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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING ]S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _NiCKi MINA INTERNATIONAL CORPORATION T —

{Name of corporation; must include the word “INCORPORAT ED”, "COMPANY™, "CORPORATION" or
words 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.)

e BAMAS | 59-3¢39840

{State or coximt;; under the law of which it is incorporated)r {F‘Elrnumber, if applicable)
«_ 0407 Zoop ., _ pemeEToAL
(Date of incorporation) {Duration: Year comp. will cease to existor “perpetual™)

o Cest) 0828 Z20vp - ] -

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 5 1502 -a:;é 5. 155, FS) '
cle CAPE LIGHT MemT.  INC e .
/345 SAND LAKE RD. # 406 ORLANDO FL 32819

(Current mailing address)

s REAL ESTATE |NNESTMENT . e e

e * . T . =

™

= P

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

o
9. Name and street address of Florida registered agent: (P,0. Box or Mail Drop Box NOT acceptable) g i

Name: \%Rée B. D'{.Afs WJ_Q .
Office Address: /295 _SAND LAKE RD. # 406 ‘

ORLANDO e Tlonds, 32819

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation af the place designated in
this application, I hereby accept the appointment as registered agent and agreeto act in this capacity. I 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 aecept
the obligations of my position as registered agent.

Il. Attached is a certificate of existence duly authenticated, not more than 9¢ 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 Iaw of
which it is incorporated.

12, Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTGCRS (Street address only - P.O, Box NOT acceptable)
Chairman; JE)R@E #B, 'DIAﬁ . w . - st T
Address: 754—S .5,,{"5“) LAK‘E' RD : * lf‘oﬂb =
ORLANDD, FL 32819
Vice Chairman: - S E e - = S
Address: R - = - - - S N
Director: _ - = . e = —--
Address: _ - - IR
Director: _ . - - = = T U
Address: _ 5 s _ N e
B. OFFICERS (Street address only - P.O. Box NOT acceptahrie) N
President: - e - Y M - 1* R
Address: - = .
Vice President: - _ - — i - 3
Address: _ SE - : ¥ T
Secretary: o - R e s ;_A,
Address: — - = - -
_ — - _ S > = B
Treasurer: o - = S E T g
Address: . P - ) S

NOTE: Ifnecessary, you may attach an addendum to the application listing

=

W —

additional officers and/or directors,

£{ , Vice 'irman, or any officer listed in number 12 of the application)

4. __JORGE _B. DIAS CARLLA - D‘BECZ:OR

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



TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporanons

susper: | NICKD MINA INTERNATIONAL BUSINESS CORP.

(Namc of corporation - must lm,lude sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation for Authorization to Transact Busigess in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced forsign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JORGE DIAS Gatecin TJR.

{Name of Persou)

CAPE UGHT MEMIT. | INC

(Fum/Ccmpany)
7349S SAND LAKE RD. # HOG
T (Addwess) |
ORLANDO, FL 32819
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

MONIKA ARANHA 407 36371 [ ]

(Name of Person) {Area Code & Daytime Telephone 'Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FE. 32399 - Tallahassee, FL 32314

Enclosed is 2 check for the following amount: -

0 $70.00FilingFee @' $78.75FilingFee & (7 $78.75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



_-.d—
m_
A W-
E
5

&

e ST e et

Alpatdoie e S M oA S i e S Tl M dvalbaliin

spuryrg a4y, fo qipacy

UORWIOD) YT uP HYSSUN 1Y
1935 puy pupy Lt 22U U015

0007 “UHAY jodvp naL s

duvduwosy ssatizsng pruonvuiatu uv sv swwvyrg oy fo giramuono’y atfi ur porriodiodur st

. NOILVHOdHOSD TYNOLLVNEALNIT YN DIDIN
1043 puy ‘parfsurs umq aovyg uoumiodioous fo adsas ur Y pivs a1 Jo stuswasnbox
a1 117 161 (066X Jo T "ON) Wy sorunduiory ssampsng pruotgpussry sqp o3 uvnsind tfrriany dgasopy oy
SPLUPYPY o] f0 GIPIMUOILLOT) Al J0 1P4IUI0) 4vaISISIY JUPISISY * WATLOG ‘d VANIDVE i

NOLLYHOJIOD TYNOLLYNIAINT YN IDIN JIS9°L01 “ON

(61 ow 11 wouns)  AOLPAOGIOTUY> fO D7V 13G) T

(066140 ¢ oN)

