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TO: Registration Section -
Division of Corporations '

SUBJECT:  FLAVoRT T MPaLT  TTNC. =
(Name of corporation - must include suffix)
- ’ ot mot 6 —
Dear Sir or Madam: LoDLERE S heinn S

‘ kT, 50 weeeelT. S0
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced forcxgn corporation .
to transact business in Florida. . o

Please return all correspondence concerning this matter to the following: o

emy o CD
. _— " e
fMArr Fo C oz Al SEE L
(Name of Person) R =
TnET = T —
—_— _ - SR S o
Zlavae TMPRT  ZhHC - s T
(Firm/Company) B = -
- Z; 2 C_O e
1627 Brexcte pvenve  SUTE 260 F 22 o -~
(Address) w = -
fMiArM  FL 33|29 L
(City/State and Zip code) B
For further information concerning this matter, please call: )
MARC . Cosiu a(305) 3S4. 5256 4 -
(Name of Person) (Area Code & Daytime Telephone Number) C\g/\
n’) s \
STREET ADDRESS: MAILING ADDRESS: <<D _
Registration Section Registration Section —
Division of Corporations - Division of Corporations \) _
409 E. Gaines St. ' P.O. Box 6327 y B
Tallahassee, FL. 32399 : Tallahassee, FL 32314 N -
Enclosed is a check for the fol‘nw_ng amount: l B
03 $70.00 Filing Fee [~ $78 75 Filing Fee & O $78.75 Filing Fee & jZS;.\SO Filing Fee, i
Certificate of Status Certified Copy Certificate of Status & B

Certified Copy

\f-l:! |



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 9, 2002

MARC COLIN
1627 BRICKELL AVENUE, SUITE 2607
MIAMI, FL 33129
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SUBJECT: FLAVOR IMPORT INCORPORATED
Ref. Number: W02000009203

il

| jp"u;

We have received your document for FLAVOR IMPORT INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returmned for the following correction(s)

The entity’s period of duration must be listed on the application. Please inseit the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

(850) 245-6020.

if you have any quest:ons concerning the filing of your document, please call
Tammi Cline

Document Specialist

Letter Number: 702AOOO2OQ48

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- ” APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT —
BUSINESS I 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 FLORIDA. —

L. FLAVOR T MPoRT_ TNCoRPrRATED S
(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 DELA W ARE 5. 12053806 L
(State or country under the law of which it is incorporated) (FEI number, if applicable) ’
4. Tanveey (7 &, 000 5. PER PETUAL -
(Datc of me{)rporatlon) (Duration: Year corp. will cease to exist or “perpetual”)
6. Pos) QUALITFICATION o
(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.”) ;
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.) o T
1 Z80i N W 37 ST. Syt 203 MAip Tt 33i66  Fo o
(Principal office address) e ;J_ -
Ro.Box 310737  MiAmi FL. 3323 o -~
(Current mailing address) f} f; - ri _f
: 2 E S
8. SAICe LM P RTER = @ =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) gﬁ g =
=Y -

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabie)

Name: _MARe F.00L: N _

Office Address: /62~ Bricuwere Avenve #2607
Mippaf Florida_33/2 . -

(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 gs registered agent and agree s aot in this capacity. I
Jfurther 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.

kegistered agent’s signature) i -

11. Attached is a certificate of existence duly authenticaied, 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.
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= 12, &iames and business addresses of officers and/or directors:

TR v
. A. DIRECTORS .
Chairman: MAve, 7. Co //fl\/

Address: /52; Brieweii  AUE. #250?
Hinmi Tz 33129

Vice Chairman:

Address:
Director:
Address:
g [ o=
e
Director: = :-3 %
Address: AR
-1 =
2
B. OFFICERS Erﬁn =
President: MARe. 7 CoLiN
Address: /62 7 Beietr A’Vg _# 26’0;’
YMIAM{ _Fl. 33129
Vice President: ’/'1 AR £ e COoLiN
Address: /1627  Brirxew AVE # 25'0;2
Miarg, _Fr 33/23
Secretary: A AL . CoOLun
Address: /577 B@C{EZ(' Ave # %ﬁ? -l{/fdf‘}t“l[‘ ;:/_- 33/2?
Treasurer:
Address:
NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.
13. \ﬂ&
(Signature ofChairman, Vice Chairman, or any officer listed in number 12 of the application)
4. Mewoe £, CotiN [/ FRew DenT

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

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAVOR IMPORT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTHE DAY OF
MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAVOR IMPORT
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D.
2000. )

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1694624

3161587 8300

020204858 ’ - ’ . DATE: 03-28-02
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