TRANSMITTAL LETTER

TO: Registration Section NLEH
Division of Corporations

SUBJECT: /mOK4<ﬁrFﬂ”WQF'GEZ CANLE  Conf iy

(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. .
L guLaﬂaﬂqqqqg——B

ing thi e ing: 0820/ 00=-01024--011
Please return all correspondence concemning this matter to-the following: e *s?g A= T, TS

MNoises O VARCAS TR .

(Name of Person)

ﬂ%fcl <2l Ekm;/u 6@/ Cémci/e C’d/’—:fﬂcm\!v I

(Fizm/Company)
PmB JR7, 777 £ BriANTe Awe SoiEZ
{Address)
NQ2AY Lekedl Fc S383
(City/State and Zip code)
For forther information concerning this matter, please cali: o
S =,
¢y B
NOISES  VARCAS (BB 20/~ /%27 5 og
{Name of Person) {Area Code & Daytime Telephone Number) g D
S 5%
= 28T
w S
STREET ADDRESS: MAILING ADDRESS: < B
Registration Section ' Registration Section & &4
Division of Corporations : Division of Corporations &
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee ﬁ($78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

I. mOKC( Jfézamf/w Cefl Candle Camfllan

(Name of corporation; must inchyde the word “INCORPORATED”, “COMPANY", “CORFORATION” or

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of 3
natural person or partnership if not so contained in the name at present.)

2 NECAIIRE 5 6538533 9

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

4 & / / V/&ooe s, Pepl=runc
(Date of ncorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. Por)  Qubccer o pzan

(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. BT TS Lot SR hctes , Fr. B3YE7

(Principal office address) ~ -
Prl 999, 297 & ATLAVTIC AW Soi7e 2 Jeckdl Bcd, 7 33983
(Current mailing address)
3 SaL  chnet 2 o
\ (Purpose(s) of corporation authorized in home state or country to be carded out in state of Florida) 22 =2
9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT acceptable) g %55;
Name: KA_E'BM VMG A/S = %ég
office Address: (079 ME. L AE 7 o il %%
Botromn géfleéf F&o Floida O 255 <5

(City) (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 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.

s

y (Reglster gent’s signature)
11. Attached is a certi i

icate of existence duly authentlcated, 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.

A




-~
12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: MO/S@j{) VARCAS T
aiwss_ Y9 N E FHJuE
PoytoN  Bethes/ Ff  I3¢3S
Vico Chairman: __f/2OISES VM"‘H’
siaess _ 03 B ) BAY crpeces
Pooth BAA  Fz  33¢3s-
Director: A2 V% AT
Address: (2 X9 MNe 6% Jp= -
B o507 Ees/ Fr 2335
Director: /9’10/5?‘? D. //%QékQ v\]? .
Address: & Y9 A E. @‘FA#/& ﬂ@}j@'ﬂw /@C/ v BI & 35\

B. OFFICERS

President: V1O S ESR L. V/YKQ—GI‘HJ UY?

i Y MN.ECE Qe -
Botronn Bhcsf 7z F3 35

Vice President: /O SES V%\Q(\

i, S0 3 Boonnd AAY Lo
RBOVAN  Sphes/ FL RT 235

soary. ARER VAR A3

adiress:_ 6 Y /Ut B Ave Eprnin) LSy = '3?4«75*

Treasurer: /2 S ES - Vﬂ Q—éﬁj JR.

s O J)E_ L5 A Bowne Béey rr 33435

NOTE: If necessary, you may attach an gddendum to the apphcanon listing additional officers and/or directors.

13.

(Signature of Chalrman Vice , or any officer ligted in number 12 of the application)

R/ /DAY ) A TR PRSI DT

(Typed or printed name and capacity of peps{m signing application)




PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOKA & FAMILY GEL CANDLE COMPANY"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN (00D STANDING AND HAS A TEGAI. CORPORATE EXISTENCE SO FAR

AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
SEPTEMBER, ATD. 2000. _ — 7 S T T —
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. - -
AND .T DO HEREBY FURTHER CERTIFY THAT .THE AFQORESAID
CORPORATION IS DULY INCORPORATED_ UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS. A LEGAL CORPORATE -

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SC FAR_AS TEE
RECORDS.OF THIS OFEICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. — T . ST T =L -

AND I DO HERERY FURTHER.CERTIEY THAT THE SATD "MOKA & FAMILY
GEL CANDLE .CCME " WAS INCORPCRATED QN THE_FOURITEENTH DAY OF

FEBRUARY, A.D. 20007 . . : 7 = T

e,

Edward ]. Freel, Secretary of State

3175768 8300 . AUTHENTICATION: 0675992

001465537 : : : .. DATE: 08-14-00



