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JONAN CORPORATION o

3%
DIRECTOR’S WRITTEN CONSENT TO ACTION P

D g
THE UNDERSIGNED, being the sole member of the Board of Director's';p’f‘dew’an

Corporation {“the Company"), a Company organized as an International Business
Company under the laws of the British Virgin Islands, does hereby consent to the
adoption of the following resolutions taken without a meeting, this instrument to have
the same force and effect as if the actions herein referred to had been taken at a timely
called and duly held meeting of the Board of Directors of the Company and does hereby
direct that this writien consent to such actions be filed among the corporate records of

the Company:

WHEREAS the Company desires to qualify to transact business in the State of
Florida; and

WHEREAS, there is a registered Company in Florida with the name “Jonan, In¢c.”
and therefore, as required by Florida Statutes 607.1506(1)(b), it will be necessary for
the Company to transact business in the State of Florida under an aiternate name.

NOW THEREFORE BE IT

RESQOLVED, that the Company does hereby confirm that it will be doing business
in Florida as “JONAN INVESTMENTS CORPORATION”; and be it

FURTHER RESOLVED, that the Company does hereby authorize and adopt the
alternate name of “JONAN INVESTMENTS CORPORATION?” for the purpose of
qualifying to transact business in the State of Florida.

IN WITNESS WHEREOF, the undersigned have executed this written consent to
action effective as of the 21%'day of _t1 Y , 2003, ,

0

Gerardo Aphritio del Vecchio

Constituting the Sole Member
of the Board of Directors of the Corporation

MIAZ001 207967v1



. ZA.PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIAN@E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

<

1. JONAN CORPQRATION d/b/a JONAN
{(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or':;‘.', f"‘

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa © =" % '5_,\
natural person or partnership if not so contained in the name at present.) 7’: .f- o (
a Tam (p

[T ff'\
2. British Virgin Islands 3. Applied for Yo 'S,
(State or country under the law of which it is mcorporated) (FEI number, if appllcabr) ‘;’:._
[ (' ",..\ —_
4. March 3¢, 1998 B . ) 5. Perpetual et
(Date of Incorporation) (Duration: Year corp. will cease to exist or “gﬁrpetualf_b

6._Upon Qualification
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 AND 817.155,F.8.)

7.¢fo Trident Chambers, P.Q. Box 146, Road Town. Tortola, British Virgin Islands . — e e -

(Principal office address)

799 Crandon Boulevard, # 604. Key Biscavne, Florida 33149

(Cuwrent mailing address)
8. Transacting apy and all [awful business permitted under the laws of the State of Florida

(Purpose(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 NOT acceptable)

Name: Peninsula Registered Agents, Ing,
Office Address: 200 S. Biscavne Blvd, - 43" Floor , . o

Miami, Florida . __, Florida, 33131
{Zip Code)}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process of 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
Sfurther 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 obligations of my position as registered agent.

Debra Palmls o, Legal Assistant

11. Attached is a certificate of existence duly authenticated, 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.



A. DIRECTORS (Street address only - P. Q. Box NOT acceptable)

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Director: Gerardo Aparicio del Vecchio -
Address: 799 Crandon Boulevard, Apt. #604, Key Biscavne, Florida 33149 _asg %
i
B. OFFICERS (Street address only - P, O. Box NOT acceptable) ‘-}(‘ . ?j}‘
: T w2
President: _ - S el @
'-f.," l\
Address: B 2
52
Secretary/Treasurer:_ " ~ — B i
>
Address: .
NOTE: If necegsaryyfyou mj f(ach an addendum to the application listing additional officers and/or directors.
13, ﬂ'\) ’ N
(SignLture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Gerardo Aparicio del Vecchio, Director

(Typed or printed name and capacity of person signing application
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