To: Qualification/Tax Lien Section
Division of Corporations
SUBIECT:

_.. |ROQuo(s CoRP.

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

3

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 conceming this matter to the following:

NEAL MERgAUM

=SS it
(Name of Person) *U::m%':;?s ERNALTE, TS
IRO QUOIS (CORP.
(Firm/Comapany)
30| YAMNTE ROAD , SVYTE VLEs
(Address)
800k are) FL 23437
" (City/State/Zip)

Should you need to call someone concerning this matter, please call:
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NEAL MERBAUM
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(Name of Person) {(Area Code & Daytime Telephone Number) ‘;‘é,.»:; M
N
-y
T 2
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STREET ADDRESS: MAJLING ADDRESS: -’é% o
>
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL, 32399

Tallahassee, FL 32314
Enciosed is a check for the following amount:

0O §70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

X S578.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificate of Stamus &
Certified Copy




BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FL

REGISTER 4 FOREIGN CORPORATION TO T
1.

RANSACT BUSINESS IN THE STATE OF FLORIDA.
(Name of corperation; must include the word
words or abbreviations of like import in lan
natural person or partnership if not so ¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 RO®UO01S (aRY,

“INCORPORATED", “COMPANY™, “CORPORATION" or
guage as will clearly indicate that it is a corporation instead of a
ontained in the name at present.}

2 CAYMAN ISLANDS

(State or counlfry under the law of which it is incomporated)
4,

5 980178 988
JuLy 3,199¢

(Date of incorpoi'a.tion)

(FEI number, if applicable}
S.

Per peTual

&

MAY Vo0

{(Duration: Year corp. will cease to existor “perpetual™

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, §07.1750? and 817.155, F.8.)
Sol YAMATO RoAD , SuvrE LS
So Uk AAToW , EL 343

(Current mailing address)
8.
®

PROVIDE MANAGBM BT Caudu LTI & $BpUl Cae

urpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent:

(P.O. Box or Mail Drop Box NOT acceptalg@l,
=
Name: N EAL M I‘E\Qg AUM e Co- T %%
=ik
e
Office Address: 3Ol VP&M A0 ‘RO%\Q ) ‘TU i-(rg )bm . . ‘g’}’,ﬂ
’ f"-“‘
R
BOUA _garon ,Florida, 3343 1 o
{Zip code) Yé”:
10. Registered agent’s acceptance: %m
Having been named as registered agent and to accept service of process for the ab
this application, I hereby accept the appointment as registered agent and agre
with the provisions of all statutes relative to
the obligations of my position as registered

acity. I further agree to comply
and I am familiar with and accept
(Re/giste:ed age:!\t’s siénatlxre)
11. Atached is a certificate of existence duly authenticared, not more than $0
Deparmment of State, by the Secretary of State or other offcial having custody
which it is ncorporated,

days prior to defivery of this application to the

of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Stzeet address ONLY - P.O. Box NOT accep

vtable}

4 W 1ETF 00
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ove stated corporation at the place designated in
2 to act in this cap
the proper and compicte performance of my duties,
agent.

ganid



NOTE: If necessagy
13. ,ﬁ aut,

14,

[
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A. DIRECTORS (Street address only ~ P.O. Box NOT acceptable)
' Cheirman:

Address:

Vice Chairman:

Address:

Director: PAUL Q)Rpflom\

adss: 301 TAMITO RORD  CUMTE WNon

BocA gupoe) (Pl 83 Y81 2. 2
— i bl
o = .
Director: ‘;—, = "1
LR =
IeTE LD
Address: %ﬁf- — !_;“""
L S r‘:}
B. OFFICERS (Street address only - P.O. Box NOT acceptable) oy, @
I
President: :3',:1". e
-
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

you may sttach zn addendum to the application Hstng additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
_ PruL BRAICA

(Typed or printed name and capacity of person signing applicaton;)




B
I, RANDY MARK SARJU Acting Deputy Registrar pf Companies of the Sy
DO HEREBY CERTIFY, pursuant to the Companies Law CAP. 22, that all the requirei
Law in respect of registration were ncswammﬁ\ ith, b

:

T A I i+ .\ 1
an Exempted Company incorporated in the Gayman Islands with imited Liability with effect from
the 3rd Day of July One Thousand Zmzmmm:a%ﬁ Ninety-Six. { Lo
mnf_ : ,‘; %mm | , N ,mﬂ
PR L

- .u@.&: under my harid and Seal at George Town in the

sland of Grand Cayman this Third day of July
CER /{iv. 5. iOne Thousand E.amﬁ Hundred Ninety-Six

TIFIED TO BE ATRUE AND CORRECT.COPY o PRy
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RONMIE WARGON =
Asst. Fagistar O%Wmusﬁm.. _

- _coyig TINL
July 13th, 2000 " H mwﬁﬁ 538
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