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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS&CH,
BUSINESS IN FLORIDA N

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED D0 en s
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. <

1. __HOM at Lake Worth, Inc. - ' - B
(Name of corporatioh; must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or o %
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a -
natural person or partnership if not so contained in the name at present.)

2. Delaware - 3. (0’5‘* Dq ng 3 g

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7/19/99 o ” - Perpetual .
(Date of incorporation) (Puration: Year corp. will cease to exist or "perpetual™)
6. Upon __Qualification _

(Date first transacted bustness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

7. __2401 PGA Boulevard, Suite 155 B -

Palm Beach Gardens, FL 33410
{Current mailing address)

»®

Long, Termn Carve oedibes

('Purposé(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.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Companv : . T S e
Office Address: 1201 Hays Street ) i .
Tallahassee -~ ;Florida, ___ 32301

{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 appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of 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. '

vy {Qelionah A x%.aﬂ,{o,uu Deborah D. Skipper

(Registered agent's signature) as its agent

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 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)
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"A. DIRECTORS (Street address only - P.0. Box NOT acceptable) % o
% T
Chairman: " T .
s CFas
P
Address; Y A
% o7,
@ D
Vice Chairman: “a @fs
Address: i
Director: Elizabeth Fago -

Address: 3”\0\ %“"\ P)\U('A. S\u}:@, \1:35 - R

Padon Beoon %—ﬂrciM% = AU

Director;

Address:

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

T o -
President: __Elizabeth Fago

Address: aL\D\ '-PQ‘\D\ 9)\\)(1 SLA@TQ, \65

Dot feaen Cardins, B 35010
?ic%%gi&éjﬁiqf_l?aﬂ_ﬂalmk

Address:

AN Pl Blud. Siute VS5 R |

P Bwa en Cadons C Y 20410

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifne u may attach an addendum to the application listing additional officers and/or directors.
13 K’%’Z@_ S T ‘

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

“ FtrabetirFago—Presiient Q(‘fup\ \DOJ\Q?-&)C Cetuhue P,

(Typed or printed name and capacity of person §igning application)
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State of Delaware

Office of the Secretary of State
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DELAWARE , DO HERERY CERTIFY "HOM AT LAKE WORTH, INC.Y IS5 DULY
INDDRF‘L"IRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS _A-LEGAL CORPORATE EXISTENCE S0 FAR AS THE

Py

o . o™
=4 " -
HECORDS OF THIS;,DFE&E%%(}K{ &8 5§'§§HE.?ELVE£E%TH DAY OF AUGUST,
oF i i

i a1
8.0, 1999, :r _fg% ifﬁx{rg‘;\i O ﬁm
v S #“_
. ‘\%“F’“ 3 rXagl
FURTHER GERTIFY THAT THE FRANCHISE Ta¥ES opi-a
A \\a 'R
Y i

\¥7s \

LS8 HY 219NV 66
09 40
,],“|
3

SHOLLY YO
31418

Edward J. Freel, Secretary of State
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