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Division of Corporations

SUBJECT:

@VOV\.&— COVD .

(Name of corporation - hust inchide 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:
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For further information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: B
Regisiration Section Registration Section 2 E=E
Division of Corporations Division of Corporations 123 é‘"‘
409 E. Gaines St. P.O. Box 6327 o
Tallahassee, FL 32399 Tallabassee, FL. 32314
Enclosed is a check for the following amount:
"¢~$70.00 FilingFee O $78.75FilingFee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
August 23, 2002

Jim Smith
Secretary of State
JOHN H. ALLEN
ORONA CORP.

7452 MARIANNA DR.
SARASOTA, FL 34231

SUBJECT: ORCNA CORP.
Ref. Number: W02000024555

We have received your document for ORONA CORP. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

In line 8, please indicate the type of business that the corporation will b
transacting in Florida; you must be more specific than "for profit."
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Please retumn your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers
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Document Specialist

Letter Number: 502A00049601
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ovona Covrp.
* (Narge of corpo:

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2
natural petson or partnership if not so contained in the name at present.)

2 Do Lovwowie. 3. Bl- D229 bY

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

(FEI number, if applicabie)

. Ihizlgs 5. Pevipetuad |
(Date of incbrporation) (Duration: Year co}‘p. will cease to exist or “perpetual”)
6. ‘ U pora @\u,tu,;) NS aYe XN ,
(Date first transacted business in Florida, If cotporation has not t:a@cted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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{Principal office address)
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(Current mailing address)

; Tor  Peolitr: Qrtonesruas + Wodbos

(Purpose(s) of corporation authorized i home s)ate or country to be carried out in state of Florida) VW ve

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .
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10. Registered agent’s acceptance: « =
Having been named as registered agent and to accept service of process for the above stated corporation at the p‘che
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this ca i acit_g, ¥
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance o
duties,

Faey
and I am familiar with and accept the abligations of my position as registered agent.

J‘MMW’T |

(i{c%is{e?'edvagcnt’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 havi g custody of corporate records in the jurisdiction
under the law of which it is incorporated.

ration; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ o
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12. Names and business addresses of officers and/or directors
'A. DIRECTORS

Chairman: TOV\V\ H /4‘

Address: UGS W\&M\Mﬁ. Bv
. _Sonoacte,

Vice Chairman:

L PL )
: DNeloves
Address:
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T4S7. \Mowrioana, Ox.
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Director: o - . . = o
Address: _ = =
Director: = -
Address: - = =
=
B. OFFICERS : @‘f_;
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President: Somme 8o ChsuamaOun i ot
T
Address: _ } e ass . ';:‘ g-"-g
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Vice President: ,%O\JULLQ OJ& Ve WJAW/&A& N o
= R
Address: . . - -
Secretary: + <
Address: _ B &;a -
Treasurer: . = -: el
Address: _ - . = - - -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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(Slgnature of Chairman, Vice Chairman, or anyl 6f”1icer Héfed in number 12 of the"appl-xcatlon)
Jottn) e ALen

Doloves Pl
(Typed or printed name and capacity of person signing apphcanon)




Delaware

The “irst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORONA CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS CFFICE SHOW, AS COF THE SECOND DAY OF AUGUST, A.D. 200Z.
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Harriet Smith Windsor, Secretary of State

2541301 8300 AUTHENTICATICON: 1918848
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