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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

RocARin (:'Az%f,é,?/&/ses, (e .

(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 cogom@
to transact business in Florida. = 2>
Th %
Please retutn all correspondence concerning this matter to the following: 1,’»’;' . ?
Rogoue Nuwe 2z .o,
(Name of Person) e »:Q
. . s
Roctr/n Entetpr(sES, (LC. s
(Firm/Company) '%;_0
P.O. Box 5743/
e — Aa )
ORlALDo, FC 2285 77-4 24
i (City/State and Zip code) '
For further information concerning this matter, please call:
RoQue MorezZ | 07, Yg2- 424/
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations ' Division of Corporations
40% E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

}(3370.00 FilingFee O3 $78.75FilingFee & O $78.75 FilingFee & 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 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Roc+Rirs EXFfEEPRISES, T

{Mame of corporation; must inclade the word “INCORPORATED", “CGMPANY" “CORPORATiON” of
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2
natural person or partnership if not so contained in the pame at present.)

2 WyYyomiiwe 3 20-0062 /83 'f% .
(State or country under the law of which it is incorporated) (FEI number, if applicable) ’V; 5 50 /('
. 3-]0-03 S Perpe tval %% % «
(Date of tncomporation) (Duraﬁan Year corp. will cease to exist or perpﬁu T} % <
ff‘
6. &-/5-073% .‘ o @
(Date first transacted business in Fiorida. If corporation has not transacted busmess in Flonda msert “upon qualif' cat %ﬁ* {;\
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) = %
o

7. | P.O. Box 5742/t

(Principai office address)

OZ/AMDO? L 22857 Y21

(Current mailing address)

3. All leeAl Bousiivess /4674/&/¥/’5_g

{Purpose(s) of corporation zuthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT scasptable)
Name: _ ROQUE  Auwez
office Addriess: S/ BB LakE NMakenret bﬁf
ORI’?’U@O , Florida_&~ & g?/?‘/z

{City) {Zip code)

10. Registered agent’s acceptance:

Heving been named as registered agent and 10 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 stafutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position as registered agent.

{Regxstcrcd agent’s signature}

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparitment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is tncorpotated.



-

12, Names aud business addresses of officers and/er directors:

A. DIRECTORS

SAME

Ao

Be /ou

Chairrpan: .
Address: -
B L B -
Vice Chaieman: // / / {/ ?Lf-_— ol =T
CE 3
Addregs: . . 1}.‘?}‘ _ﬁi '{;
> -
(T A
. . . : r;’}r:: . _%
/ ( // 2=
Director: - L’/ . . . ’r“%:l o]
[ R -2
Address: — 25 O
b
Dipactor: . : // // !// .
Address:

B. OFFICERS
President: ___ EQ@U e Nuvwez

Ad_dress:

S5Y13-B _lake MarGrred DR

by Do , FC 32%/2

_SAmME Ks

Vice President:

A BoueE

Ad_d_ms,s: -
/,
Secretary: [ / / / /
Add;"-:ss: : : N
‘Freasurer: . / / / / / /
Address:

NOTE: If necessary, you may-gitach an addendym to the application listing additional officers and/or directors.

(Siglfature o Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Rogue AwvweZ

(Typed or printed name and capacity of person signing application)



State of Wyoming

Office of the
Secretary of State 3

Z
United States of America, %
State of Wyoming §5.

1, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
the filing requirements for the issuances of this certificate have been fulfilled.

CERTIFICATE OF INCORPORATION
OF

. ROCTRIN ENTERPRISES ...

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby
issues this Certificate.

IN TESTIMONY WHEREQF, 1 have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 10" day of MARCH A.D., 2003.

Secretafy of State

By_ “‘Z\% WM
d