e R O SR P G R T



X Y ‘¢
0&&‘(»@‘:@.}}
‘.‘b‘ '=+-;\‘| ’ll'n»‘ ZS
.§ s-—_‘_"_ff’":f:o-..' ,//A‘.Q Y," _
'55-;—;: ""“!‘::’_.\\\Q"“l,“
¢ ‘_“i{ ; »;:23:;.;'.”’/"“ ’0‘""
‘ y‘-\‘: -«:1:;.!&‘,‘ ‘T"""
. g ..’_5 E .4.0!322:;}_‘]""1‘ “"“-
CEE : R //A"O A5
"o‘%%-'f‘ T /Ay i -
~.’: ‘\‘E H .o.o:;:;:;‘!,!’//ﬂ. ."" "" =
. ~ :’;:r E I “..:;‘:."\\\”“r' ""
‘Esfji N co ‘..:::;:;..'_\“”lq',“" "‘
’e"f'-‘" TRRNAT """“ﬁ’:lé\'\\*“'ff.“-
tez:*“sf e "f',m"
«'5,%5-‘:?"? TIONAL A
(g:s‘ @ wEALTE o
«=__.:..—;—‘E 0. 1 R BUS w,t,.‘
’@;:.-(15 07,651 TIF (N USI OF Y :/’/"‘I'Q""f
.4'.4\’ 5 I 0 N T WA ST S
>-‘-'.‘-"5 C ! 1B CA -2 ES HE "“"5-\\‘\' g HST S
0{&&{ L STERI . TE of 19 S CO BA "“:“‘=i=:f;’[£.'\'\{90‘!!,,':o‘
i‘ﬁi—*\! . e &, 1661 OF o0 HA .'.::““:=-!:W/ﬂf.‘:““
#;:“4 Ine o Busins £ DO HE onar, DIN 1989 =
'g-g.' :: rnati RIL ess sd I_IE'.- co G 9 ?:E}:””
% -‘-'/’ 2. tio: > C ful REBY RP »::-/E-o
‘«-'-14 : Th nal o y (in By G oRa ( ==:='£-'r"!*"
= " A I =
.ﬁg‘;:j om e ines s A orat RTI' .- ON 1on ?ﬁ»—d:#
",,-_,-,_,-/,‘; pay: pani of th sC as et 1 ed) Y. Regi 11) tgitﬁ'?-'..-"»
#'::v.«i andable ies an e C omp a Co gggmw) glstr :tig:-:“
..‘t‘_‘-q\-'_i 3 und d th omp anie mp o. H ar G E:EE\"..~
'5_—-?;—‘: T er th (<] c any i S. any N2 of ene E::»E“’0
’0'==i: he C 03 B i 2o und ral o s:ss;_;-e‘o
’#"\‘5 notyet i till 07 0) or th £ th ‘31: <)
.i .‘;—\-.» ¥ m 1510 y h on 50 on e e :'::\ ".
'%__-.‘-.;;E 4 et bepany nsoas p _the 518 the pro :3::»;“”
’ e'gg (E . The en efhas f Se aid a]Regi ofth 7T‘;si o é}fif:s“
= i reiv it e I e ﬁi—g’et
3 ar-..;» f m ti su n e o egi t '«-\_oo S
'=g-;';= eCtiv pa Ve bm. 3 S5, li fth glst he E:‘:»E"”
’0""”“"{’ o ;e e Y e Int er of ss!:.:%&o
""-“é: e as n fo of 02 e fe ern ?:3:.._‘"“’. ‘
.= 54.5 5 6 Com ot sub me Art the es anation F_“O:’Q
Q;:,%E(ﬁ - No pany i mitt rticl said A d pe al B §§fé§-!.400
~.¢:4? R od esof . nalis f?f;-:%".ﬂ
= = . . g e - r a :5?.___; =
*’::‘af\\‘ s;l 50 fi have b proce icles o or Co d $§5‘
’#fﬁ andi ar as i een i 55 0 fA nsoli Eﬁ»“-‘-"#
'-‘-g = in 51 101 f bei rra idati ?::3/*‘ 9.
" -_—-./ ' g S¢ nsti &1 n atx ‘-‘—".-'i”
é.’,-: - ne dt ou ent at gi?;x:.’.
,g = ed os ad th ha ,....D _“.
0%?5//'5 by th wike opa st ha v ?%;/_ﬁria"
A il e ' me g’;y
ﬁ{@g/’ _____Eg{j_< - - ﬁé’:&"
-=‘.-z’i""¢‘\\\-— o th oy of éfs‘"
‘0 “\w REGTS . this eC erm pan id __4,5 _"0
2L 0"‘!11‘"\;‘{3‘323.:-- GISTR. Q -omm yh W s 52&1::5«
A i A kL oot s =
8#5""%»\:as.:~«. R o ande ot éss%f:-r»o
a “JA‘: ".‘ //""’?:;:;,;;;.‘ NERAL day of T al at gal '::". g'
“""7“ “‘\“‘-ﬁi:;:;;‘._ L . of he B Na E::,\.:.’.
N "l“‘ 'I v/ '*fS:;«.:-- Yo AP ah $sa ’.:2/;_-‘0”
<& “""‘ "'\\"*"l'i" - o u %:fg;'!»
“0"“ ‘\\\i " L a Rie= S
"‘IA‘““ /j"?:z;}.::., - , 2 5 ;\-". ."
g«;}ud@\\g@;;-. 000 ) =:¢,§
‘:‘fft‘ W) /if’?=3:5.?.: ” .-555// = —-O"
3«;}1:;{!‘\‘\\-%2;.:;-_ es:;zi;g'
. “’iﬁ‘“u S :sizr,;_o#.
'gy}'lnl@ﬁigizz.:.--- %ssifg.‘.o:»
.ﬂ“o-/f“-f==:==s:.:-- z."h
.33:,51{;.'&\\\::5.}- §__,.~*.~
"““..lf /“7‘.’:;:&;.:;“ EEE: /E“‘”
‘tjll"l‘“\\\\ e :,..j<
jA‘»’,‘Iv,/{[i\ Jx‘?,
t" 'll.“‘ \ S )‘-‘00’
ig«‘.‘i@\‘i"
w.'.é".‘\‘
>S5 i}‘
)



