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TRANSMITTAL LETTER
TO: Registration Section
Division. of Corporations
SUBJECT: DRINOLO Wood, (MC.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Co

Tporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation
to trausact buginess in Flerida.
) BN S S 2 P e — sy
Please retrn all correspondence concerning this matter to the following: i

E==01045--015

AREEE TR, TR dbemTE, 7S
E‘s‘_’;n?j:‘u £ " '
(Name of Person) ;
ORINOCO \Wlod we. e
(Firm/Company)
124 BLooMuNgDALs Ave sSuts 300
(Address)
Wewe _ Pa 19083 L=
(City/State and Zip code)

For further information concerning this matter, pleast: call;

Clavsia 1BAnesea

at ( GI0 Yy ©8%-0638Y _ , e
{Name of Person} (Area Code & Daytirae Telephone Number)
STREET ADDRESS: MAILING ADDRESS: .;f Ly O
Registration Section Registration Section =5 -
Division of Comporations Division of Corporations >R oW
403 E. Gaines St. P.0. Box 6327 == = T
Tallzhasses, FL 32399 - - Talizhassee, FL 32314 =R —
] L o .
Enclosed is a check for the following amount: . e o
Ten =
O 370.00 Filing Fee @ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Fili r—' AN =
Certificate of Status Certified Copy Certificate %atusrg
Certified Copy '
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
7 Secretary of State

August 27, 2001

ORINOCO WOOD INC
124 BLOOMINGDALE AVE., STE 300
WAYNE, PA 19087

SUBJECT: ORINOCO WOOD INC.
Ref. Number: W01000019842

We have received your document for ORINOCO WOOD INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please list the complete name of the registered agent in number 9.,

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 Department of State, duly
authenticated by the secretary of state or other official having custody of he_,
records in the jurisdiction under the laws of which it is incorporated/orgdized, —
must be submitted to this office. A translation of the ceriificate under oathotthe .,
translator must be attached to a certificate which is in a language other thapthe
English language. A photocopy of this certificate is not acceptable, i’g% N
=< o
Please return your document, along with a copy of this letter, within 60 déj&?-,orﬂo
your filing will be considered abandoned. = T
= >
If you have any questions conceming the filing of your document, please éall
(850) 245-6097. =

A

Michael Mays
Document Specialist Letter Number: 001A00048694

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 7, 2001

ORINOCO WOOD INC
124 BLOOMINGDALE AVE., STE 300
WAYNE, PA 19087

SUBJECT: ORINOCO WOOD INC.
Ref. Number: W01000019842

We have received your document for ORINOCO WOOD INC. and your check(s)
totaling $78.75. 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 ho more than 90
days prior to the delivery of the application to the Department 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

transtator must be attached to a cartificate which is in a language other than the .,

English language. A photocopy of this certificate is not acceptable. >
)

Please return your document, along with a copy of this letter, within 60 d%&br

your filing will be considered abandoned. E

Uy

=<
If you have any questions concerning the filing of your document, pleasg’ Gall
(850) 245-6097. o9
o
Michael Mays %“—‘—‘
Document Specialist Letter Number: 901A00050480

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATLT] ES. THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ORINOLO WOOD LNCOR POLA TS0

(Name of corporation; must inciude the word “INCORPORATED", “COMPANY™, “CORPORATION” or -
words or abbreviztions oflike import in language as will cleasly indicate that it is = corporation instead of a
natural person or parinership if not so contained in the nams at present.}

2. PEMNNSYLVANIA

3. ) 23-3018433 -
(State or sountry under the iaw of which it is incorporated} (FEI mumber, if applicabls)
4. oot 24, 1994 5. PERPETUA L o
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”}
6 ban. 0y, 2oy S e

) (Pate first transacted business in Florida. IF ccrporatioﬁ has notu'ansacred busin=ss in florida, msert
{SEE SECTIONS 807.1501, 607.1502 and 817.155,F.5)

7 A2Y%  @looMnabalEs Als  EWTE 300 ANANWNG (A 19083 o
(Principal office address)

24 Bloomwaopses AvE auts oo WaynNg fa 9089 I
{Current mailing address)

“upen qualification™)

8. "sfl\[ Holeraise 92 Haaowoop eloonnr . ;/ Watgsoyss docarion qrpumém_on, EL

(Purpose(s) of corparation guthorized in home state or counay to be carried out in st of Florids)

9. Name and street gddress of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name; EO@W HE“E-N

o . B

- - .
=R =

Office Address: _ 215 Enasr Ann SreseT = -
TH OB A

Punrn. Gopen ., Florida 2?2950 _ ag z _— —
(City) (Zip code) o= o

M
mo T .

10. Registered agent’s acceptance: - ;‘ = J

Having been named as registered agent and to aceept service of process for the above stated cawar@;-ar t‘]&place

designated in this application,

1 hereby accept the appeintment as registered agent and agree io get @Ey} capaeity, I
further agree to comply with the provisions of ali stazures relative io the Broper and complete perj‘br@m‘e aj&y
duties, and I am familiar with and accept the vbiigations of my position gs registered agent,

11, Attached is a certificate of existence duly authenticated, rot mors than 90 days prior te delivery of this application fo
the Department of State, by the Secratary of

State or other official having custody of corporate records in the Jurisdiction
under the law of which it i incorporated,

17|
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S4157%588580 r.5
- 34 ~ -
12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address: - s
Vice Chairmen: LT o
Address:
Pirecior: . i - - A
Address: ) . oL
Dizector: — . :
Address: * = -
B. OFFICERS
President: SALVADOA. BAREECA - . . 2 o -
Address: 084 MALN RoAD ) e e
Newrowny  SQuas . Pa 19073 e e i
Dm —r B
Vice President: Roesnr HE“E‘N _ - r_'_..g e
=2 ;._,1_;! —-ri -
Address; TULT TICus stassT Seutyy = = _
I = '
Puns  Grom0a  FL 33asc 2= o L 7
g
Secretary: Noeee Vagusae _ e Mmoo, 20O }
oD @
Addess: b Souw Blaee Faue Roao  Rosuonr g o0 2% &
D-[ LR] m .
Treasurer: ! - I :
Address: i
NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcers and/or directors. o
i3 - __Ag. -~ - ) - L co 7,;
(Signatureof Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ___Passwenr
(Typed or printed name and capacity of person signing application)
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COMMOINWNEALTH OF PENNSYLVANI A

DEPARTMENT OF STATE

SEPTEMBER 17, 2001

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT, _

ORINOCO WCOD INC.

—
=9 2
To
is duly incorporated under the laws of the Commonwealth of Pemn?ﬁ]vggia
=zt © [
and remains a subsisting corporation so far as the records of&ﬁ@gs gﬁfig?
Mo i
show, as of the date herein. '“;2 =2
S
EERS
p=s [~

IN TESTIMONY WHEREQF, I have
hereunto set my hand ang caused
the Seal of the Secretary's
Office to be affixed the day
and year above written.

/¥,
Secretary of the Commonwealth
JSOW




