To:  Registration Section
Division of Corporations

SUBJECT: Milenin Yoo Twe.
' (Wame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridz'x”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn 8!l correspondence concerning this matter to the following:

\"\\m‘& ColEn

(Narne of Person) L\J—-’f?w >
MAR\( C/O“EN CQP‘A.

P
(Firm/Company) f1~’53295

\33+ & Fasy Tfk’(‘l\\@ﬁ?\ Cacdg
{Address)

Wolly Waad . YL 230240
N ' (City/State/Zip)

SOO003334a239——4
—OT 25 D0--0101 7-~014

. ekEE UL 00 ST, 00

Should you need to call someone concerning this matter, please call:

N\m\{ Conen at (CA59 ) Gaa - Lowa
' (Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: ‘MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI, 32369 Talldhassee, FL 32314

Enclosed is a check for the following amount:

EE( $70.00 Filing Fee (3 $78.75 FilingFee & 1 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Mark Cohen C.P.A.
1772 Bast Trafalgar Circle
Hollywood, F1 33020
(954)922 - 6042

October 3, 2000

Registration Section
Division of Corporations
Atin: Lee Rivers

409 E. Gaines St,
Tallahassee, F1 32399

Dear Mr. Rivers,

As per your request, please find attached a certificate of existence duly authenticated for MILLENIA
HOPE INC. Thank you.

Respectiully,

ark Cohen CPA



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 31, 2000

MARK COHEN

MARK COHEN, C.P.A,

1772 EAST TRAFALGAR CIRCLE
HOLLYWOOQD, FL 33020

SUBJECT: MILLENIA HOPE INC.
Ref. Number: W00000019005

We have received your document for MILLENIA HOPE INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 800A00041490

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



r

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 Malenia Nere Twe,

(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 partership if not so contained in the name at present.)

2 _ Delawpare 3. 98- 0dai382¢8
(State or country under the law of which it is incorporated) (FEI sumber, if applicable)
4, D u.o,\N\\DQx- a4, \aqt- 5. P pe¥yal
(Date of incorpordtion) (Duration: Year corp. will cease to exist or “perpetual™)

6. \Yoon Q\)ii\\i*\f_.&k?'\a‘(\
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

o[22l Beick /] 4, ST £onx 'ﬂ/,,i@";-ﬁ—g s2/2)
(Principal office address)

b___ 333 W o Drwve, Lode 30 C,\mc,agtq L LoDl

(Current mailing address)

g L. ‘ Ni\)& TQJu\rA \& g g,b\\\n, :
(Purpose(s) of corporation authorized in home state 8r cotditry to be carried out i state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Ce
Office Address: \X3 Seay N ﬂ\gr R\‘g\ ay” C\'r’cle.
“0\\_\1 woad ,Florida__ 33030
[ (Zip code)

10. Registered agent’s acceptance:

{-Invif:g been n?med as registered agent and to accept service of process for the above stated coiporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, Ifurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familigr with

and accept the obligations of my posiﬁo:iynd agent.

(Registered agent’s signatare)



1. Names and business addrasses of officers and/or directors:

A. DIRECTORS

Chairman: D, k\m& gou@\t

Address: W0E8 Sawy O i\,\\gx oo West AT e A%
Weak woudk  Queber  Wa% 37T ‘e

Viee Chairman: __\ eonacd el

Address: NOKs 65& E.:ﬁ,&lm;xg sy .‘cb\n\{b \Q D

\hga,ﬁ mm% Q\m‘b% W23 ITH

Director: (7 » Dt‘ca 5 \\u\ 19 \‘!_Qk

Address: Min o ‘f)a\(\* Cr ﬁkwm'\' Sudve \M 3
e mmm'\‘r Q vebec  NZE 53 €

Director: Qoi\q\n& \._ O D LN

Address: WMOKE Sawey Czhs‘(\h«t-r\m’ \!'\e.‘\b\' 6\5\\'@ N -
,\(‘x%\ ey \ Q\\‘xég_o,i W23 3:'5‘3

B. QFFICERS

President: ___\_covand DY\ &

Address: 08 S SaiwY  CaXaceins }h&gﬁ:’ Suite \4i
oot sl Q\Je}be,c W2 3FR

Vice President: C,Mm.. W e.\\

Address: Y OE5 5t Cat\esi West, Sue V1A
oot aney ' Q\\}L\!}bu Y ?3193

Secretary: ___ \ otada W, Sovere

Addrese: ass Loy Calvaxine \Qeé\‘, Hode a3
Nuﬁtmmvﬁ? Q_\m‘me By :.’)'.TR

Treasurer: b £OOQE ‘D\'d\m

Address: 058 Sant Coathe ving \d\lubﬁ( ) “Vihe \NA_
e sonRY Qpene ¥3% 238

NOTE: Ifnecessary, you may attagh s ip-fidendum 1o the application listing additional officers and/or directors.
1"] ) /{

(Signature 53 Chamnan__ Viee Chigittman, or any officer listed in mumber 12 of the application)

_

i3




A _ State of Delaware

Office of the Secretary of State eacE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLENIA HOPE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE 'SECOND DAY OF OCTOBER,

A.D. 2000.
Edward ]. Freel, Secretary of State
2836577 8300 AUTHENTICATION: 0710201

0n1491224 R DATE: 10-02-00



