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IN COMPLIANCE WITH SE CTION 6071503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED 10

REGISTER 4 FOREICN CORPORATION TO T RANSACT BUSINESS IN THE STATE OF FLORIDA,

L, SICORA CORPORATION

(Name of earporation; must anchde the word “mCORPGRATED“, “COMPANY™, "CORPORATION" g1

words or abbrevistions of [{ge import in language 25 will clearly indicats that it is ¢ Corpormation instead of a
natural person o1 parmership ifnot 6 contained in the name ar Present}

2. DELAWARE 3. APPLYED FOR
(State or counuy under the law of which ir ig incotporated) (FE! number, if applicable)
4. APRIL 27, 2001 5. _ PERPETUAL
(Datc of incorporation) (Duration: Year corp. will cense to exist or ‘re:g;mal") .
[
6. DPON QUALIFICATION . == =
(Date firss trunsacted business ia Florida, If cotporation has pot travsacted business in Florida, inger "uptn qualificition,"”} =
{SEE SECTIONS 607.1501, 607.1502 and B17.155, P.5} i; - T -
o4, 3
1 2317 CARLYLE AVENUE, SURPSIDE, FLORIDA 33154 i -
I TS e r ;
(Erincipa! office address) < § =
2317 CARLYLE AVENUE, SURFSIDE, FLORTDA 32154 o, @
(Current raailing address) g-r-; 3
=

8. TO ENGAGE TN ANY LAWFUL ACT OR ACTIVITY
(Pusposefs) of corporation amthorized in home 5IX1E OF COUNTry 1o be carded out in grace of Flarida)

9. Name and shyeet address of Florida reglstered agenr: (P.O. Box or Mail Drop Box NOT Accepiabie)

Name: ERIGITTE DEGRAVE

Office Address: _ 9517 CARLYLE AVENUE

——A8URFSIDE__ « Florida
(City) (Zip code)
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12. Names and business sddresses of officers and/or dirsctors: o - :—3
[ 200 - )
A. DIRECTORS -
L (1"?
Chairman: g; —
Addrcss: =
Vice Chairman:
Address;
Diractor:
Address:
Director: ___DANTEYL DEGRAVE
Address: 8517 CARLYLE AVENUR
SURFSIDE, FLORIDA 33154
___'_‘l-.-—*_ .
B. OFFICERS
Progident: MADELEINE OULAT
Address: 9517 CARLYLE AVENDE
SURFSIDE, FLORIDA 33154
Vice President: _BRIGITTE DECRAVE
Addross: 7 1YLE AVENDE )
SURFSIDE, FLORIDA 33152
Secretary:
Address:
Treasmrer:
Address;
NOTE: Y necessary, you may attach an a t
3.
(Signature of Chejrmay,

14. BRIGITTE DEGRAVE

application listing add{tional officers and/or directors.

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

aq, or any officer listed in number 12 of the application)
VICE PRESIDENT
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I, HARRIET SMITH WINDSOR, SECRETARY oF STATE
DELAWARE, DO HERERY CERTIZFY

INCORPORATED UNDER

OF THE STATE or
"SICORA CORPORATION® IS purny

THE LAWS oF THE STATE OF DELARARE anp IS IN

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SICORA

CORPORATION® wag INCORPORATED ON Tum ITWENTY-SEVENTH DAY oF
APRIL, A.D. 20031,

AND I DO HERERY FURTHER CERTIFY
HAVE WOT BEEN ASSEscmp TO DATE,

THAT THE FRANCHISE TAXES
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