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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Misel Frngroeer’/3s , ITpc Gfﬁa’x@&féa/
(Name of corporation - must include suffix)

Dear Sir or Madamy

The enclosed “Application by Foreign Corporation for Authorization to Transsct Business in Florida”,
“Certificate of Existenge”, and check are submitted to register the above referenced foreipn corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Guriler mo eesoo _Zz%
(I\(zamc of Person) %:Ti % ,ﬁ
frsel Ey g ee iy, LNC . = = O
v O {Firm/Company) 2o
1608 DL Klnwrees JRece . . .2 5
(Address) A
- ) - 6
Magiels , (Geoksrs  FOLES-£/70 2%
7 (City/State and Zip code)

For further information concerning this matter, please call:

funlleemo (esoo _w( SOF ) EIB- G052

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

Enctosed is a check for the following amount:

O $70.00 Fiting Fee ~ @ $78.75 FilingFee & (7 $78.75 Filing Fee &  (J $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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L frsel Lrnalpeser??e, Ivee o .

(Name of corporation; must inude the word “INCORPORATED”, “COMPANY”, “CORPORATION o = =
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 B ‘f:, -0\
natural person or parmership if not so contained in the name at present.) o T % -
G (
2®_ (ZEORGIE : 3. BB - 2265478 PR o)
(State or country under the law of which it is incorporated) {FEI number, if applicable} R -;_i o
\fﬂ )’b /
4, 18/2%/097% s DERrE T LT 25 2
(Date 5 incorporation} (Duration: Year corp. will cease to exist or “perpcma% % —
6. “ypoN piolifienrvon PR &7 T

(Date first transacted business in Flerida. If corporation has not transacted busmess in Fionda, insert “upon gualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1 LBOB_ Il flnreks IRsre , Moaw/ellE  Geoedls FAOL2. 6770

(Principal office address)
(608 0L fuprers Jeace, Moz la, (GroREIS \FLLEZ - G170

{Current maiting address)

8. £ S, D ld ng,ﬁz//fﬁgf& Tl CES
(Purpose(s) of corporatien authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ME V ~+ 145596/4115!1'&5- '

Office Address: _ [ 32238 Sovrdwgsr Fb (A«
f/fﬂ’f“if JFlorida 32/t£ 2 -

(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 accept the appointment as registered agent and agree te act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familigr with and accept the obligations of my position as registered agent.

W/

(Registered agent’s gignature}

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.

In ¢



12. Mames and business addresses of officers and/or directors:

A. DIRECTORS
Chainman: ___GelilleR im0 LRSS 00

Address. (o008 Obd Sunirens lomes

Mo/ 8770 | (Gromesl \FOEL-&/ /&

_ o
Vice Chairman: er &Pﬁfia{zﬁéﬁ Csagae
Address: e TR
e @_ E
,4
Director: HES AL S FLE : ;‘;‘E;‘;;__@» /,ci %
Address: iz %
Q- % ’a.
- '-‘ i @;ﬁ ‘.‘D
(0 r/& >
B
Director: A it it VL B s = éi ¢f
Address: = s . ‘—f_
B. OFFICERS
President: . 1:.//,.// A 227D / LEENO

Address: L F L s Jeoce.

M opir?o | Goals) 2 FroEZ égzp

Vice President: AZ7 A?Mé/ P LE

Address: s e

Secretary: _é/&éﬁﬁg & _Ceesa0

nitess: Ll L oo s e . Meowe 2, éz&%za sf"d%z

Treasurer: _Mﬁfg © 3

address: 0T O Sl ads Jesce , Makir Bz, (rtopsis \FAEL

NOTE: Ifneces:

13,

1 may attach an addendum to the application listing additional officers and/or directors.

KSignature of Chairman, Vi
14, QZZ%MM/ /st

Chairman, or any officer listed in number 12 of the apphcatmn)

{Typed of pnmed name and capacity of person signing apphcanon)



CONTRCL NUMBER : K632027

Secretary of State DATE ING/AUTH/FILED; 10/03/1595
Corporations Division PRINT DATE : 05/13/2003
315 West Tower FORM NUMBER ;211 = B,
#2 Martin Luther King, Jr. Dr. T G o
Atlanta, Georgia 30334-1530 <
Lo 2 E
YRS <
052 B
\f\ /‘_(A}GF '@
HISEL ENGINEERING, INC. Tl
GUILLERMO CRESPO D2
1608 QLD HUNTERS TRACE &%

MARIETTA, GA 30082

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta

fate of Georgia, do hereby certify
under the geal of my offid -

ig in compliance
of Title 14 of t

Said entity was ! i =3 Sdict ; ‘or wag authorized to
transact busineﬁf e ] not filed articles of
dissolution, cextd Jar document with the
Qffice of the Se

he above-named entity
‘Her or not a notice of
Jfégatement of commencement

Fiiled or 1is pending with

This certificat
as of the print
intent to dissolve
of winding up or any;
the Secretary of Stat

Qspdtied, issued and certified in
accordance with the Georgla L LOLLLC gy’f..s and Signatures Act and Title 14
of the 0Official Code of Georgla Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transact buginess in this state.

This information 1is el T
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Cathy Cox
Secretary of State



