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To: Qualification/Tax Lien Section
Division of Corporations

susiect: _DECTY  MARMI  coReoa g on_

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

10 transact business in Flonda

Please return all correspondence concerning this matter to the following:
SERAS R e
03/ 60001087000
EBASTIANG _COHO LA BRRETE. TS dkketl, 75
(Name of Person)
- th'fnf(‘;oﬂip;ny) 7 -
U245 W 9y ce.in. #lo3 _
(Address)
MIAM] Fe. 2RUK6 _ -
(City/State/Zip)
Hg 8
=
Should you need to call someone concerning this matter, please call = o
_._[ ey
R = T
_ ~ i By
SEBASTIANO CoPPOL a (205 ) 934 - 91 7% Mo o
(Name of Person) (Area Code & Daytime Telephone Numbes)., ==
5= 5
S5 &
STREET ADDRESS: MAILING ADDRESS: Lﬁm
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations 3 / 2
409 E. Gaines St. P.0O. Box 6327 G
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
&$78.75 FilingFee & (J $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certified Copy
Certified Copy

Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA i

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.

L _DECTA MARWML CoRPORATON ,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage 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. DELANPNRE. ~ 3, B
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. OX / 07/1996 5. Peerexvfi. ~
I"(Date & incorporation} (Duration: Year corp. will cease to existor “perpetual™)

AN QAL Erganow

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.) _

7. H201 <. eNE <. ¥ 99 TAWMA WA, 98409 -

&

(Current mailing address) —_
o O <o _
e
s IMPORY - ExPlr OF MARRLE AND WATVRAL (Gowe BF =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)y = "‘f -~ _l
e
——1 — farp ] .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a‘c_:ticﬁab@ g B
: 9 = =
Neme: SERASHIAN COPAOLA _ - 2= D -
==

Office Address: 4245 SN GH (R, #iO= _ o
M\A’ HI _ __, Florida, 53] gé

{Zip code)

10. 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. I further agree to comply

with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as regist

11. Attached is a cestificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departraent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which if is incorporated.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman; —

Address:

Vice Chairman:

Address: . =

i

Director:

Ji

Address: . _ =

Director: . . ) —

Address:

X

f
|
A

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: —D‘DNATF-LL.A- HMOTW\” . o e —
asgress: Y14 Lussy  jy - MIGUARIe D158 BBos0 i Cr

_ _ Dy 2 N
] —Q "
Vice President: __ S 24 STIAND  COPPOLA —_— ZRE = -
T E_"’_: =] _.‘_
Address: ?’-t;l‘-( 5 .SU& qu Ceéi-l\} # 103 M IAHI 4 J:l_. 33[47633’ P
HER Lo i
S e 0
g
: =2 @ _
Secretary: —_— ;::ﬁ — =
Address: — e =
Treasurer: y . =
Address: — — . =
NOTE: If necesgify, y attach an addendum to the application listing additional officers and/or directors.

o (g

« |/ (Signature of Chai ¢Vice Chainman, or any officer listed in number 12 of the application)

14, SERACH AN COPPOLA

(Typed or printed name and capacity of person s1gnmg application)

4



I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
DELTA MARMI CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the
State of Delaware and was issued a Certificate of Authority

in Washington on July 13, 1999.

has been filed, and that the corporation is duly authorized to

=
ot
o
[ B
ot

transact business in the corporate form in the State of Washington:: —<

Date:  March 10, 2000

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

=

Ralph Munro, Secretary of State




