TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ____7EXN Mi&s ' VEITURES , TIC.

(Name of corporation - must include suffix) i \

Dear Sir or Madam:

BAJH

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. I % g‘% %ﬁ%‘%ﬁi D_U ET 1

Please return all correspondence concerning this matter to the following: ___ sk T, 00 sk oL, D0
SNARK A DIEE _
{Name of Person)
- s
7ER Kiwes VERTURES, /0c )
{Firm/Company)
/577 g’/mfz* CLol tdy /03 i} , L
(Address) F:.—_; w o g
Ay poLoo, £7. SSYed 2 = ~
7 ! (City/State and Zip code) i A=) '
wi = 1
225
For further information concerning this matter, please call: ;ﬁ z 9 -
= =
[PBRK DT at (Sb/ ) SBe-337F ==
(Name of Person) (Area Code & Daytime Telephone Number) ’
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FIL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

X$70.00 FilingFee  J $78.75 FilingFee& (3 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Cettiffed Copy Certificate of Status &

Certified Copy



_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, en Kwes Vastores Te, L

(Name of corporation; st include the word “INCORPORATED”, “COMPANY", “CORPORATION™ o 7
words or abbreviations of like im

port in {anguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so comtained in the pame at present.)

2, CALERNA.

— e 30 B3-0334L9(5 :
{State or country under the law of which it is incorporated)} {FEI number, if applicabie)
4 _OCoBer G, (998 5. TERPCTLA( -
(Date of incorporation) (Duration:

Year corp. will cease to exist or “perpetual”)
6. _DPeld QUALLFCATIDN

_ » - [P . . L - TR
{Date first transacted buosiness in Florida, If corporation has not wansacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7191 YAckr clos way |, #03, Hypoloxo B339 _ R
! J an'ncipaE office £dd:ess)
(S VAT Clonr Ly  ghie3 Hufoloke T 3340 - o
4 J (Current mailing‘a{idmss)
8. TEAVEL. MQRRETK, Wn DRoMeTion G(STS R =
(Purpose(s) of corporation authorized in howe state or couniry to be carried out in state of Florida) T % -
e B
LeEE e T
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)’” ‘fg o =
= - fo oz 3
Name: Mnsle A, DIEZ . : - =
o
. = =i iy
Office Address: __[S7] (,{?ACEFC o] Ay *o3 e RE =
) = -
= -
Ho ooioxe ,Florida_ B34&> . -

SV (City)

10. Registered agent’s acceptance:
Having been namned as registered

(Zip code)

agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the previsions 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.

%;(z%édg 5@ L
Registered agent’sSigna e

1. 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 ha ing custody of corporate records in the jurisdiction
under the law of which it is incorporated.




s

-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: LU AR, DET e e o
Address: / 57 (/OW WSS’ 6] /,,:/,277/ ﬁ[&-’{ ,éé'/.e;ﬂ“)l.f ,?f:».r} £l 55 ‘/é'}—

Vice Chairman: _ _ . -
Address: -
Director; = R
Address: — - -
Director: L . .
Address: : -
B. OFFICERS

President: Maer = A, BIZ _ ) _ o ==
Address: __ {97 TE!W CLUR wezlg #i03, Mﬁgcwm LEL 3FYen .
Vice President: ﬁh Désst—.’-"(‘l_ i — . i
Address: FOB  PAfy DRAG  (apss AERMBL. T (76 -
Secretary: DI ORA _Tle2 -

Address: 157 (-?ﬂCH’C CLLIs U_le #103 ’L‘qDQLUXZ) [ad 33¥é3-

Treasurer: _ﬁ\?’\f)/&d. o=z

Address: (=5 Yo ctOR way e, '-l’kj{)n:nry‘ni €L 354>

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. m

(Slgn:tu;e of Chairman, ,V/ce hﬂl , or any officer listed in number 12 of the appllcauon)

14, VR 4 DiEZX P

(Typed or printed name and capacity of person sxgmng apphcatlon)

ik
M



CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 6th day of October, 1998, TEN KING'S VENTURES INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privieges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, righis and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of August 6, 2001.

BILL JONES
Secretary of State

NP-24 A {Rev. 1-96) OSP 99 21839 Exg




