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To:  Qualification/Tax Lien Section Ly, - &
Division of Corporations (‘2’5, g "/6? O
: . : : o, @
SUB JECT: SPA GROUP, :[NC. _ ‘{%\ //i:} ,@0
(Name of corporation - must include suffix) S 0’37 2, &
o 2%
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:

Hector J. Mir

{Name of Person)

Hector J. Mir, P.A,
(Firm/Company})

2655 Ie Jeune Road, Suite 1107
(Address)

Coral Gables, Florida 33134 |
(City/State/Zip) N

~ o211 785

B!jmr—:ilgﬁﬁrfﬂéﬂﬂmbbwﬁga
s 7, 00 AeslT. 50

Should you need to call somecne conceming this matter, please call:

Hector J. Mir at ( 305 ) 444-0460
(Natme of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taliahassee, FL 32314

Enclosed is a check for the following amount:

0 370.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J.BRYAN (CT - 7 2002
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 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘- BUSINESS IN FLORIDA

.~
- >

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDY, %

L %
S ’/'u/ (’
1. SPA GROUP, INC. - ' T, < <
Z

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or?s s
words or abbreviations of like import in language-as-will clearly indicate that it-is a corporgtion instead of 2 "J"07, "3’%/0

natural person or partnership if not so contained in the name at present.} (:;g; 0
v O
%
2. British Virgin Islands 3. Applied For .3 2, ,;5”
(State or country under the law of which it is incorporated) g (FE! number, if applicable)
4, July 25, 2002 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon Qualification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S.)

7. , 2655 Ie Jeune Road, Suite 1107

Coral Gables, Florida 33134
(Current mailing address)

g Engage in any act or activity not prohibited under any law.
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Maii Drop Box NQT acceptable)

Name: Hector J. Mir

Qffice Address: 2655 Ie. Jeune Road, Suite 1107

Coral Gables , , Florida, 33134
(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 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

4::\49%\ A WAL

(RegisEE‘ré\i agent'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 custady of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and addresses of officers and®  directors: (Street address ONLY - P.0. Bo- " "OT acceptable)
r *
A. PDZEQF ORS (Street address only - P.O. Box NOT acceptable)
_a'mi J:ectog: Antonio Carlos Teskovar Borelli -
' 22 WO
A . 9227 Wentworth Lane
Port St. Imcie, FL. 34986 o r"ép
RS
e T
Vice Chairman: L G S
Yl ¥ ((\O
Address: .?3‘\.’-::" =
e
PR R
\OH‘T)/ d‘
) . o X
Director: Claudia Oliveira Peres 4 {3,131
7
Address: 9227 Wentworth ILane
Port St. Lucie, FL 34986 -
. Foberto Giro Nakano
Director:
Address: Rua Moravia, 562

Villa Sao Fernando, Cotia -SP-Brazil -

B. OFFICERS (Sireet address only - P.O. Box NOT acceptable)

President:

Antonio Carlos ILeskovar Borelli

Address:

0227 Wentworth Lane

Port st. Tucie, FL

34986

Vice President:
& Secretary
Address:

Claudia Qliveira Peres

9227 Wentworth Lane

Port St. Lucie, FL 34986

& Secretary:

Address:

Treasurer:

Address:

13.

14.

f¢ Chairman, Vive Chairfan,




:_have not- yet

;_The'Reg15trar of Compames of the Brmsh Vlrgm Islands
-HEREBY CERTIFIES that. L

---_i__C.-'J.ven under—-my hand and seal
~. at. Road: Town, Tortola in the _ _
”Te,rr:l.tory -of the"British V:Lrg:m Islands B

——th.ts 22nd day of Aug

gE, 2002 -

4f The company has not‘ subm:r.tted :to me* art.zcles of arrangement that
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