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Enclosed is an original and one(1) copy of the articles of i mcorporation and a check for :

M s$7000 Os7875 . U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: __ MokBskra 4’7]5450

Name (Printed or typed)
' ?F!E"%g’ﬁx%? lnf”n%? 024
§ ~ 11 —-31006—-
(725> Aied SYU™H 44¢. FHEERRD. D kD, 75
Address

C%@Zéﬁ?’fz— f%ﬂig

City, State & Zip

‘0%3

o =
S 2 [
o 8 Y
C?f-é:))ﬂ——;—b’ga o 28 ;’Z?L
B X .
Daytime Telephone number Dy Bgien
o o ot
- 80
= R '
Den
e =
] -
2 gr
L2

NOTE: Please provide the original and one copy of the articles.
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Vor/ 47 OSADO ,(/éz(//v’éé TAC -
(Name of corporaton - must inciuds suffix)
Dear 8ir or Madam

The enclosed “Application by Foreign Corpal
“Certificate of Exi
10 fransact business in Florida,

Plazse return all correspondeacs concerning this mattet 10 the following:

iom for Authorization to Transact Business mm Florida”,
stence”, and check axe aubrnitted 4o registar the above refersnced foreign corporation

i — - é
NOREEeTD Kashve o | -2t
(Name of Person)
Vor/ .4 SAD K ANEL ZAE
(Firm/Company)
J720s M) S5Y 7 AvE
(Address)
Hipdmy) o 330855
7 (City/State and 2ip code) . =
Far further information concerning this matiex, please call; =
e S,
= Sors
WW /&_54% at ( 69"1 9’5}’9553‘ D %:E—n
[Nams of Person) (Arc Code & Daytime Telephone Number) f %2’
S =n
STREET ADDRESS: MATLING ADDRESS: <~
Registration Section Registration Section
Division of Corpotarions Division of Corporations
408 E. Gaines St, 7.0, Box 8327

Tallabassee, FL 32359
Enclosed is a check for the followmg armount:

7 $70.00 FilingFes O 78,75 Filing Fee &

Certificate of Status

Tallahasses, FL 32314

0 §78.75 Filing Fee & (3 §87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Coby



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 18, 2001

NORBERTO ROSADO

VON ROSADO KENNEL INC.
17222 NW 54TH AVE

MIAMI, FL 33055

SUBJECT: VON ROSADO KENNEL INC.
Ref. Number; W01000024101

We have received your document for VON ROSADO KENNEL INC. and your
check(s}) totaling $8.75. However, the document has not been filed and is being
retained in this office for the following:

The minimum fee for this filing is $70. Please refer to the price list on the
attachedd copy of your transmiital letter and send the appropriate remaining
amount due.

A certificate of existence or a cettificate 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 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
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable. o

2

Please return a copy of this letter, within 60 days or your filing will be consider'éa
abandoned. =

-
If you have any questions concerning the filing of your document, please caii
(850) 245-6958. . o

<
Lee Rivers o

Document Specialist Letter Number: 701A00057576

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L VN Roshoo Kewer TN - F v,

(Name of corporation; must includs the werd “INCORFORATED", “COMPANY?, “CORPORATION" or
words or shbroviations of {ike import in languags o5 will elearly indicate that itis a corporation instead efa
nasural person or parmership if aot se condnined in the name at present.)

. MOCT CatoLmb N 56-229 464

(Stata or country under the Jaw of whish i {5 incorporated) (FEI numker, if applicabla)
o 5 DECEMBEL OO s, PERPET LAL
(Daie of incorporation) (Druration: Year oomp, will cease to exist or “parpetual”)
6 A 2w

’ (Date first transacted business in Florida, If corporation kas not transacted busiress in Florics, ingsrt “upen qualificetior.”
(SEE SECTIONS 607.1501, 07,1502 and 817,155, F.8.)

. G4s Brenipand F). HBeeT, Me 28539

{Prineipal office address)
/7222 N S/ qe _ eArty, Fe 3305S
{Current roai fing address) 4
‘. DOG kenNEL, DIE Tl _ o
(Purpose(s) of corporatinn putherized in home state or country to be cacried out in state of Florida) g é‘,‘i
9, Mame and gtregt addross of Florida registered agent: (P.0. Box or Mafl Drop Box NOT socepable) 3 g?’%
Natne: A/W%&?Z /@Aﬁ& = g’%ﬁ
U Rgi-
Office Addsess: /. 122> AOJ S W’ﬁ/‘é , _ , = zic
T 33
A7 Flota 33055 o ZH
(City} {Zip code) = o=

10. Registered agont’s accepiance:

Haviag been named as vegistered agent and fo accept service of process for the above siated corporation at the place
dasignated in this qpplication, T hereby accept the appointment as registered agent and agree to act in this capacity. 1
further apree to comply with the provisions of all statutes relative to the proper and complete performarce of my
dutizs, and I am familicr with and accept the obligations of my positlon s registered agent,

D ioit

/ {Registored egent's signature)

11, Aftached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to

tke Department of State, by the Sacretary of State o7 ofter official having custedy of corporare records in the jurisdiction
under the law of which if 15 incorporated.
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12. Names and business addresses of officers and/or dlrectors:

A, DIRECTORS
Chairmen;
Address:
Vice Chairman:
Addtess:
Direciot:
Address:
Director:
Addrass:
B. OFFICKRS
s L T3 M) S T AE
Al | A T35S
4
Viea President: -
oy B
Addiaas! : §u~
S g2
2 EE.
Sesretary: O
o B0
Address: e
: -
TISASITET: —
o) %fﬂ
Address: 73

NOTE: Enecesswm We application listing additional officers and/or directors.
13.

(Sigfatuwe of Chatirman, Vice Chaisman, or any offices listed in number 12 of the application)

Nokses72 bk  fHesided7”

14,
(Typed or printed name and capacity of person signing application)



"~ NORTH CAROLINA

Department of The Secretary of State

- CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby

certify that
VON ROSADO KENNEL INC

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 5th day of December, 2000, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the

provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
[

corporation has not filed articles of dissolution as of the date of this certificate.

00 {4 12 130 1p

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 28th day of September, 2001.

Glorire L Mppodendt

Secretary of State

Certification Number: 57299691 Page: 1 of1 Ref.# 4676812.5W
Verify this certificate online at www.secretary.state.nc.us/Verification.



