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AUT RIZATION TO TRANSA BU ESS IN FLOR]

IN COMPLIANCE WITH SECTION 407.1503, FLORIDA STATUTES, THE FOLLOWING I$ SUBMITTED
TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BUENA VISTA SHORES, INC

(Name of corporation: the word TNCORPORATED, "COMPANY,” or 'CORPORATION o words
or abbreviations of like impaort in language, as will clearly indicate that it is o corporation
instead of @ natural parson or partnership if n

ot sa contdined in the name at present.)
2. DELAWARE

{State or couniry under the law of which I is inccrpbrcﬂed)
3. OCTORER 22, 1999

.. . 4. __PERPETUAL =i -
[Date of Incorporation) (Duration) —m w©
o e
PR S
5. APPLED FOR - - .. -z E:‘l - -
(Federal Employer Identification Number, if applicable) E{g% a =
o< T
é. UPON FILING. L o : e oo
{Date first ransacied business in Floride. See Sections 607.1501, 607.1502, and 817 1@525.54—
- ¥
e
7. 969 HILLSBORO MILE, HILISBORO BEACH, FLORIDA 33042 532 S
[Cunrent mailing address) S
8, To en e in any lowfyl business in which.a cor ma & Ynder Florida la
{Corporate pumose and nature of business in w

hich it is engaged in Floridal) ] .
?. Name and Street address of Florida registered ageni:

Nome: MARK F. GRANT, ESQ,
Office Address: 200 EAST BROWARD BLVD,
FORT LAUDERDALE

5% FLOOR

 Florida ___a330] .
Zip Cade
10. Registered agent's acceptance:

Having been named as registered agent and fo aceept service of process for the above
sfated coporation of the place desighated in this application, | hereby accept the
appoiniment as reghfered cgent and agree fo octin this capacily. | further agree to comply
with the provisions of all statutes reiafive to the proper and complete perforrmance of my
auittes, and | am farniliar with ond accept the obligaiions of my position as registered agerit,

Registered agent's signature: (M/émd—

Attached is q cerfificate of exlstence duly authentficated, not more than 20 days pricr o
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 uner the law of which it is
incorporaied.

11,
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Waa — 20024 4




Sent by:RUDEN.McCLOSKY 17f1 Nov-15-39 82:85en from 954756449963 rage 3/ 4

Ll A * l l |0l I 24 0 2} | - a
12, Names and addresses of officers and or direciors:

A. Directors:

Chairman: .
Address: L - -

Vice Chalmman: R
Adidress:

Director: RALPH HOLDEN
Address: 969 HILLSBORO MILE, HILLSBORO BEACH, FLORIDA 33062

Director:
Address:

B, Officers:

President: RALPH HOLDEN
Address: HH I SBOROC MILE, H B

JERIE

G0 FHSEVHY TV

JLVLS [40]AY VLIS

q0 1 id 1 AOH 66

Vice President: _MARK F. GRANT
Address: ) A

Secretary:
Address:

Treqsurer:
Addroass:

{If needed. you may attach an addendum to the application listing additional officers and/or
direcliors).

13, M?’/QW

[Sighature of Chiiirman, Vice Chairman, or any officer listad in number 12 of the application)

14, MARKF, GRANT, VICE PRESIDENT
(Name and capacity of person signing application)

FTL:633853:1
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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 "BUENA VISTA SHORES, INC." IS8 DULY
INCORPORATED UNDER Tj;ﬁ s Qgﬁgggﬂsmm OF DELAWARE AND IS IN
GOOD STANDING Aﬂggﬁ ,35 %EAL@%@MT%%ISTENCE S0 FAR AS THE

RECORDS OF ;ms opmgcm %gi&m,% gﬁ %’ﬁé msgﬁ’ginm OF NOVEMBER,
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