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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEwW ADGE DESXIGLENDS INC .

(Name of corporation - must include suffix)

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 corporation

to tzansact business in Florida.

Please return all correspondence concerning this matter to the following:

ADRi s CiE OsSTES

{Name of Person) R -
2z D :
NEW ADGE DESIGMNS INT. B z
(Firm/Company) - :‘;‘“ _:.Q %
ST AR Th
682 SAVoY clecle. 2o, o
(Address) v 2, ::%
-1 ,.};_', e
iluTtZz, FL., 23558 o, o3
. N I
(City/State and Zip code) ’_ép_ %
For further information concerning this matter, please call:
AvelawA Ciepeares o (797 y Bo4 2533
{Name of Person) {Area Code & Daytime Telephone Number}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

3 $70.00 Filing Fee 1 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O3 =l &Y
5. BrvR JON 12 2009

0O $78.75FilingFee & (M $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



Glenda E. Hoed

Secretary of State

June 12, 2003 2

v %, A
ADRIANA CIFUENTES R ‘5’1»/ < <
NEW ADGE DESIGNS INC. v . P S
6102 SAVOY CIRCLE Tk %
LUTZ, FL 33558 va?‘;’/?% i <]

I

SUBJECT: NEW ADGE DESIGNS INC. ot 7
Ref. Number: W03000016894 ’3%%

We have received your document for NEW ADGE DESIGNS INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $87.50.

Please list the Federal Employer ldentification number in the appropriate section
of /the application. [t applied for, enter "applied for", or if not applicable, enter
HN AE!.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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: 303A00036538

Thvision of Corporations - PO BOYXY 6397 .Tallahassea Flarida 29214



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.

1. NEW ADCE DESIGS /AC- , -

{Name of corporation; must include the word “INCORPORATED™, "COMPANY “CORPORATIDN“ or ‘?"?
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a - ‘?39 et
natural person or partnership if not so contained in the name at present.) .»1; e Vép ’?
o -, .
5 PELAWMNES 3, ‘ ‘%; e 40
(State or country under the law of which it is incorporated) (FEI number, if applicable) o ’9}
s%\"‘%}g {.’J
a. oR-~OR-00 s, PERPETUAL Cads s
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”) (QZZ& &
2%

6. Py QuanPtessiol)- 06 [oi/o3 9

(Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert © ‘upon qualification.™)
{SEE SECTIONS 607.1501, 607,1502 and 817.155,F.8.)

7, =Y [T 5AVO°{ CipeC e
(Principal office address)

= (Cutrert mailing address)

ABLCUHRECTOLLAL ¥+ INTER)OL DES/GN PRODUCTS SOLD TOo PLUBLIC.

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and séreet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: AD&—I anS CIEDENTES

Office Address: & /02 SAyOY CIRCLE

LUTZ, ,Florida__ 33558
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for 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
further 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 accept the obligations of my position as registered agent.

Mﬂm@ -

(Registered agcﬂt s signature)

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.



wd

12. Names and business addiesses of officers and/or directors:

A, DIRECTORS
Chairman:
Address:
Vice Chairman: -
Address: = 2 <
% % <.
S -~
N
Director: ’d%;’: 0 ~
_ B 2o
. C
Address: AN EP
4 O'&-" 7
e
=
Director: - —
Address:
B. OFFICERS

President: ADE’/AAJA L FUEf\fTES

Address: ___ 6103 SAvoy CUECLE

LOUTZ, Fle 33558

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

. -

13.

14, ADE/IApA CHOUEAITES

{Signature of n, Vice Chairman, or any officer listed in number 12 -(-)f fhc application)

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



ST Dgﬂ'mvm,e"mgl

The First State

DELAWARE,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

2003.

"NEW ADGE DESIGNS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
A.D.

>
A
B 2
[ i =
mL. * ’—?
e -
0w g
R g
G I T
{ —r
25 W
T o3
g @

\QﬂxnaﬂxJL,xJ;MJJtAJEEeZQMdALr«J
Harriet Smith Windsor, Secretary of State
3168712 8300 AUTHENTICATION:
030337708

2433204
DATE: 05-23-03



