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FORETGN FILINGS

NAME : KOKUA, INC.
XX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

Norma Hull -- EXT# 1115
EXAMINER:

CONTACT PERSON:
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APPLfCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITT. 7 T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ, o

-
o o
| KORUA, INC. _ _ _ S , 7’%{:;; <
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or ‘E‘,jg{éi et %
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a ¢ & :}f‘,
natural person or partnership if not so contained in the name at present.) "(‘\ DD
: =
2, DELAWARE e 3 6S—1154355 2% 5
(State or country under the law of which it is incorporated) - (FEI number, if applicable) >
4. Repie 1%, 2001 5. PERPETLML
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 _ Uton GUAL\FICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, msert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. __BDASD MANRDGAMY LIAY . PLANTRATIOM FL. 33324
(Principal office address)
R0 MARDGRANY LIRY ~ PLANTATION FL 33324

(Current mailing address)

8. __ANN LAWFUL AT oR ACTWITY Fop witicd COPEATIONS may BE pRenwizs
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 201 Hays Street L o L

Tallahassece. ] ) : , Florida 32301 _ o
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered 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. 1
further agree to comply with the provisions 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 agernt.

CorpoztioWany

(Regis\tered agent’s signature)

11. Attached is a certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



- 12, lti?mes and business addresses of officers and/or directors:

A. DIRECTORS o

Chairman: Pﬁ Ui KorTwvnea }
Address: A B0 MARDG iy Way
' <
?l.ﬁ 2 TATION FL 33324 ) -~ .
B TT B o
Vice Chairman: A (:, (-‘;n
=T :
NI (P
Address: CrXal 3
PP
N
Director: GiLa KOTIK- ’g)y(\ ]
Address: 3420  MAWO6AE NN WAY
PramTATiON FL  333%LM
Director:
Address:
B. OFFICERS
President: Pave Kovvwe
Address: % 60  MNanoseany ay
PLAanTATION  FL 33324
Vice President: -
Address:
Secretary: ?ﬁ (S] "LOTl |5
Address: $A %0 Mano A8 LJav Praoramow  PL 33314
'I:reasurer: PﬁUL- KDTH‘- %0 Muwo bRy LJ Ay ?Lf‘c oTATo Pl 3332""‘
Address:

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

13. ~ /L-

(Sign.atur“erof Chairman, V){e Chaimjtﬁx, or any officer listed in number 12 of the application)

14, AL KEoviea

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



State of Delaware
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE-STEE %
. m{i —g
DELAWARE, DO HEREBY CERTIFY ."KOKUAZ, INC " I8 DULY INCO ’IEA%D
o> W

THIS OFFICE‘ST-IOW A% OF THE EIGHTEENT?I; DAY OF DECEMBER A.D.

e,

2001. < TS LT  ,.. —.

ANDT I°DO. HERERY EURTHER-(IZ‘ERPTIFY THAT TI-IE TRANCHISE TAXES

i)

HAVE NOT BEEN ASSESSED To DATE. -~ = °

Harviet Smith Wndsar Semtm-y of State

3381469 8300 AUTHENTICATION: 1512931

010651505 DATE: 12-18-01



