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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2007

WILLIAM YOUNG
5800 NW 7TH AVE.
SUITE 212

MIAMI, FL 33147

SUBJECT: ALQUALIN INTERNATIONAL INC
Ref. Numbar; W0O7000026969

We have received your document for ALQUALIN INTERNATIONAL INC and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following: o

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly

authenticated by the secretary of state or other official having custody of the
- records -in-the jurisdiction-under the laws. of which-it is.i :

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which Is in a language other than the
English language. A photocopy of this certificate is not acceptable. -

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Laria Poole
Document Specialist - L.etter Number: 407A00038673

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

——————— i A



RECEIVED
07 JUN 22 MM 1

BOARD OF DIRECTORS
Offtcers

92

June 20,2007 SR
Reginald Clyne, Esq. . ; o e i T
Chairperson/President ' TANY AHACSHY s

Department of State ' e
‘S*e"csr"'e‘:a]f;“"“ Ir Division of Corporations
. Post Office Box 6327

Verbert C. Anderson Tallahassee, FL, 32314
Treasurer
Members ‘ Dear Sir or Madam:
Nick Decius

Enclosed please find a copy of your letter dated June 6, 2007 and the

Gerald C. Grant, Jr. ;
o e requested certificate of status from the State of Delaware dated June

Honorable Carrie P. Meek 15. 2007 R .
(Retired) N .
orn & Reeves Please feel free to contact me with any further questions.
Rev. Gaston Smith
Dorothea Stewart Slncerely,
74,
ILLIAM C. G

Tools For Chafige

TOOLS FOR CHANGE

BLACK ECONOMIC DEVELOPMENT COALITION, INC,
5800 N.W. 7% Avenue, Suite 212, Miami, FL. 33127 (305)751-8934 Fax (305)751-1619
E-mail: ifcedtfc.org Web Site: hitp//www.tfc.org



COVER LETTER

TO: New Filing Section
Division of Corporations

ALQUnLiM I-rnlct—rzﬁm t‘ouAL Juec

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporatien 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 concerning this matter to the following:

il e Jouno

(Name of Persdn) (I
Ve o ) = f_‘(an/C‘:)-t;pany) he
5900 N L W”‘ Ave  suife 212

(Address)

Mnlﬁm; FlP\

(City/State and Zip code)

3347

For further information conceming this matter, please call:

QM 62¢- I41IR

(Area Code & Daytlme Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:"
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[]$70.00 Filing.Fee [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fee & |2($87:50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICAT]ON 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 BUSINEf INTHE STA TE OF FLORIDA

1 ALQUQL;& I/\Jf-t:??k}ﬁ ’);dﬂ lmc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"]nC.,” "CO.," "COrp," I'Ilnc," "CO," or "COrp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware s 15 324 [55Y

(State or country under the law of which it is incorporated) iy (FEI number if applicable)
. 05 [14 {2007 s Perzhefenl
(Date of in&or‘poration) {Duration: Year cov{p. will cease to exist or “perpetual”)

6 M/A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

) N/A

" (Principal office address) -
_ 5%00 Nuw T Ave < te 21
{Current mailing address) M l.ﬂ " 1. T—/ﬂ 3 5 ’ L/ ’7
8. LJA'?['E“R S RN A g

(Purpose(s) of corporation authorized in hom'state or country to be carried out in state of Florida)

—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,.”"if:,"E %
mro T
. . . [ S
Name: _L-];”.-n'f“n : \./OU/LJ g% &= E
‘ - ot ™o _i."""'
Office Address: _2_2 oo f\[ - '7 +h VA qu /-1 z I% e
. . r7 Mo o FFf
f/ [/ pvrm) , Florida 3314 S
- (City) (Zip code) S "
o 2

}0. 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. 1
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.

Sl

tered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.
p



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: %/AFN E Eu OI/(J:M E.

Address; | d {o_g 22 | )LJ H d Zr_) C‘)[
- L2y Tla 222713

Vice Chairman: | [2 o L)\%TZ 4— PA ; L-l. b']g(’:

Address: _7_"(;%/0 -, qé%h [A'\fé‘ NSS’/
BZDC/ELJ%DM F/a 24 2077

Director; _!Df' o o < A‘ . .L\.-\ /( N

Address: ! '7 ‘? ]L"lt 54\_/ J 5.5- @6

Milepmpsz  Tla - 330> 9
Director:
Address:
B. OFFICERS
President:
Address:

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

14, rd-lc- Po 4«872 l EuoE2) S

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



PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALQUALIN INTERNATIONAL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS CFFICE SHOW, AS OF THE FIFTEENTH DAY OF
JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

\2&Duqut xz#u;tﬂ/g%z;uiAJAJ

4351245 8300 A | ndsor, f State

070716123 DATE: 06-15-07
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