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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 10, 2003

JACOB KALUOWICZ
2500 HOLLYWOOQOD BLVD. #4086

HOLLYWOOD, FL 33020

SUBJECT: CELLULAND USA INC
Ref. Number: W03000000847

We have received your document for CELLULAND USA INC and your check(s)
totaling $78.75. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptabie.

If you have any questions concerning the filing of your document, piease cail
{(850) 245-8020. ..
Tammi Cline gé_::
Document Specialist Letter Number: 903A00001378 "ﬁg?
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TRANSMIT TAL LETTER

TO: Registration Section
Diviston of Corporations

CELLYgS Y A Zoe

{(Name of corporation - must include suffix)

SUBJECT:

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
Y

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aol Mo CT

{Name of Person)

(Firm/Company)
ASWo  ppl oo By HE oL
/ {Address)
W Y702t [~ = 2634 P o
/ (City/State and Zip code) T8 o
£n =
25
For further information conceming this matter, please call: Q’% =
L I
r-u ==
. (7w (PIY ) Pl —5Z G e S5 5
(Area Code & Daytime Telephone Number) gm

{Name of Person)

STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

_ Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.0¢ Filing Fee $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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CELLULAND

694 N.E. 167" Street

Miami, Florida 33162
Tel 305-944-3630 Fax 305-944-5549

January 23, 2003

Tammy Cline
409 East Gaine Street
Tallahassee, Florida 32399

Subject: Celluland USA, Inc
RE; # W{(3000000847

Dear Tammy,
As per our telephone conversation the original is attached. I would greatly

appreciate it if you would process immediately.

Thank you. 7
Sincerely Yours,,” -~

=Abraham Fi
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H »
L -

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 CelellgrD o Sh T e _
{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 3 corporation instead of a
natural person or partnership if not so contained in the name at present.)

e
2. I L FFEC 3 - 30
(State or%umry undgr the law of which it is mcorporated) (FET number, if applicable)
‘ /éf / poco s JeRpETUF T
te of mc';)rporatlon) (Duratioﬁc Year corp. will cease to exist or “perpetual™
103

6. o’ Zf 2
{Date first transacted business in Flgrida. lf'corporauon has not transacted business in Flosida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 25Po pfotcyidond B Yo b gelpitsers P
(Principal office address) / 3 ;@e)

Sd 2

{Current mailing address) =, o
e W@
55 o
2. AuS WP&{ L YT T = -
(Pm'yése(s} of corporatmn authorized in home state or country to be carried-ot in state of Florida) @ _:% = =
i
r M
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptab{q;:"f': g ©
v =
£  ee
Name: __ SZ‘:CQ ééf@ﬁdﬁ 7 - 22 o
D0 WO
>

Office Address: 9’25325{2 ééﬁf Ly LJQ’Q/ )} gﬁfﬁﬂ‘ ) 5‘6’[ ;/ ﬂé’
/\zL}’ MA}IM > , , Florida _@2&@

})ﬁy} {(Zip code) -

10. Repgistered 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 fo act in this capacity. 1
Jurther 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 accepi the ions of iy position as registered agent.

m/ — el
11. Attachedisa certiﬁca/e/ "

ty euthenticated, iot more than 90 days prior to delivery of this application to
the Department of State, by th&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:

Y

A, DIRECTORS

Chairman: ___PYRRA HhAm C,;\th |

agtross 101 Sputh weet 156N Brve . vembonoks Paies
CloddAa USA IRed7)

Vice Chairman: \ : : N B

Address:

Director: _ — . — — - ——

Address: . —

Director:

Address:

B. OFFICERS —
i
President: AQARA H'Pf TiAY C M&"‘CL S i
th Y00 8E VR E
Address: ot So \Lbf\‘\ W} éb;\' lb o ﬁ(‘f’ e %Qm%‘; fé_N __.\
[4aied i
Clod.Oa S8 o™ S ;Z g_g
Vice President: : i o _ ié Iy
Addross: gr b -
Sceretary: i e
Address: — . ; — —ntr—
Treasurer; : — e - =
Address: - — A ‘ _ —

NOTE: If necessary, you may affach an addendum to the apptication listing additional officers and/or directors.
13, % ' o

(Signanu{é of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. AL KA 7 T , o
(Typed or printed name and capacity of person signing application) ‘ i




Delcoware ™

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLULAND USA INC.' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE
RECORDS OF THIS OFFICE SHOW, A& OF THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CELLULAND USA
INC." WAS INCORPORATED ON THE TWENTY-FLIFTH DAY OF AUGUST, 2.D.

2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE, .-

- ——

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State e
AUTHENTICATION: 2214561

-

3283882 3300

030040383 DATE: 01-21-03



