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TRANSMITTAL LETTER

M

TO: Registrat{on Section
Division of Corporations

SUBJECT: __toizia  Corpoealion

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Clertificate of Existence”, and check are submitted to register the above referenced foreign corpurauon
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qlfeeds Anzola S
Q)I?A'Q . _GQ@-POC&L oTAY

(Firm/Company) i a1 e
19691 Diah e . \(e_,_, Daive. FREREDTLT0 RN, 5
(A dress) _ ’
{(Docar Caton, g L _ABYIE
(C 1ty/State and Zip code)
For finther information concerning this matter, please call: 8
" E
Geoeoino Sorensen x (56l ) &2 0342 =
(Name of Person) (Area Code & Daytime Telephone Number) = (71
5
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 , ’Vd:~
Tallabassee, FL 32399 . Tallahassee, FL. 32314 bt'

Enclosed is a check for the following amount:

(3 $70.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & W $87.50 Filing 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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ’DﬁsZ‘\'C( CG(‘L@:D(L.Q“#@I\

(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 2
natural person or partnership if not so contained in the name at present.)

2. Delauren 3. 52 -2943392

{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. H-12 -2000 5. ?en.oe}ruaj
(Date of incorporationy) (Duration Year corp. will cease to exist or “perpemal”)

6 oo Quuolification

(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.)

71989 Dianes Koy Drive, Poco. Coaton L a3yag

(Princﬁpal office ad&ress)

19291 Dinoew Vs Drive, Boca, Poton £L =3yay

(Currdnt matling address)

(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Flonda) pd gfﬁ

,a—..’

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepféﬁle)
vame: P \feedn Qinzola ’

Office Address: _ 19591 Dinner ku_f Drive
(%occ\ E-a}u\ ,Florida__ 33494

{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. 1
Jurther 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.

[ AP
! i v(Rtgisteredagent’s s&@dﬂure)

11. Attached is a certificate of existence dgly anthenticated, 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 business addresses of officers and/or directors:

A. DIRECTORS

cnaiman:_Andonio Muiareae Qiuero

Address: IQS?/ .Dlnﬂ‘; k(..l.J D‘I’I(IQ,.

Bocor Catore 5Lnr,ia 33393

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

r :i {.{2
President: A""('D(LUD m&kgi Ch =

Address: _ N e, ?32
_roca. Cadne, ﬁjp 3349

Vice President: Q/.G\QA o Aneda e

fg f K| e wr 00

Address: _1 959/ bl\ﬂﬂQLKug‘_DV;M g;

o Qadon, €L 2249z . i

Secretary: ’Q’ f p I\Q_OD A’ﬂwl«ﬂ _

Address: 5 kfzﬁ i};nueg @,{ !h;ﬂ -' I%Q (LN QCUQF‘JY\,-CL 33"’[%?
Treasurer: \c'lﬂd,o ﬂn‘&dﬂv

adis: 196591 Dinnes Koo, Quive, (oo, Cadan, 1. 22949%

NOTE: Ifnecessary, vou :ﬁ ; ‘f #n addendum to the application listing additional officers and/or directors.

13.

(Signam%ﬁm Vice Chairman, or any officer listed in number 12 of the appllcatlon)

14. Antonic Mewica Gueros - Chaseman

(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"BIZTA CORPORATION"™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORFORATE. EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE. SHOW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2000,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIZTA

CORPORATION". WAS INCORPORATED ON THE TWELFTH DAY OF APRIL, A.D.
2000 . - U

AND I DO HEREBY FURTHER. CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

gG Gl d Mz Wi 00

ihfud

3211192 8300 EduiRViL FaNal, \Se A Ehe)of SBSS 6209

001658432

DATE: 12-29-00



