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ORDER DATE

: September 1,

ORDER TIME 10:54 AM

ORDER NO. - 8192041-005

CUSTOMER NO: 71521587

CUSTCMER: Mr. Winthrop Yerkes

Ameropa {latin America), Inc.
Suite 506 .

501 Brickell Key Drive
Miami, FL 33131
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FOREIGN FILINGS

NAME : CHAMPION CONSOLIDATED

MANAGEMENT COMPANIES, INC.

XXXX _ QUALIFICATION  (TYPE: CO)
PI,EASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY o .
PLAIN STAMPED COPY A .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom /r\7§<fi\u .\\fg//
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANGC
BUSINESS IN FLORIDA ?—_@

y

\
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED To!
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, CHAMPION CONSOLIDATED MANAGEMENT COMPANIES, INC. -

(Name of corporation; must 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.)

5 DELAWARE 3. O(D- 158779\5

(State or country under the law of which it is incorporated) B " (FEI number, if applicable)

. Thne 28,1989 s Porpeimall

1 (Date of incorporation) (Duration: Year corp. will cgase to exist or "perpetual”)

6. T e e Upon vy
(Date Tixst transacied Gusiness 1o Florda) (SEE,SECTIONS 6071501, 607.1502 and 81755, F.5)

7. S0\ Bm‘ck&‘!b.\(&u{ Bm‘u@i NVagle 506
MLinmal Floptgn 231314

(Current mailing address)

oo

Earer TameNT MANGEE M NT

{Purpose(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 acceptable)

Name: Corporation Service Company

1201 Hays Streset
Office Address: Y . - _ : R

Tallahassee ) ‘ , Florida, 32301
(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. 1 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 accept
the obligations of my position as registered agent.
Corporation Service Contpany
EL%@M A M |
(Regtlst’ergiég(c'rﬁ‘s #r&ture) S

11. Attached is a certificate of existence duly authenticated, 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 lfaw of
which it is incorporated. -

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



A o
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) St Gtk

o e
Chajrman%\r' Qc:u‘\@ /{a /'??%"

address: 5 01 B rreae I\ Keu D, - ~ Satte S06 Z é{% )
Muy s Y’loonL 33131\

Vice Chairman: QNTH'()MU M. \A.I EAER

Address: Sb\gn‘cklo\\_ \ou D i Seute 506

Mt Eloveda §

Director: s Rter \rlr?a\r i

Address: %R’*‘Qﬂ@—i’\ Qj*%}_f

Ch-6240 P 4 Seodzorland

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: OA Q.\\Cx \Ac&m\(\_

sddress: 5O Rkl Keu Dr. . Sute 506

Miaml Elads 3219,

Vice President: _XQ o Q-'J/\b &\’\Q&\\M

Address; N 8) Y‘V\‘OG’I‘G\ oy %’tﬁf‘-

D~1o1 ﬂq\ QDI‘*\\Y\_. (T@PMC«ywi/—

Secretary: ANTH‘QN\J M WQQUQU’

Address: SO[ B('ld(Q..\\ \'(E'M Dr Sc.ujﬁl S04

Mivwi Floride T%%i")\

Treasurer: A‘NWDM\J b{] \/i,r capés”

s 5 O B Adkel\ \geu D, Quke Soe

: Mxﬂ-wnl Flortide. %?'\’5‘

NOTE: I uecess:r(iﬁt‘ attach an addendurh to the application listing additional officers and/or directors.
13. \ ___)\P\ . : i i

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

14. ANT“‘ON V\ \(L\F WVE W \LC.o, Sec.. l reas.

(Typed or printed name and capac1t§ of persen digning apphcauon)



State of Delaware
Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF . ?
DELAWARE, DO HEREBY CERTIFY "CHAMPION CONSOLIDATED MANAGEMENT
COMPANIES, INC." IS DULY _INCORPORATED UNDER THE LAWS QF THE
STATE OF DEIAWARE?AND%IS_ IN GOOD STANDING AND HAS A LEGAL-
CORPORATE EXISTENCE_SO FARAS THE RECORDS ;C“)“_‘FF_'_VTHIE.?,:OFFICE SHOW,

AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2000. _— _

AND_ I_DO HEREBY FURTHER  CERTIFY THAT THE SALD ."CHAMPION

CONSOLIIDATED MANAGEMENT CCOMPANIES, INC.M WAS INCE)E,PQRA;ED ON THE

TWENTY-EIGHTH DAY OF JUNE, A.D, 1989 _ —

AND.I DO HEREBRY_FURTHER CERTIFY, THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . .- o

e

Edward J. Freel, Secretary of State

2200775 8300 . AUTHENTICATION: 0653777

001444544 e - 7 DATE: 09-01-00



