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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.J503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
1

NICOCARDS, INC.

" (Mame of comporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION o
Delaware

nanmal person of partmership if not so contained in the name 4t present)
A ]
{State or country under the Iaw of which it is incorporated)
4.

words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a

= . &
— T .
 FELwumitier, of applicable) 1 .
B 3
{Ddte of Incorporadon) {Duration: Year corp, will ceaseto exast or m’
"perpenal”y L =
- = o
' -ﬂr -5
& Upon Filing o ‘;-_;_? s
(Date first mansactsd busincss in FIoms, (SEESECTIONS §07-1501, 607.150%, AND 817,135, K57 N
7. 701 Brickell Ave,, Suite 3000, Miami, Florida 33131 =
- {Current mailing addscss)

9. Name and street address of Florida registered agent:
acceptablc)

Any activity or business permltted under the laws of Delaware and the United Stales.
Name:

" "(Puposels) of corporakion authorized in home stats or cm-l-mr;-r 1o he carricd out n the state of Florida)

(P.0. Box or Mail Drop Box NOT
Intrastate Registered Agenl Corporation

Miami

Office Address: /o1 Rrickell Ave., Suitc 3000
10. Registered agent's acceptance:

, Florida ,
Having been named as registered

33131
d
corporation ar the pluce designate
ﬁgistered agent and agree to act in this capacity. [

(Zip Codey

ent and to accept service of process for the above stated
and accept the obligations of my position as registered agent.
REGL

By:

in this application, I hereby accept the appoiniment as
I statutes relative to the proper m&d complete perjormance of my duties, and I am familiar with
INFRAST.

her agree to comply with the provisions of
AGENT CORPORATION

Steven H.

, Vice Prasident
. : en(Regmtﬁ-cd AZENTE SIgNAINISY
11. Attached is a certificate of existence duly authenticared,
incorporated.

delivery of this application to the Department of Statc, by the Secretary of State or other

not more than 90 days prior to
official having custody of corporate records tn the jurisdiction under the law of which it ig
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12, Names and addregses of officers andfor directors:
NOT acceptable)

HO1000040067 0

(Street address ONLY- P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _See attached officers/directors rides
Address: _
Vice Chairman;
Address; -
Director: -
Address: . , -
Director; - — —_
Add.l'ess: - . e o ;U?
. - 5
B. OFFICERS (Street address only- P. 0. Box NOT acceptable) Zi
T
dent: £E£3 irect i de G
President; Se¢e attached officers/directers ri exr . %«E
Address: ‘ o — - Iy
e
o0
. L 2?
==
Vice President; _ - P
Address: . —
Secretary:
Addmﬁs; e s
Treasurer:
Address;
NOTE: If necessary, you may attach an addendum fo the application listing additional
officers and/or directors.
(Signuume of Chainmun, Vice Chuirman, or wny office: L506d in ouihbar 15 of the application)
14. Boris Chamas, President

(Typed or printed name and Capachty of PerSon SIging spplicaton)
€ d 1510000027 ON/67: %1 IS/1Z2:%) 10.41 % (300) TATNANAANNRT ()
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President and Director:

Secretary:

Treasurer:

MIAY #1019683 v1,

7 d 1510000027 ON/61:%) 18/12:%1 10 41 % (E0M)
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RIDER
OFFICERS/DIRECTORS

OF
NICOCARDS, INC,

Boris Chamas

c/a 701 Brickell Ave., Suite 3000

Miami, Florida 33131
Gloria Lucia Baena

¢/o 701 Brickell Ave., Swite 3000
Miami, Florida 83131

Hernan Torres

c/o 701 Brickell Ave., Suite 3000
Mlaxm, Florida 33131
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