TRANSMITTAL LETTER
TO: Registration Section
Di\dsion of Corporations
SUBJECT: _TRAMAC, WMSRIES INE. |
{Name of corporation - must include suffiz)
SOOonn4seESz2h ——3

gt TR o T et

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Anuthorization to Transact Business in Florida™,

“Clertificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following
- P

Mowes ROVEOLL : :
{(Name of Person)

1

TRAMAC jNMISTRIES  INC.
(Firm/Company)

012s NwW 16 WAY SOVE 1
! (Address)

MEDLEY , FLoRDA 2338
B (City/State and Zip code)

For further information concerning this matter, please calk:
=
(#to) 4¥9 K9 ox oF o
MOMICA ROMBOLL at (205 )B8E Q9 oi 2
(Name of Person) " “{Area Code & Daytime Telephone Number) === g3
e
Ll —
Re T
s o I
STREET ADDRESS: MAILING ADDRESS: o =
Registration Section Registration Section S = w
Division of Corporations Division of Corporations = g o
409 E. Gaines St. P.O. Box 6327 = = o
Tallahassee, FL. 3235% Tallzhassee, FL. 32314
Enclosed is a check for the following amount: 7 é 1%
O $78.75 Filing Fee & (3 $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

& $70.00 Filing Fee
Certificate of Status



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. _TRAMAC NDUSTOES  INC,
{MName of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.}

2. GEORGAA 3. 5% 223 UHD
{State or country wnder the law of which it is incorporated) (FEI number, if applicable)
4. _tofi5)\qa6 5. __ PERPCTURL ' .
{Date of incorporation) ’ (Duration: Year corp. will cease to exist or “perpetual™)
6. _BCTOBER Lo/ B
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™) - .

(S8EE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

10125 Nw_ 116 WAY  SUITE
" (Principal office address)

1015 No 116 Wiy SOIFE |
' (Current mailing address)

7.

. _Distribofe. gensefs, Pallel fack , genorotors

(Purpose(s) ofc corpoxatxon authorized in'home stateor couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
) , WA e _
Name: SIEPHEN C. ENRIQUEZ Eé-j = o
o
Office Address: BISCANNE  BUILDING - 17 WEST FLAGLER STERET SOITE %005 o,
a0 ! — .
MIA M) , Florida_ 33130 me T
(City) {Zip code) g 7]
58 & T
:3"# =

10. Registered agent’s acceptance:

Huaving been named as registered agent and fo accept service of process for the above stated co‘ip@man_;at the piace

designated in this application, I hereby accept the appointment as registered agent and agree to dt? in this capacity. 1
s ¢f all statidtes relative to the proper and complete performance of my

Jurther agree to comply with the pro
duties, and I am familiar with and a

"T ¢ duly authenticated, not more than 90 days prior to delivery of this application to -

11. Attached is a certificate of exisier
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 business addresses of officers and/or directors:

A. DIRECTORS .
Chairman: " _
Address: .
Vice Chairman:
Address:
Director: -
Address: . . -
Director: . .
Address: — —
)
B. OFFICERS S -
~L =
Presidenc. NIGUEL  ESTREMADO YRO e =
:":" Iy
Address: lO‘:Zq NN HQ) \MA}' SOITE | éq}-:’ = —
= , 58 L =
Mediey | Fofibk S3AL :3 = ’:
~o = !
Vice President: - Si? ,;‘ -
S .
- =S N
[P

Address:
adgress: 10125 NW W6 WAY SNTE 1 - MEDLRY FL 33198

Secretary: MACOLA PRGN

Treasurer: - .
Address: — .
NOTE: ]y y attach an addendum to ibe application listing additional officers and/or directors.
i hairean airman, gr any officer listed in number 12 of the application)
chiAdSTno = PASS (DEA/ T

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

H(Ga &L esTEetiA

14.



Secretary of State S TnC/AUTH/FILED: 10/15/1996

Corporations Division Tae DATE : S8753,/2001

315 West Tower FORM NUMBER P -
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

DRAMAC INDUSTRIES, INC. : o K _

MONICA ROMBOLI
189 ETOWAH INDUSTRIAL COURT
CANTON, GA 30114

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary g;_MSEFage .&:'i'f;,;,h“é';;&};a.g;e of Georgia, do hereby certify
under the seal of my officde that gg of the abpye. Print date

"~ PRAMAC_INDUSTRIES, INCI - ..
A GEORGIA PROFIT CORPORATION ..

AL e

2

is in compliance with the app’l}'ééble fil.ir?’g'z‘*a‘nid éhﬁu%"fﬁggistration provisions
of Title 14 of the Offieial Code of Georgia Amibratedy, [ .,

LiL

gaid entity was,formed in €He vjurigdiction stated above pr was authorized to
transact busines§."in’ Georgia:on-the abgve datg,and has ;g}?t filed articles of
dissolution, cerfificare afstdficellation or auny other gimilar document with the
Office of the Settetary of Stdke. . L 140 das e '

AT L] 1y Fee 2 = - e

This certificate‘_';u};_‘el_ate_g"'é)fgilfy; £o tklgeﬁ'_"}égfé*l; @;g;stgvn;ce of the above-named entity
as of the print id;e aboye,; ., It dogg ndf certify wheflher or not a notice of
intent to dissolvej an application. for ‘hdrawdl, a_Btatement of commencement

of winding up or any ‘othe¥ simila¥” document has been filed or is pending with
the Secretary of Statell . - s e

~m o
e - L e

This information is elecEropnically traaspitred, issued and certified in
accordance with the Georgia Elédixdnic Regords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact pusiness in this state.

20010823194405713

Sl B0

Cathy Cox
Secretary of State




