TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: VA gﬁ/faam jq’/”ﬂﬂ‘i[/tﬂh’ﬁz_,_llhc .. e

(N amé of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 retum all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please call:
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Registration Section Registration Section m e
Division of Corporations Division of Corporations i -
409 E. Gaines St. ' - P.O.Box 6327 TS
Tallahassee, FL. 32399 ) Tallahassee, FL 32314 wd;
Enclosed is a check for the following amount: 5‘{ T

[ $70.00 FilingFee O $78.75FilingFee & (I $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPOZfATiON 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.

L Zl Ealpon Tudernatronal, T.ne .

(Name of corporation; mudt include the word “INCORPORATED”, “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.)

2 “Tindiana s LS-063F06Y

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
. Q)17 96 5 nerpgetual - o
(Date of incorporation) (Duration: Yehr corp. 4vill cease to exist or “perpetual™)
6. ugon guallft catipn

(Date first transacted business in Florida. Ifcorp{)ratzon has not transacted business in Florida, insert “upon qualification. ”) - 7
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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8. for MLPOrJS Jc?-;trn Aroersessn . .7 ...:
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) R T
n
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablc) =5 = L )
Name: __ LIS B {he? - =
Office Address: __| 262 SK 7844 S’/’f?@‘L _ ' o
/Mﬁfﬁ?// , Florida 33/33 ) o

(Zip code)

10. Registered agent’s acceptance:

Huaving been named gs registered agent and to accgpt service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered nd agree to act in this capacity. I further agree to
comply with the provisions of all statutes §arwe o the proper and compléte performance of my duties, and I am familiar with

and accept the obligations of my position 1 Wg
,\,

Reg15tered agent s mgn?ture)
11. Attached is a certificate of existence duly authenticate ore than 90 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 law

of which it is incorporated.




" 12. ‘Names and business addresses of officers and/or disectors:
A. DIRECTORS
Coaitman: LU TS B o :‘0462/
Adess _[20 Y2 Shy TEA Shree T T -7

Mirms, £ 33083
Vioe Chaiman: _Fecfop_fAun roy
Address: PrR-2 Box 187 _

LAynetosy , TIndisna S T390 -

Director:

Address: _

Director: _

Address: -
e 2 .

B. OFFICERS N

President: s & ?r%ff'.?, - - jf = E —

wiivss __[2642 Sl 204 Shret S i B

Viee President: _ eCtor Munray . _ :ﬁ =

Address: el@”j B(DX [g7
Laynetoim /,:Z;L&{r'ﬁn% &>55 0

Secretary:

Address:

Treasurer:

Address:

NOTE: ifnecessary, you mach ?n dmduﬁif@pphcat:on listing additional officers and/or directors.
13. U

(Signature of Cha:rman, w‘m or any officer listed in number 12 of the application)
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(Typed or prmted name and capamty of person signing application)




State of Indiana
Office of the Secretary of State

ARTICLES OF AMENDMENT
of

PAEZ & MUNROY INVESTMENTS, INC.

I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Articles of
Amendment of the above For-Profit Domestic Corporation have been presented to me at my
office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Corporation Law.

The name following said transaction will be:
EL GALPON INTERNATIONAL, INC.

Py

NOW, THEREFORE, with this docament certify that said transaction will become sffective

Thursday, March 30, 2000.” ' Exoow
In Witness Whereof, I have causég to be‘-d
affixed my signature and the seal ofthe
State of Indiana, at the City of

Indianapolis, March 30,2000.

SUE ANNE GILROY,
SECRETARY OF STATE
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