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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o
25

1. ALPHA MANAGEMENT & INVESTMENT GRQUP, INC. ‘
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” ar .P}fc"f/\ os) C
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 "5 {5’ e\
natural person or partnership if not so contained in the name at present.) ]

S P

2
i
o

2 Bahamas . 3. N/A _ _ 7 P B
(State or country under the law of which it is incorporated) “(FEI numnber, if applicable) (9-7_3 -
B S
4. February 2, 2001 _ _ 5. Perpetual >
" (Duration: Year corp. will cease to exist or “perpetual”) -

(Daté of incorporation)

6. Upon gqualifiecation . : ‘
(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.8.)

7. Rua Critios, 211 - apt. 151, Morumbi, Sac Paulo, Brazil CEP 05630-040
(Principal office address) R R -

Rua Critios, 211 — apt. 151, Morumbi, Sac Paulo, Brazil CEP 05630-040
(Current mailing address} A

3. to engage In any business allowed ~under Florida law
(Purpose(s) of corporation authorized in home state or country to be carried olt in state of Florida)

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

HCRM Corp. - _ -

Name:
Office Address: 2200 Corporate Blvd., N.W., Suite 7_401 o 7 )
Boca Raton _ ,Florida 33431 . ,
(City) (Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpovation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 amn familiar with and accept the obligations of my position as registered agent.

HCRM cou /] : -
By: L A 6'”'0’&\ — _ — . .
ook, (Registered agent’s signature) Vice President .

Joseph R. [
11. Attached is a certificate of bxistence 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 law of which it is incorporated.
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- 12, Ngines and business sddrenses of uifleers andior divectors;
A. DIRECTORS
Chalrimar: ﬁ—ﬁ;*""}ﬁﬁ‘-)‘%ﬂvﬁv’#%%#-’%f I A A

<,
Addirasy; . Al - S—
o B e
— LI
A
VieeChainmar: M. of £ A A 0w A 4 A % A L L L & s g xCo
= R E
Address: — RS+ =
. %m’@ ‘/
G
3
Divecron ANTONTO VIANA T ORES NETO
Addross: Rua Critios, 211 -~ apt. 151, Morumbl, Bso Panlo - Sac Paulo CoE
CEP 05610=040 Brazil e
Divestors ___VALILVA GONCALVES MORENG VIANA FLORES | -
Addrasa; Bus Crindins, 231 -~ ang. 1857, Morumbi, Sas Paule - Sa0 Paulg
CEP 05630040 Bremil e e e e e e
B. OFFICERS
Presidenr. __ANTONTO VIANA FLORES NETQ
Address: __ Rug Critfog, 211 - apg, 151, Mowunbd, Sao Pgulo - Sac Paulo
CEP 05630~047 Brazil ——
Vice President: e e -
Atidress . e —
Seerstary: _ VALTLVA GONCALVES MORENO VIAKA FLORES .
Address: | Rua Critips, 211 — apt,, 151, Morumbd, Sac Paulo - Sao Paulo —

CEF 05830=040, Brazil
Tredourer

vy oy LI NPT IS

Asldress: .

"

NOTE: If nepsssary, vou mpy attseh an addendum to the application listing additiony] officers endior directors.
B (7 % z é%::‘ 5

(Bignaturs of Chaimuan, Viee Chaiman, or any offleer leted in mimber 12 of the application}

14, ANTONIO VIANA FLORES NETO
(Typed ar printed name and capacily of person. signing epplication)
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