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To: Qualification/Tax Lien Section
Division of Corporations
SUBJIECT: e\ TR G E Gﬂ_N‘ﬂM ENTS CoOMPANY Lt 17D
{(Name 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 return all correspondence concerning this matter to the following:
ALECRT TWUM RojgrFo
{Name of Person)
WhYcom DWSTLIRUNION 3
(Firm/Company) T L
22s 2EFLETTIOMS ciRelEe #2085 0. 30T
(Address) SO )
.::‘_) gl :,“
CheoeL Bl FL 32707 TR e
(City/State/Zip)

Should you need to call someone concerning this matier, please call: =00 N S k!

Abnt ™wuM LohFD L, o7 , 78 (738

{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, FL. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee (¥ $78.75 Filing Fee & 0 S78.75 FilingFee & (3 $87.50 Filling Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

L _HERITHGE oRMAMEMTS compA™NT LiMTeD
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import i 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. GHAMNA 3, v/a 7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
™
A 29™ MAQcH 2000 s Penpevun L
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

¢ 6 No BUSinNESS  TEANSAcCTEA AS ve T

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. _\220 REFLEcTIoNS CilCLE # 205
CASS LB vt KT FLoR DR 32707

(Current mailing address)

=)
T"'-"a ]

g RETARIL BNd cXponT BF RMSHED m(LHﬁmr:—»I*s .

{Purpose(s) of corporation authorized in home state or country to be carried out in state of FIonda) ,_:

Name: _KWadwio OwuSu ﬂfnm\lm@
Office Address: | 290 ALFLECNONS CLECL & A 208

ChsSEL B FL , Florida, 52~707
(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 fo 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 wmy position as registered Snt. q\mmj

{Registered agentl's s1guatu.r&)

11. Attached is a certificate of existence duly aunthenticated, not more 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

4
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chaiman: KW ADW©  swusu ~ Amdeii™ G

address: 1230 QEELEcTionS ceClL & # 208
CASSCLEMRY  FLolinA 22707

Vice Chairman: B L- 2T Twuwm GoAf—

Addresss 1220 Qe ecnioMsS cict e # 208
CASS L REMTRT Lol pA 32797

Disector: HAsHtm T ERe i

12 3™ Cirose  AIRPORT RESIbEMTUAL ALZEH

fecth  GUANRA

Address:

Director:

Address:

B. OFFICERS (Strect address ohly - P.O. Box NOT acceptable)
President: p( L % T T\l\) i 20 A—Pb TDoe

ritms 1000 ACFLECTIoNS koLt #2065 =5
(#sSELBenkY FroliOA  gaZoz 5 =

Vice Presiden: _ MAR GAR &7 1Y & PRI

Address: _[ & A Q(:’FLE’C,T]DMS N # 205 ::: f -

1
i

CASSELAE AR Flomidd 3IpT
Searctiry: _ M _ARIITE~N AOMEC
adies:. 0Sf02  (wame NEAum dd dueniw b

ACCA  GHHAMA

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum: to the application listing additional officers and/or directors.
13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)

14. RLAERT TWUM o AFO

{Typed or printed name and capacity of person signing application)
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7 No. 89,843
2y COMPANIES CODE, 1963

¥ CERTIFICATE TO COMMENCE
7 BUSINESS |

3 I hereby certify that =

HERITAGE ORNAMENTS COMPANY LIMITED

LOOOOOTCTCOTETTTTTTTTELT TS
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with effect from 30th Maxrch, 2000

L
[

- . Given under my hand at Accra this 39, day of
e March, £9 2000

5 Assistant Registrar of Companies

5 ¢
_rI«'»‘ﬂs‘ﬂ-‘db‘-t-r;r,-(»Lw‘dno‘-‘-»‘qkpr--0-_;0-:0 [paigalealeals sl nlsClaS] ‘ ’ Lohls > - Ay

DAMESS/8/94

SARA R. MASTERS

NOTARY PUBLIC - STATE OF FLORIDA
CC 859838
September 11, 2003
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i et SARA R. MASTERS |3|
REPUBLIC OF GHANA NOTARY PUBLIC ~ STATE OF FLORIDA! 4 ‘B
CC 859838 A
) September 11, 2003 (

NoO. 59,843
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. . R
Certificate of Fncorporation EE
| h ' SEB

ereby certify that the : KE

is this day incorporated under the Companies Code, 1963
(Act 179) and that the liability of its members is limited.

——

Given under my hand and official seai at Victoriaborg, Accra,
this - 29tk day of ¥arch fxx 2000

NN/NNNINNGS

A lzalzalsalis
Y4

Fox: Registﬁar of Companies, Ghana
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