- Fg( 0

CORPORATION(S) NAME
Bradenton Village, Inc. — o < ”
o
0 oh e T
=25 w
R RS
Pg o2 O
A
gz ©
2
— = =
: = = G
? : AW o %-%.’aﬂ
= T
o
EEx o BN
(X) Profit () Amendment () Merger 9_%? @ %ﬁ;&
() Nonprofit LT = o
(X) Foreign () Dissolution/Withdrawal OMak  28° o =3 =
() Reinstatement ﬁj% g F n 2
() Limited Partnership () Annual Report A () Other v @
(YLLC () Name Registration () Change of RA
() Fictitious Neme ()UCC
(X} Certified Copy () Photocopies X) CUSs
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out » )
Name 7/26/01 Order#: 4680848
Availability I
SOCODasnnl 8 ——8
Document 72601 ~—010 70004
Examiner Ref#: sl 50 ARk, 50
Updater
Verifier
W.P. Verifier Amount: $
660 East Jeffersan Sireet

Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPAMY




H

" .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS5 S UB@TED ®
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA—E’,.,‘i‘i
1. _Bradenton Vileae lnc. -
(Name of corporation; must include the wold “INCOR.PORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)
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3. S - 2200494 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3/ 1/0
(Date of incorporation)
6. ooy 9 Lu»é ':'F )]
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5. :&f pl 4 f-of%( o
(Duration: Year corp. will cease to exist or “perpetual™

)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5.)

(o FO’U—)’"L—L Floor
(Pn"ncipal office address)
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(Date first trahsacted business in Florida. If corporation has not transacted business in }iéfida, insert “upon qualification.”)
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8.

(Current mailing address)

real &%‘{'a;!‘e, aod M,}qi\-[adl"ﬁ\aac/ Sy

(Purpose(s) of corporation authorized in ho'he state or counitry to be carried out in state of Florida)

o

"9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:

o C,of‘@_ra«‘é'!ﬂ'k Sudm
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Office Address: _ [20C Sown EL 77{-?54-—- (S[M-Jleo 8-0!
?(@.Mu»l'fl o~

(City)
10. Registered agent’s acceptance:

 Florida 33304
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the Dbroper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

g

v (Registered agent’s signature)

By: Judith B. Argao, Asst. Secretary :

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.
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12. Names and business addresses of officers and/or directors: =5 -y
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A. DIRECTORS T w2 U
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Chairman: o0& .g < 2
e
Address: il ) . . \j; s
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Vice Chairman; o L s
Address: - - i

Director: m&f‘l/g’b ML/[LmC‘cw\— : . e e
Address: __/[@/ 50{:9 Sé- ; A/(f) ; /"/9&4’“{/\- F[UOY‘ L e

Na/}ehr\g}m D p0007 e o

Director:

—

Address: - - —

e

B. OFFICERS
President; MM;/ZVP MC/[‘-O’)N‘\CH"' ,,,,, . i v e

Address: Lo iret— Q5 &wa_, ' ) e -

Vice President: M//‘M‘* L-w}f‘émw-j e‘f‘%@ﬂb‘f /4-_ ﬁlgf% i

Address: SNt g5 @.»%0\!"’ _ __ _ R

Secretary: W'l J{IM L- WJ];ZM . . , 7, e

Address: SN~ (S a/%a\;f,, , . . - :
Treasurer: /VLQA'; /g/l"" %/M\ o — o ‘ ST Ja—
Address: SEMNae - 3.5 cloorre. e i

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

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

14. PRV L\Dﬁ&‘w\ Sendme OO,

(Typed or printed name and capj'ac:itjfr of person‘signing application)




State of Delaware

PAGE 1
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"BRADENTCN VILLAGE, INC."

IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANMD IS IN

GCOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY
A.D. 2001. ' .

HAVE NOT BEEN ASSESSED TC DATE.
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