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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE W.

TTiH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN

CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, ALTAMODAUS.A INC., _ 7
(Name of corporation; must include the word INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviations of Tike import in language as will clearly indieste that it is a corporation instead of 3
natural persots oF partmership if not $0 cortained in the name at present.)

Fo

T

o

v
2 FEm
o Delaware o 3 52-2181475 %}": o=
(State or countty ender the law of which Tt is incorporated) {FEL nnmber, if applicable) = g‘;g

- - N

4, July 7, 1999 . 5. perpetu;l r,-i ’r'j N

(Date of incorporation) ' (Duzatior: Year corp. will cease to existor “perpetus]”) = o=

: ) =2

&, upon qualification o g;m

{Date first transacted bysiness in Florida.) (SEE SECTIONS 607.15Q1, 607.1502 and §17.155, F8)
7 50572 McCaughey Drive
North Port, Florida 34287

{Curtent mailing address)

g, Manufacturer and distributor-of leather goads

(Purpose(s) of corporation authorizad in home atate or country fo be cand
9. Name and streef

ed out in state of Florida)

address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT aceeptable)
Name: Chahe Dekirmegidjian

Office Address: 5052 McCaughey Drive

North Port

, Florida, _34287
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to vecept service of,
this application, I hereby uccepl

“process for the above stated corporaiion at the place designated in
the appoinitwent as registered agent and ggreeto act in
with the provisions of all statwres relative 1o the proper

this capacity. 1 further agree to comply
the obligarions of my position as regi
Chalie De

ur iplete performance of my duties, and I am Jamiliay with and accept
stered L. .
Kirmendil M S
/ . ? ot e e,
1. Attached is a certificate of exist

d co
fR.egs stored agy‘é/;ignam)
Department of State, BY the Sceretary

ence duly auhenticated, not moee than 90 days prior to delivery of this application to the
of State or other official having custody of corporate records in the jurisdistion under the law of
which it is incorporared.

12. Mames and addresses of officers andfor directors; (Steeet address ONLY -
FLOID « %209 © T Sysmom Onlie

P.0. Bow NOT acceptable)
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= e ______ PABE  3rg
A. DIRECTORS (Street address only « P.O. Box NOT acceptakle)
Chaiman; _Chahe Dekirmendjian . .
Address; 5052 McCanghey Drive . =D
North Port, Florida 34287 , o _ o _ “:;:% )
N R
N Vice Chaitman: _Vahe Deldrmendjian , o .:{;;:{;
) Address: 8 Chantilly Crescent - . '::: !:,.;:i‘:‘j -
Richmond Hill, Ontario L4C OKl Canada “ %33?-: -
Director: _Chahe Dekirmendiian = o
Address: 5-052 Mcéégggﬁvbﬁv¢ ] -
"~ MNotthPors, Florica 34287 - .
o Director: Yalge bﬂkimeﬁdi'iaﬁ O 7 = . - - — -
Address: _9 Chancilly Cregcent e i o eamp o 5=
Richwornd Hill, Ontarin L40 0Kl Canada
E. OFFICERS (Street address only - P.0O. Box NOT acceptable)
President: Chahe Dokirmendiian N
Address: 5052 MeCavghey Drive _— -
North Port, Florida 34287 ' ] -
_ Viee President e Y
Address:
Secretary: Vahe Delimmendiian ' ] i
A&dféss: 9 Chantilly Crescemt
B Richmond Hiil Ontario L4C OX] Canada
Treasurer; | ”V

Address:

NOTE: If necessary, you may artach an addendum to the application listing additional officers and/or directors,
13,

(Signanne of Chairman, Vice

14, Chahe Dekivmendiian, Proji

i én, or ary o T JiSted in munber 12 of the application)
deqt / . M e

(Typed ot printed name and ca/gaﬁy of person signing application)
FLO19- 92080 £ Symem Onling
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The TFirst State

I, BARRIET SMITH WINDRSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "ALTAMODA U.S.A. INC." IS DULY
INCORPORATRED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR A3 THE

RECORDE OF THIS OFFICE SHQW, AS OF THE TWENTY-ELIGHTH DAY OF

TJANTARY, A.D. 2002.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.,

AND I BQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAZXES g%ﬂ
i

HAVE BEEN FAID TO DATE. oy
' = =,
IS

P —
= onys
(%] T

L. o <]
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Rarriet Smith Windser, Secretary of State
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