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TRANSMITTAL LETTER

TO: Registration Section 45313’35:35 .';.l:"_’;
Division of Corporations *i .“.S.'-:-,U‘i; f--. M
F \ _j: AT 50 wenewdT . 5

SUBJECT: Omcw\xzck CT\W\P amily , ~NC.

(Name of corporatlon must include suffix)

Dear Sir or Madam:

--:, u O

The enclosed “Application by Foreign Corporation for Authorization to Transact Business 1rrf‘3'ondait
ot

“Certificate of Existence”, and check are submitted to register the above referenced foreign carpo ration

to transact business in Florida.

gz

Please return all correspondence concerning this matter to the following:

o tey Myatt

ame of I-"erson)

quamz.ed Cr‘wm’_ f’am:’v, The.
(Firm/Company)

1900 Biscayne Blud. Y262 Mami, FL 3315
(Address)

Miawi, L 2318)

(City/State and Zip code)

i Hd 62

S

For further information concerning this matter, please call: f ﬁL i

Deffrey Mmer L 305 5038667

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & {0 §78.75 Filing Fee & ®/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. OV‘O\aq\'\zeA Cﬁm{ Fa mi,\l, Tnc.
(Name of corporation; must include the wotd “INCORPORATED"”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. _Delawace. _ 3. 2157282 2200
(State or country under the law of which it ts incorporated) (FEI number, if applicable)
Peedua

o ___1]20]2000 5
© " “{Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

\}pw\ Qm\iglcaJﬁon

6.
(Date fitst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

¥262  Miami , FL 33181

7. W400p %‘\ﬁgm'me Blud - ;
(Principal cffice address} - 3 % ;
y p . . it
11900 g\‘__f)_c_w:me Bhvd. 5‘3262“ Misei, FL 3315] :Ef =
(Current mailing address) 3::- i : -
Ef"; :"'-“ LW ] F
\ £
8. N\Uvé\t a}’}f)\ En‘\er'}a‘mmew" Mer o S
(Purpose(s) of corporation authorized in home state or country ta be carried out in state of Florida) JI %
S= o

street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiatile)
=

NebH ey Myajﬁt

9. Name and

Name:
Office Address: hSoo Eﬂsth.me %\VA . Wz L7
M"WM-\ , Florida 33181
(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. I
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 agent.

/'\4/ Y —

[ L (Regist?‘ed agent’s signature)

11. Aftached 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director: —_
Address:
=5 @
i [3%]
Director: = e i
= = ~
Address: _ A i _
- g it
- = U
B. OFFICERS ; g; 35
==
= 1
President: S ‘an\e \-'I M\[ 0\""\' Sinll

Address: 11900 %iéfﬁn“/l{le B‘V(A ﬁZ@Z _
M'mvm: FL 3314

Vice President:

Address:

Secretary: a\%\&bﬂ GO\ AQ‘\'B( i
Address: 11900 %ﬁ(ﬂtyn( l;"w. H’ZG 2 Mf&fh'{ y Fl 2318]

Treasurer:

Address:

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

13. m Wﬁ\

(Signature of Chairman, Vice Chair@%, or\dny officer listed in number 12 of the application)

14, Staveey My prp /@-@ 237 el
(Typed or printed name and capaci‘& of person éig-ning application)




o Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORGANIZED CRIME FAMILY, 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 A4S

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

MAY, A.D. 2002.
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Harriet Smith Windsor, Secretary of State

3157283 8300 LUTHENTICATICN: 1783996

020314845 DATE: 05-17-02




