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TO: . Registratiﬁ Section
Division of Corporations ' ' |
CaXo Development Corporation

t

SUBJECT:
(Name of corporation ¢ must include suffix)

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

to transact business in Flonda

Please return all correspondence concerning this matter to the following

micx'w\el‘ D Dc\k\

(Name of Pefson)

C&KD D €V c\ M’ menY Cow?ofc{{‘( O

(Flrm/Company)

& 06 NovH, lq(@ lud. /Suite A

{Address)

N orth fal Reacl, FL 22%07

(City/State and Zip code) B e e —
gt --01063--012 ‘

FAERETE. TS BEREETR. 75

For further information concerning this matter, please call

m;cl/w\e,\ 0.0akl at (D e\ )y 842-533¢S

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS: '
Registration Section Registration Section ]/ﬂ— :
Division of Corporations Division of Corporations Hea - 4 ?O
409 E. Gaines St. P.0O. Box 6327 R
Tallahassee, FL. 32399 Tallahassee, FL 32314 > &
Sxo PO
Enclosed is a check for the following amount: ;_3 z. CDO F
rm. ) m

O $70.00 Filing Fee W& $78.75FilingFee & O $78.75FilngFee & O $87 50 Filing Fee,
Certificate of Status Certified Copy Certlﬂicatc; of"StatuSQ
Certiffsd-Copf
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

BUSINESS IN FLORIDA 7

7 TION TO TRANSACT
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.
L.

CoaKe Dé velopment Chrrporation

Thineg c:+0\

3.
(State or country under the law of which it is incorporated)
4.

HI-0749t139
12~ 1L~ Y66
(Date of incorporation)

(Name of corparation; must include the wokd “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.

6.

(FEI number, if applicable)
s Pecoetual
Unpw & we\ T c e Tein

-(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert

(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
7. lgll N W ZO'H\ S’h"tc.* . Fcu(*l Lf;cu....

“upon qualification.”)
, &, MN |, S502)
(Principal office address)
00 Nortlo¥e Rlvd. /Suite A

(Current mailing address)

. Nocth Pl Beacly FL 33709
mctnw‘!:f\c:'k‘wﬂfmé Yool (ackaoa ihg

[

{Purpose(s) of corporation authorized in home state or country to be Sarriedont in state of Florida)

?}_"—jz‘. pr
PR S
:?7;::‘ g r
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accé%i|é;5}e)‘§ %
Name:  (N3chael\ ). DGJ,\\ ) . ] ?;ﬂf ‘;
Office Address: (OO Lo l“u\ lCLKC_ 4 lVﬂQ\ /£%;+C A - 5
Nocth AT @mc'«z FL 33908 moriga_33%03
(City)
10. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to acc
designated in this application,

ept service of process for the above stated corporation at the place
I hereby accept the appointment as r
Jurther agree to comply with th
duties, and I am familiar with

egistered agent and agree to act in this capacity. [
e provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

LN 087

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 9
the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

0 days prior to delivery of this application to
custody of corporate records in the jurisdiction
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d2. Ns:ines and business addresses of officers and/or directors:
A. DIRECTORS

crarmsn: __Robect & Dali)
Address: 1904 CE Sl fBisl Po?v\"\‘t K\U&‘
Stuact FL

2449
Vice Chairman: CCU‘O\ S D G\‘N{

1904 SE  SaalRish fojrde #odl
Director: @o\ocw“\' S. bo\\m\\_ N
addess _ 1520 SE Q38 Stresh=
OKee chhobee, FIL 39974
Director: /\/ A ?g’_ cf:
Address: ] ~ EC: & :‘-}:
— - S -
e L
B. OFFICERS r;c; - f— ©
President: P\alo,(:{"\’ SO"\;\'\»\ : ; :%:— &
adiress: 1904 S E Sail Rk Pornte Bivd .
Vice President: C OJ“O\ 9. Dm\rv\
addess: 17049 S E Lo\ Rk Qe &ludl,
S"‘U@m“r, L 2499
Secretary: é&,m\ T, Dﬂ\/\,.
Address:

__ Same

Treasurer: Robe»f“+ 'g DJ\\\,\

Address: g O\W\Q

NOTE: I/f?sary, you may attach
13. £

14,

to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed m number 12 of the application)
RPiobect €. Dul, President

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




g\a‘e of Minneso fe

SECRETARY OF STATE

Certificate of Good. Standing

I, Mary Kiffmeyer, Secretary of State of Minnescta, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
iisted below; and that this corporation is authorized to de
business as a corporation at the time this certificate is
issued.

Name: Cako Development Corp.
Date Formed: 12/16/1366
Chapter Governed By: 302A

This certificate has been issued on 07/06/01.

%M#W

Méecretar‘_(/ of State.




