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. _ (Plagze print ar type) . ‘?,%?\ EX
I, the undersignad J ﬁw ‘Q’C < ( '05? :f__ da heraby cenify
Namey '
that this Rasolutien of the Board of Dlreeiayy of ﬁ’mw & 1Y ol ﬂz‘{\ .
{Corporaie Name)
: corparation duly orxmmd 1nd existing usder the luw: of the Stata of _ Pe (e e XA
was duly admud n Jonﬂ-’@fz Lf! 9 . SPuby
Be it rseglved, that gq‘l"}@ e, ‘3" (\”'C - .
: " {Corporste Nimo) '
ayganized and exjsling in the Siawe of & / Sl 2o, y hereby adopty the name

Km:'f, L AC. Q.DF fcrusch;Flurida_
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?eru tlans
&0
Talluhn qn. FL 32414

R .

YA B s




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA A <=
v 2
Z9
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUS@M;’;ZTEE TO':_E
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO. "‘:'_) v
M ﬁ
D

AV LA

1. Romair, Inc. __ﬂ -
(MName of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" of. {:;‘l
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or pattnership if not so contained in the name at present.)
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[ 7]
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T

2. Delaware . : .. 3. Applied for
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)

4, January 25, 2002 5. Perpetual
(Daie of incorporation) (Duration: Year corp. will cease to existor “perpetual”™)

6. January 30, 2002
{(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 103 Springer Building, 3411 Silverside Road, Wilmington, Delaware 19810

(Current mailing addiess)

8. To engage in any lawful act or activity for which corporations may be organized under the State of Delaware
(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.C. Box or Mail Drop Box NOT acceptable)

Name: Scott C. Burgess

Office Address: 1041 Southeast 17th Street, Penthouse

Fort Landerdale ] , Florida, 33316
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporvation at the place designated in
this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply

with the provisions of ail statutes relative to the proper.aitti ate performance of my duties, and I am familiar with and accept
the obligations of my position as registered agen &

T )

7
(Registere élgent’ Gnature)

11. 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 having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FLO19 - 9/2/89 C T System Culine




Chairman: Javier F

A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)

RBosen =S+,
Address: 1750 W, 46 Street # 204, Hialeah, FL 33012
Vice Chairman: - -
<
Address: _ . TR ™
T = i
. _ DF v T
Director: JTavier B ﬁﬁs_nnmy “;fl-— w m
LS
Address: 1750 W. 46 Street #2066, Hialeah, FL_33012 iy = -
Qi P
oy F3i1 ]
A
Director: R
Address: B
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _Javier E_ _Rosen ay e -
Address: __ 1750 W. 46 Street #206, Hialeah, K FL 33012
Vice President: -
Address: - — . -
Secretary: __Javier E, RoOseney . . -
Address: 1750 W, 46 Street #206, Hialeah, ®L 33012
Treasurer: _
Address:
NOTE: If necessary, you may attach-in adde: to’the application listing additional officers and/or directors
13. = . . L A
(Signature of Chai?{an, Vice Qﬂain'nan, or any officer listed in number 12 of the application)
14. Javuar E R .7 ctor
(Typed or printed name and capacity of person signing application)
FLOL9 - 9/2/99 C°F Syswem Cnling




Delaware

PAGE 1

The First State

I,

"ROMAIR,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY wc.»

I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

2002.

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, 2.D.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1580284

.- DATE: 61-28-02




