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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NEW CONTINENT VENTURES INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above reforenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

ILSE BARAUDI
Name of Person
NEW CONTINENT VENTURES INC,
Finn/Company
800 BRICKELL AVE. SUIE 1000
Adtlress
MIAMI, FL. 33131
City/State and Zlp code
ILSEB@SOL-GROUP.COM
E-mai) address: (to be used for future annual report notification) 2‘_ —t
—
For further informaticn concerning this matter, please call: %;, :C::-
WL 177 <2
| 2y o
ILSE BAROUDI at (303 y 929-5105 ,—ﬁ,_e, D
Name of Person Area Code & Daytime Telephone Number n < =
i —
by =
BT -
Lui I ™~y
STREET/COURIER ADDRESS; MAILING ADDRESS: A W
New Filing Section New Filing Section
Diivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Conter Circle Tallahassee, F1, 32314
Tallahassee, FL. 32301
Enclosed iz a check for the following amount:
EP')'0.00 Filing Fee 378.75 Filing Fee & D $78.75 Filing Fes & DSST.SO Filing Fee,
L Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Fiotg - 13817201 1 C T Sysiem Omline



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. NEW CONTINENT VENTURES, INC.

{Enter nume of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ing.,” "Ca.," *Corp,” "Inc," "Co," or “Corp.")

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

2. DELAWARE 3. 20-0201938
(State or country under the law of which it is incorporated) {FE) number, if’ applicable)
4. S5/2072003 5. PERPETUAL
{Drate of -l'(joTomtion) (Duration: Year corp. will cease to exigt or “perpetunl™
6. U POﬂ ' (171G

ate first transacted busineys in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penalty liability)

v 590 W Peachtrse ST NW Atlanta GA 30308-31502
(Principal office address)

590 W Peachtree ST NW Atlanta GA 30308-3502
(Current mailing sddress)

e

8 MANAGEMENT COMPANY
{Purpose(s) of corporation authorized in home state or country to be carrled out in state of Florida) ;—’ £ =
o e B =]
9. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable) % j S
P
. Sir W
. C T Corporation System W opesi
Neme: ] o
S
Office Address: 1200 South Pine Island Road wh I
o =
Plantation , Florida 33324 %:,3 L
A ——————————— + N
(City) {Zlp code) f-i-;"” -4

10. Registered agent's acceptance:
Having been named ay regisiered agent and to accep! service of process for the above stated corporation uf ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relatlve ta the pruper and complete performance of my dutles,
and I am fumiliar with and accept the obligations of my positiun as registered agent.
C T Corporation System

Madonna Cuciny

B Mg S: Ll Special Assistant Secretary

(Registered agent’sﬂg)amrc)

11. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stato, by the Secretary of Stute or other official having custoedy of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO1P - 03/Z0M1 C T Sywems Orlam




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

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director: ONOFRE SERVERA

Address: GREMIO TONELEROS 24 POLIGONO SON CASTELLO 07009 PALMA DE MALLORCA SPAIN

Director: ANDRE P. GERONDEAU

Address: GREMIO TONELEROS 24 POLIGONO SON CASTELLO 07009 PALMA DE MALLORCA SPAIN

B. OFFICERS
Prosldent: ONOFRE SERVERA
Address: GREMIO TONELEROS 24 POLIGONO SON CASTELLO 07009 PALMA DE MALLORCA SPAIN Eﬁ? e
e
g:- ' [ o
L L]
iz o
Vice President; ﬁg{g >
3 AP pod
Address: e =
o 2
vy, .
ANDRE P. GERONDEAU e R
Sceretary: - - “

Address: GREMIO TONELEROS 24 POLIGONO SON CASTELLO 07005 PALMA DE MALLORCA SPAIN

Treasurer.

Address:

NUI‘E. If necessary, you may attach an gddendim to the appl:catlou lzstmg addmonaj ofﬂcm and/or directors.

/

13 : i :
' _,-—----ﬂ";"‘ ' Mf Director or Officer-
‘The off‘ i¢et or director slgmng this docunf®at (and who is listed in number 12 above) effirms lhat the facts stated he ei|\

e true and that he or she is awaie that false information Sllbmiﬂed ina documentto the Depﬂ:tmcnt of State wnsututcs B
Mnm‘ degree feloay as provided forin s. 817 155, F.S.

4 AN'DREP GERONDEAU, SBCRETARY

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

FLRAQ < 031200 LT Sysmm Unhow




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW CONTINENT VENTURES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF TRE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SRAOW, AS OF THE TRIRTIETH DAY OF
AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jettrey W. Bullock, smuty of State ~

3660701 8300 AUTHE JTON: 8999011

DATE: 08-30-11

110963560

You may verifly this certificete online
at corp.dolavare.gov/authver.shiml



