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2%
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO mﬁ;s};\c% \{{\
BUSINESS IN FLORIDA Sk <
[N COMPLIANCE WITH SECTION 607.1503, PLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDT@ s 2
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % -j:ﬂ 2,
2

1 Cibat Financial Inc. 7

{Name of corporation; must inciude the word “INCORPORATED", *COMPANY", “CORPORATION™ or
words or gbbreviations of like impor in language as will slearly indicate that it is a corporation instead of2
ratural person or partmership if not 5o contained in the name at present.)

2. Delaware 3.
{S:ate or country under the law of which it is lncorporated} (FEI nurmprer, if applicable)
4, Novembexr 16, 2001 5, Ferpetual
{Date of Incarporation} {Duration: Year eorp. will cease 10 exist or “perpetual™)
& Upon Qualification

(Due fiest transacted business in Florida., If corporation has not transacted business in Fiorida, insert “upen qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5)

7. Aventura Corporate Center, 20801 Biscayne Blvd, Suite #403, Aventura, FL 2318¢
(Principel office address)

Aventura Coxrporate Center, 20801 Biscayne Blvd, Suite #403, Aventura, FL 23180
{Current mailing addrass)

8. Financial Consulcing and Marketing Services
(Purposa(s) of corporation authorized in home state or country to be carried out in state of Florida)

§. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Mame: Joe Ackerman

Office Address: 20801 Biscayne Blvd, Suite #4903

Aventura , Florida 33180 )
(City) {Zip code)

10. Registered agent®s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby nccept the appaintment as vegistered agent and agree te act in this capacity. 1
further agree to comply with the provisions of alhstatutds relative to the proper and complete performance of my
duties, and I em famificr withh and accept tife obliratiolts of ;my position as registercd agent.

Joe Ackerman

-

(Registi?d é&ﬂt’!signaturc)

11, Attached is 2 certificate of axistence duly aithenticated, not more than 90 days prior to delivery of this application to
the Depattment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.
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12. Names and business addresses of efficers and/or directors: AL N
T2 % ¢
A. DIRECTORS <_;. 'S ) '
%,
. . . oy () ')
Chairman; See attached officexs/dizectors rider N .
GEXZaNe 2
Address: - '-f),if N f,"-c)
o=
Ze @
.9'
View Chairman:
Address: —
Director:
Address:
Direetor:
Address:
B. OFFICERS

President: S¢e attached officers/directors rider

Address: .

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

13,

NOTE: If necessary, you may attach an addendum to the application?ﬁqi c\ﬁ:ﬁnna! officers and/or directors.

(Sigrature of Chainpan, Vice Chairman, or any officér listed in iifmbcr 12 of the api:[ic;aﬁon}

14, Joe Ackerman, President

(Typed or printed name and capacity of person si%éi ication)
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OFFICERS/DIRECTORS RIDER 2

CIBAT FINANCIAL INC. Cian

DIRECYTORS:

Name: Joe Ackerman
Address: Aventura Corporate Center, 20801 Biscayne Blvd.,
Suite #403, Aventura, FL 33180

Name: Michael C. Aron
Address: Aventura Corporate Center, 20801 Biscayne Blvd,,
Suite #403, Aventura, FL 33180

Name: Craig Rimer
Address: Aventura Corporate Center, 20801 Biscagne Blvd.,
Suite #403, Aventura, FL 33180

OFFFICERS:
Namse: Joe Ackerman
Title; President and Secretary

Address: Aventura Corporate Center, 20801 Biscayne Blvd,,
Suite #403, Aventura, FL 33180

DSN: 120096, 11000001 102001
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'Staterof Delaware
Office of the Secretary of State

DELAWARE, DO HEREBY CERTIFY "CIBAT FINANCIAT, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE_STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A  LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE.SHOW, AS OF THE TWENTY-NINTH DAY OF

NOVEMBER, "A.D.—-2001. B - = -
AND I DO HEREBRY EURTHER CERTIFY THAT THE EFRANCHISE TAXES

HAVE NOT. BEEN ASSESSED TO DATE. | i L T .

Harrict Smith Windsor, Secretary of State

3459039 8300 AUTHENTICATION: 1470655

010605281 - ) . DATE: 11-25-01



