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TRANSMITTAL LETTER 4/% i }’ ,%.@.
J ’ /\ ) 4
TO: Registration Section % Q &4
Division of Corporations - - 0%/?'
’
SUBJECT: Yearl Spiriks Inc.

(Name of corpotation - 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 submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jime Yera

(Name of?’erson)

Dearl Spivike Ine

(Firm/Company)

(057_5 Qea\wooal “‘hth,«\m.,ul gVL’FC, (O

(Address)

Mat Valiey Lot O4a4 |

(City/State and le code)

For further information conceming this matter, please call: 1L mi:égf.} f}}'éi__ _:'6‘{5‘5%‘:{65?4

sk T B0 sekeET. S0

Jaime Pexn a (A1G ) 280 -313I
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING 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:

O3 $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

\Ot\
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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 FLORIDA.

1. Pepoc QW‘H"V["’S e,

{Name of corporation; mustlinclude the word “INCORPORATED”, “COMPANY?™, “CORPORATION’; of

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.)

. Calformua . Au-3283054

(State or country under the law of which it is incorporated)

{FEI number, if applicable}

4 Sept 23 1497 5 peypehinl
(Date of incorporation) (Duration: Wear ccﬂ’p. will cease to exist or “perpetual™)
6. / / 2 / 02 ,

{Date first 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.S.)

7 55 Podwond thalaway # |20 M\l\ Yalleas CA  Adqit

{ Princip‘ai office address) !
6555 Hed Loood Hholwzg 190 Muy Vadkeo, oA Aad |
(Clurent mailihg address) {
8. suypher O‘p prenvn dastuMd g0 e

(Purpose(s) of c‘:orporé{ic;h authotized'in home state or country to be carried out indtate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta

=
=
Name: 'D—O bextd Matea ~ = = § .
=3 —
Office Address: 480 SW | 0% (A < L B rc&j: = F_i
. . = 1
Mg Foda 33156 L= O
(City) (Zip code) =
et
SHO=
10. Registered agent’s acceptance: _ e =]

Having been named as registered agent and 10 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. 1
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.

(Registered ageﬁt’s signature)

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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: QJ\M Dode.
Address: BOIB WW W A'U{
Qe ‘)ﬁ%«/\a/&w CA _auns

Vice Chairman:

Address:

piresor: ____Potvecle T, Quligpaatn
Address: (0% edaeed {‘h,ﬂ%‘\/w? i HLTD
i Vadl lew (B quduy
Director: ()0\/\17_’0{@ UJL
Address: 545 _viaddl f/Rf/(—ﬂ\ % 2?:'2}17;0
Ma Pm/ﬂz,, O 0025

B. OFFICERS

President: (Pﬁh"“/l‘— J. g‘\‘fﬁﬁ\]!ﬂ;%

Address: 55 {led wood f—hahwzu,i i (2D
Mil Vailew Cpe A4

Viee president: ___JoL1 vl QP/\/@L

Address: 055 Pedwwoed HMWM #1290
MAAA vmw e Q%LH

Secretary: rjﬁ\/ﬂﬁ{ ‘2 LQ,Q,

s 545 Muddle Lld Bd #3250  Mewls Prle Cp 402G

tEe. _ Tdlee C Pom

Address: bSE Zedrosed H%/bwnw #122 Mi Vallﬁ/m e ooy

NOTE: If necesgary, you athach an addendum to the application listing additional officers and/or directors.
13. _ _

MSignature of Chauman Vice Chairman, or any officer listed in number 12 of the application)

14, Jime Peva Ve Presdent | (FD

(Typed or printed name and capacity of person signing application) .
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SECRETARY. OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 23rd day of September, 1997, PEARL SPIRITS, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation's corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of May 24, 2002. N

BILL JONES
Secretary of State

ts

MP-24 A (Rev. 1-96) - OSP 90 21630 s



