TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rau V. Bravo + A SSOCATES, Ine,

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CLAUD\D P %’RA\/O

.75

(Name of Person)

Rao V. Brave + A scociares, Ine. , L

(Firm/Company)
11242 SonseT Hitiie Roas ' _ ) R
(Address}
Reoton, Virewia Zolqo _, )
(City/State and le code)

For further information concerning this matter, please call:

Ciavmo R, Peavo at ( 102 ) Z2-40972

{Name of Person) {Area Code & Daytime Telephone Number) {
S
- -
STREET ADDRESS: MAILING ADDRESS: s T
Registration Section "~ Registration Section T
Division of Corporations Divisien of Corporations ] im
409 E. Gaines St. T P.O. Box 6327 =2 1z )
Tallahassee, FL. 32399 - Tallahassee, FL 32314 RS
Enclosed is a check for the following amount: ’ =3 ‘-V'Yd;\

Certificate of Status Certified Copy Certificate of Status & 2

O $70.00 Filing Fee W[ $78.75 Filing Fee & (3 $78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy / X




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

1. QAUL_V Bravo + A SLOCIATES, NLO'RPC:‘?AWED
= (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Virewia 3. BIHAZEIL .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _Janvame 2000 5. Peresrunl L
{Date of incorporation) (Puration: Year corp. will cease to exist or “perpetual™)

6. UPDN QUHL\F\¢A—T\0M

{Date first transacted business in Florida. If corporation has not transacted business in F l-brida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1242 Qonger Hine Rosn . Reeron | Vimania 20140
(Principal office address)

1242 Soweet Hine Roan, Reeron . Vimewia  201Q0

(Current mailing address)

s, | RANSTORTATION TLANNNG

(Purpose(s) of corporation authorized in home state or couniry 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: Rgmm\] BRAVO

Office Address: 1,55‘10 900"114“\3557' C\'“‘ Lane

MIY’:NH __, Florida ?;3'\2ﬂ
(City) (Zip code

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cor;romtzon ??the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 agent.

o

(Regxstered agent’s signature)

fellid G- g1 20
S

11. Attached is a certificate of£xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by te 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: R AV \!l E%\{O -

Address: i H?Di’\% S_U NSET p{l\.\..g, ’EQQD
Kecion, VA 260146

Vice Chairman:

,,,,,

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -

President: PAU\_ \/. BP- AVO o

Address: __ Hza2z Semeer Wins oo
Recon , VA 26190

4

Vice President: C;_Aobao R. Bravo LC; E'E .
Address: 243 Sunger Bites Reno - 1-3

Resron , VA zoqo = -
Secretary: Crngmie B. Bomavo o . o , .
Address: 1242 Soneer Hine Roao, Kewren Nigonua 26100
Treasurer: Rav V., Bravo , ) ‘ _ . . .
Address: \\5?\?; _SoNeeT \Au-\-s. ?Oﬁb, RES‘T‘DS\;, _\fﬁa@mm Zo\qQ0

NOTE ?ﬁecessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairm;n, or any officer listed in number 12 of the application) 7
14, C LAVDIO Tr?m,ffpmvo, \/l c&?ges yiOENT

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

13.




I Certify the Following from the Records of the Commission:

Raul V. Bravo + Associates, Inc. is a corporation existing under and by virtue of the laws of

Virginia, and is in good standing.
The date of incorporation is December 28, 1999.

Nothing more is hereby certified.

H

d G- 831 20
1=714d

i

=H

Signed and Sealed at Q{lclimond;in this Date:

January 30, 2002

U Joel H. Peck, C[Z’rﬁof the Commission

9%

CIS0448




