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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsEcT: _ALTAMT RADAN CORPORAT oM

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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 retum all correspondence concerning this matter to the following:

Susoen AYcmlcano

{Name of Person)

Alcmicadan Cocn. DA Scapes Ualmited
' (Firm/Company)

VAU Ezca.se,\-‘mn M«-Du

{Address)

bowrenceyMe [ GA 20043

{City/State and Zip code)

For further information concerning this matter, please cail:

e, at (1703969 ~ 3L
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiont of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

01 $70.00 Filing Fee Eﬂ/$78.75 FilingFee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* 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 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

L _Altamicadan Corporation

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
waords or abbreviations of like import in language as will clearly indicate that i is a corporation instead of 2
natural person or parinership if not so contained in the name at present.)

2. _(Geoconq,
(State or country uitder the law of which it is incorporated)

4 0613 /2002

(Date of incorporation}

6. ooa  aguclilication . _
(Date first transacied business it-¥lorida. If corporation has not transacted business in Florida, insert “upon qualification.”™)
(BEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

71242 Becaseldton Hwy.  lawcenceuille .GA  R00N73R
(Principal office address)

3

(FEI number, if applicable)

5. e rpa—\u&(
{Duration: Year corp. will cease 10 exist or “perpetnal™)

PO. Cox NG0203 hanrencealle . A R200NY
(Current mailing address) ’

8. L—QO\C«L\ P( Q‘C‘+

(Pﬁ:rbose(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 Mail Drop Box mmccpmizié) f:_.
Name: L : {;"’1. -
Office Address: ] ) \ \ ) . ; =2
Loore o , Fimidaé}ll_@ Lail “:
(City) (Zip code) = =
10. Registered agent’s acceptance: i

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. 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 accept the obligations of my position as registered agent.

g

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivety of this application to

the Department of State, by the Secretary of State or other official baving 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

address: 1248 B ecaseldon Mooy .
Lawocenceg e G Z004R -

Vice Chairman: tﬂrdan I'C‘\ Heem canm

address: 1 2UZ Bcaseldon Heoy, o -
Voo renceytle CAa _%CDQ“‘lg . . .

Director: - 14 3C A el cano '

aades: 1 24Q Brese VYoo VAov,
Lo tenced Me Sl 300493

Director;

Address:

B. OFFICERS
pesitene: _Adany Alamirano
adaress: | 3HE Bease [dpa Huo\,Ti.

hawceocen e . &4 20043
Vice President: L3 it icon s
Addess: 1 AWK Beaseldna My,

howrenceu e  &H 2poM?
Seadtary: SUSCN A ltem conny | L _ L
address: 120 ¥ Bcaseldna WMoy o renceuilie JEh Roovd3
Treaswrer: _WASCny Al dcam Cang - - g
Address: 1 3L Y fb(‘clse.\']ﬂ:r\ \Jkuosri Wa coYence ul{(eﬁéﬁ 2oy

NOTE: Ifnecessary, you may attach an addeudum to the application hstmg additional officers and/or directors.

. Swnom (4 Pt Ao

(Slgnature of Chairman, Vice Chairman, or any officer hsted in number 12 of the apphcatlon)

14, _Suscn Algmicano <ec_r€:\aru
(Typed or printed name and capacity of person sxgmng application}




) CONTROL NUMBER : 0232039
secretary of State DATE INC/AUTH/FILED: 06/15/2002
- - m s JURIBDICTION : GEORGIA
- Corporations Division PRINT DATE : 03/21/2003
315 West Tower FORM HUMBER 2 2

. #2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ALTAMIRADAN CORPORATICN
ADAN ALTAMIRANOC

1348 BRASELTON HWY.
LAWRENCEVILLE, GA 30043

CERTIFICATE OF EXIBTENCE

_d.ﬂiﬁﬂ%ﬂf

W,
I, Cathy Cox, the Secretary.r. :a,g;e of Georgla, do hereby certify
under the seal of my offi€e rhs of Lhe a%m?: int date -

ig in compliance . gistration provisions

of Title 14 of

Sald entity was
transact businesg
dissolution, ce

- @ ‘,;:..
Office of the Splﬁﬁgﬁ%ﬁ 3
This certificate ela‘:?
as of the print c‘)yeid,
intent to dlssolve,ﬁ,ln ap o=n a;lu a‘r

of winding up or anypther- sq,ng:larwdocmnen‘gﬂms‘ beg
the Secretary of Statelrr aﬂhﬂl}@ﬂo

j)r was authorized to
t filed articles of
1ar document with the

the above-named entity
ey or nbot a notice of
tatement of commencewment
filed or is pending with

This information is

of the Official Code of Georgia Annota ed and iz prima-facie evidence that said .
entity is in existence or is authorized to transact business in this state.

20030321152616367

Cathy Cox
Secretary of State




