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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State O 2
Aprit 28, 2003 e 6’; .
Tl P <
A
B GROUP, CORP. ez, 9 9
890 AVE. ASHFORD #11F TR 2
SAN JUAN, PUERTO RICO 00907, 2% %
cLrA e
SUBJECT: B GROUP, CORP. ’%’%
-~ [+

Ref. Number: W03000012002

We have received your document for B GROUP, CORP. and your check(s)
totaling $96.25. However, the document has not been filed and is being retained
in this office for the foliowing:

Please provide an English translation for the certificate you sumitted to file with
Foreign Name Registration.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 103A00025664

Division of Corporations - P.O. BOX 6397 -Taliahagsee. Florida 32314
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TRANSMITTAL LETTER e W
,%\ - P “~ O
TO: Registration Section "’\%}\% ’5;
Division of Corporations ‘,?% -

&
SUBJECT: :

_DAIA TRade %%
. Conw&ﬁm* \w

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.

corporation -

Dear Sir or Madam:

Please retury all correspondence concerning this matter to the following:

<A Q\GAM@ A :

(Name of Person)
\ WLw

(Firm/Company)
G0 Bl ﬁﬂ\f@«%&c\) =T Son Tu:;;@@-

e

{City/State and Zip code)

For further information concerning this matter, please call:

Jﬂﬁ&Lﬁimﬁ_m79hsggaaﬁa\

{Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' ' P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00FilingFee  {J $78.75FilingFee & 3 $78.75 Filing Fee & B@G Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Certified Copy
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A
ACTION BY WRITTEN CONSENT OF THE ONLY - . - ‘?

o f%p
%
SHAREHOLDER AND DIRECTOR OF B GROUP, CORP. “.”,. » <,

50 L
The undersigned, been the only shareholder and director of B GROUP, CORP., a corporation"g' Fy 4’
organized under the laws of the Commonwealth of Puerto Rico (the “Corporation”™), pursuant to ’f Qp

authority contained in the Puerto Rico General Corporation Law, and without the formality o ,p
convening a meeting, do hereby adopt and approve the following resolution:

“RESOLVED, that Erika Beatriz Ramon Rodriguez, is hereby authorized to sign and
execute any and all the documents necessary to apply for, authorization to transact business
in Florida under the name of Travel Connection Plus#nd to do and perform all other acts
deemed to be necessary, convenient or proper to carry out any of the foregoing on behalf of
the Corporation.

IN WITNESS WHEREOF, the undersigned have executed this Written Consent effective as of
May 1, 2003.

OUP, CORP

NP

Erika Beatriz Ramon Rodriguez

AFFIDAVIT NUM.: /75—
Subscribed to before me by Ms. Erika Beatriz Ramén Rodriguez, of legal age, single,
engaged in business and resident of San Juan, Puerto Rico, as Authorized Officer of B GROUP,

CORP., both personally known to me at San Juan, Puerto Rico, this Ist day of May, 2003.

.

/MOTARY PUBLIC




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSH CTB USINESS IN THE STA TEQF FLORID4

<% D

. (oo o (0a0 . 2 o
(Name of Corporatidn; must include the word ™ INCORPdRA*rED “COMPANY”, “CORPORATION” or 7% .. £/ <
words or abbreviations of like import in language as will clearly mdzcate that it is & corporation instead of 2 {;f ‘V ’25\ (f:\ '
natural person or parinership if not so gontained in the name at present.} ".-%r o /9‘ 6

Sy

2. o) \\,Lm\w fois) , w7 T

{State or country under the law of which it & mcoz’porated) {FEI number, if appiicable) /?0?%" C?}’

A ,,3 /0
4 A:E)Qd A A00% s Dernetual %
{Date'of incorporation} {Duration: Year corp will cease to exist or “perpetual”)

6 00N Quaditiocdon

(Date first transacied business in Florida. If corpm‘atma lLits not transacted business in Florids, insert “upon gualification,™)
(SBE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

8an Ade. Pehdopd 115 Jola ool

(Prmcmzal uliice m}dress}

— SOM?e o0 clmve -

{Current nuiling address)

8. w@HD&ﬂD{\ d HMaalodin g zA@.éﬂM

{Purpose{s) of corporation authorized in home stite or country to be r@yed out in stateof FlondU

9. Name and giyeet addrzaf of Florida registered f\;,cnt {P.0. Box or Mail Drop Box NOQT acceptable)
Name: L0 fg Q&m Ot
Office Address: qgg ﬂ\“ ¢ Q\(\OQ RUJ’\ -‘&.;Q:D LC’

Q’\ , Florida_ 220" 1Y

(City) {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 accepi the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of alf stariites relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of niy position as registered agent.

