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f TRANSMITTAL LETTER
|

TO: Registration Section

‘ Division of Corporations

SUBJECT: q ow Con Do, |

{Name of corporauon - must include suffix)

D_ear 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

143 transact business in Florida,

b
14 lease return all correspondence concerning this matter to the following:

—?{,LUL L wtl‘[&’mﬁ-wop

|
!
i‘ (Narme of Person)
!
{Firm/Company)
Qoso AE 34 St
(Address)
[AQLI{'QLDU.%C.. R w\"l‘ }‘L_ 530&:‘-{-
{City/Statle and Zip code)
e 52
! —f G
| BE
Ifor further information concerning this matter, please cail: o -
o vy
l - ;E:_{ = ir{.;}
m. W w4y 813856 o
I (Name of Persorn) (Area Code & Daytime Telephone Numbcr)”‘ -
' tj1": 't
.
f
TREET AI)I)R'ESS: MAILING ADDRESS:
fl:g‘xs‘lratmn Section ) Registration Section
ivision o_f Corporations Division of Corporations
E. Gaines St. P.O. Box 6327
"allahassee, FL. 32399 Tallahassee, FL 32314

F;incloscd is a check for the following amount:
A’) $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75Filing Fee &  [J %$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO'\I TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Uow CCM'—DO . \'(‘L(L .

(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words jor abbreviations of like import in language as will clearfy indicate that it is 2 corporation instead of a
natural person or partnership if not 50 cantained in the name at present.)

2. Delawrae 3. OR0 1438 Z.
(State #r country under the law of whach it is incorporated) (FEI number, if applicable}
4. 2|o¢ | zooz, 5. ?uﬂdm\
(Date of incorporation) (Duration: Yedr corp. will cease to exist or “perpet

6. Lupon Oxua,lxcmc‘,\qom
(Date f;rst transacted business in Florida. If corboranan has not transacted business in Florida, insert “upon gualification.”}
( {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )_h
\ S
71 KRosopls 24 mosE LLqW-Qmu, t 23064
(Principal office address)

ROSO A& 2q"%St zese Lmh%ow,c?f 5306‘!

(Current mailing address)

L
b
b
8 ____ O reell, G legal Dusiusss Q;‘:?_{LL &foom lmm\p{cor&
qt”urpose(s) of corporation authorized in home stale or country to be carried out id state of Florifia)

9. Name. and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQ]‘_acccprable) e

L'-,-- o
amc ’D?Z Ka,.\.‘. SH.LM'C/L.. T
:?,::_ ;T_:.'
Office Address: KOSO NE 3“1}& SBF 3piE , N _ S
{Agl\/\wo , Florida 380&:&{ 5f e
| (City) (Zip code) %iu =N

10. R.egi.Ltered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmporat;an at the place
dcszgwed in this application, I fm'eby accepi the appointment as registered agent and agree to act in this capacity, I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, cnd 1 am familiar wit accept the ablaganons of my position as registered agent.

|

|

L ' ] a_wjg_g
(Reg:stered agent’s signature)

11 Attac&ved is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under thelaw of which it is incorporated.
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12. ‘Nami¢s and business addresses of officers and/or directors:

A nmﬁcm

Chairman, T \D \'lﬂ-\MQJUW)

Address:if _Q_oso Af)b ?;»CL”‘C‘-g\' 2056

L uqm Yousme P+ T 33064

Vice

Address: !

Director:

Addeess:

Director: 1

Address: |

B. OFF LERS

Prcsndem @Lu. 1\'1-LWDL.VWV)

Address: R0sc AE gq"‘&g'\' 2ot

__gqu,_tt\m'?% 32064

Vice Presiden
o o
AT Lal
Address: =t
T
g; = 5 el
: AN - st
Secretary: o .
' :—r"{,, = LJ
Address: I cJ:j,v_ﬂ, L
. 25 n
Trcasurer:; > .

Address: i

NOTE: rlf nezcessar;;; yo

3.

TNl U ) G~

y attach ap addshdum to the application listing additional officers and/or directors.

14.

(Stgruture of Chainnan, Vice Chairman, or any officer listed in number 12 of the application)
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|
I
|
I
!
!

{Typed or printed name and capusity of persun signing application)



Delaware

The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "YOU CaAN DO,INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTE DAY OF

MARCH, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3632505 8300 AUTHENTICRTICN: 2332905
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