TO: Registration Section
Division of Corporations

ScoMe 5‘1‘14-933 IMC'*

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Loos L L TENOODASR9s5E——5
Moran Leopez  OE/N401-—01D83—015
(Name of Person) RN, 50  FEResdT. S0
SeoMs Steg@g Ine - | o .
(Firm/Company)
712 _137™ Ave frsT o~ 304g -~
- (Address)
Tampa, FL, 33613 | .
’ ’ (City/State and Zip code)
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STREET ADDRESS: MAILING ADDRESS: Sm &
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amoun:

(3 $70.00 FilingFee  (J $78.75Filing Fee & (I $78.75 Filing Fee & R $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
June 7, 2001 e
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—:
MORAN LOPEZ ;—"—;‘;;
SCOMO STUFF INC. A
712 137TH AVE EAST i
TAMPA, FL 338613 :::
SUBJECT: SCOMO STUFF INCORPORATED %Ef:}
Ref. Number: W01000013065 .J.‘?,“"t

We have received your document for SCOMO STUFF INCORPORATED and

your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be aitached io a ceriificate which is in a language othei than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concermning the filing of your document, please call
(850) 487-6958,

Lee Rivers
Document Specialist Letter Number: 501A00035091
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Seotlo 5TL<(1€~I~<: .

F D

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

2. Srave eg@é’f&wwe 5. _857-3L2508]

(State or country under the law of which it is incorporated) ~ (FEI number, if applicable)

4. _O|-04-00 | 5. PeepeTunt |
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. UpoL Qup Lificarion
(Date first transacted business in Florida. If corpor-z'i-t_ion has not transacted business in Florida, insert "upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. I I1B7™ Ave EAsT TRAmpa, Flg 38013
(Principal office address) i

712 1377 Ave E4sT, Tampa, FL., 33613

.{Current maiﬁng éddress)

b 8178, Desigr, Sales, HosT Sogard Compurer [1p gRAES $SAles

(Purpose(s) of corporatio?a authosized in home state or countrydm be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (2.0. Box or Mail Drop Box NOT acceptable)

Name: o4 AU,»A&"P?,Q Z _ ) =
¥ ) h ’ ' r'r{{: S
Office Address: Z/X__{ 577}‘, A & Eﬂsf’ L f:‘_‘;c: ;E, ~ry
T am PA o ____ ,Florida 336&(3 f‘:;:i o F
I (City) ' (Zip code) Plo. I'T
SR
Z T

10. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporaton azdhe place

designated in this application, I hereby accept the appointment as registered agent and agree to actin 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 am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence 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.



12. ’l\Tames and business addresses of officers and/or directors:

A. DIRECTORS
~ Chairman:
Address: _ o
Vice Chairman: _
Address: e _
Director: _ _
Address: e
Director: I
Address:
. e S o
=
B. OFFICERS '5__;' % 11
President: 10 RAQ LopiZ 8k w T
N B me =
Address: _7 /R [B7'"" AveE EasT ;jm% {
D—-1 -
TAm@o., FL 33613 e
v 4 ;!"‘l Lo ¥
Vice President: S9coTr A (FRus st i

Address: 72/ & /377“' AVE Eﬂ ST

Tﬁmlwﬁ, FL 32613

Secretary:

Address:

Treasurer:

Address:

13.

4. _Mornn FeopsZ p&%i DEAM T

(Ty’ped or printed name and capacity of person signing application)



T State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCOMO STUFF INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE,

A. D- 2001.— - —
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