"[(Reglsiered agemt’s signature)

11. Attached is a certificate of existente duly authonticated, 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 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

Chairman: ihg va 0\ p\ﬂ%—&@k ,
Aanboed BT

Address:

N Suaae. V@ ooooN . 2,
AL, =
Viee Chairman: , . "-7{;‘.” ";J ﬁ";/{(
KO e
Address: . . . ,'.2;:-;. S O
U,
oo,
- SR, o
Director: - %7/ v
: 2
Addeess _ T
Director: _
Address:
B. OFFICERS
President:
Address:

Vice Prasident: . L

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary,

attach.an ad m o the application listing additional officers and/or directors.
Y /BP

(‘Si/ ture of tﬁmrm Vice Cha:rm;m or any ofﬁcer listed in number 2 of the application)

14, ﬂj ¥n H@f{,

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

13.
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COMMONWEALTH OF PUERTO RICO B S O

DEPARMENT OF STATE U, %
SAN JUAN, PUERTO RICO w5
S,

9%

5%

7

I G‘RICEL FALGAS RODRIGUEZ, dssistant Direcior of the Register of

Corporations of‘éke Depaﬁmenf of State of rbe Commonweiith of Puerto Rico,
b

o ] 3

.;=’.- -gs . - M
_'avmwm q,f Hﬁ‘rcféf“ﬁ Gl of the General

WO ngzberg?’ss& a prof t corpo:at;on
kAN .

‘a

1& {Qfﬂﬂ%ﬁ g % bé’slﬁé’ited on it the Great Seal of

the ﬁc%z;gg," ; mg:,;df}z of Pueric Rico, in the Ciry

?ptg’;% April twenty ezghrfz of the

i wfzg%gakﬁ mad‘ three.
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‘*ﬂﬁ%tﬁ?!f@t?@tf{)?’ ¥

' }Eegzsrer of Law?‘oratz ons

[

GF Iezjﬂﬁ’c v:: lf“ L .
2003015122 nT LA
$10.00

ertification of the Annunal Repor icer

£ heveby certify that I have read and revised
the aforementioned corporate vecord anid
that vhe same complies with Chupter XV,
Article 15.91, of the General Corporations
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Estado Libre Asociado de Puerio Rico "4 15
DEPARTAMENTO DE ESTADO
San juan, Puerto Rico . 2
Z g S
Registro de Corporaciones v A e
Seccion de Informes Anuales “2'%: . ‘5\ ,%' <
d}:O/A
SOLICITUD CERTIFICADO DE CUMPLIMIENTO ‘{.Z\L?»«- {"(;
(GOOD STANDING) o Y
%,
FAVOR DE CUMPLIMENTAR EN LETRA DE MOLDE 7

Nombre de la Corporacion:

B &raup Lorp.

Namero de Registro; {34450 WICF

Nim. chyro Social Patronal:

Tipo de ?rparacién
Doméstica con fines Doméstica sin fines g Profesional
Foranea con fines Foranea sin fines

dketﬁncr en oficina D Enviar por cotrec idioma: D Espaiiol ﬁngiés

[ Nombre del (12} Solicitanmte~@  T11ka B EAMman |

Direccidn v ieléfono: ﬁ% M&!d ﬁVEﬁif& RP%. HE -

Sandvan, PR 40867

Cantidad del Comprobante: 3 in 0¢

Numero del Comprobante: (03015 1 @Q

Corporaciones Con Fines de Lucro (domésticas/fordneas) - $10.00
Corporaciones Sin Fines de Lucro {(domésticas/forineas) - $2.60
Corporaciones Profesionales - $10.60
Corporaciones Religioszs - $2.00

AVISO IMPORTANTE

Debera acompafiar la Solicitud del Centificado de Cumplimiento con la copia amarilia del comprobanie de
Rentas Intemas ¢ Recibo Oficial.

Parz informacién sobre las certificaciones puede comunicarse af {787) 722-2121 exts. 6249 y 6252,



