of corporation authorized in home state or country 1o be carried out in state of Florida)

%. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: MABIO A.AAeez L o R
Office Address: Z‘T@q ’5%“—[—?“ SIS ) . - ] - . ’ LT TEETT

NAPLES, T __, Florida, 34\l
{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 appeintment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes refative to the proper and complete performance of my dutics, and J am fandliar with and aceept
the obligations of nty position as registered agelt.

i I o
ed agent's signature)

1. Attached is a certificate of existence duly amthenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secrotary of State or other official 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 (Street address only - P.O. Box NOT acceptable}

. o _
Chairman: HA\‘?‘H‘J A ALVALRER _ - -—-::j,s/":"/3
. : ) =
Addres: 27133 BS TH TELE SW. MAPLES, FL. 3L o '3’%,% )
| (\s (3;[-(_‘,')%
——— - - B R
AR(e _ - PEC;
; i TRANC GABCIA R, o
Vice Chairman; _ T R-ANASED 1A — . .i’f'{ %:j%ﬂ
pddress: VD2 BELANA »2. APT 4L - e_; %

MAPLES, Fr. 24104
Directorr ___MIZIAN  NIWTD

Addess: V52 BELINA bR, APT AL
NAPLES. FL . 34104

Director:

Address:

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

president: _ MARWD A ALVARER

Addess: 23 SSTH e suo.
NMAPLES, TL. 34l

Vice President: _ TEANASCO  GABCIA

Address: 32 BELUINA B APT -1t
WAPLES, Fi . 2404

Secretary: ____MIBtAN  NVETO — . L

Address: {32 Bé&iNA PR, APT ) o - i
NAPLES, FL. 24104

Treasurer:

Address:

NOTE: If necessary, ym%}tmch an addendum to the application listing additional officers and/or directors.

13. | S SR
(Signptute of ¢@ an, Vice Chairman, or any officer listed iz number 12 of the application)
14, MAZIO Arvdess / PEES D eI T

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




State of Delaware

Office of the Secretary of State e
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 2 Z
ot
I P
PELAWARE, DO HEREBY CERTIFY "FLAMINGO, INC." IS DULY
INCORPORATED UNDER THE IAWS OF, THE STATE OF. DELARARE AND IS IN
TENCE SO FAR AS THE

GOOD STANDING AND HAS A.LEGAL CORPORATE EXTS

RECORDS OF:THIS OFFICE SHOW, AS OF OF JUNE, A.D.

THE SECOND DAY O

Ao pnEY E

AUTHENTICATION:
DATE: 9779453
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991217001 06-02-99



