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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SOBIECT: L Rt JavESTMEMTS  Limi TED

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthoriration to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the ahove refevenced foreign corporation

to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Romes [KuABLA

Lutandr

<M 6

(Name of Person)
Cocen o cgagnsa  Con (75

{Fim/Company)
O Bex Ao 28 ApeRA- ABER/
{Addregs)
Accre -~ Guawvn  AEEAL
(City/State and Zip code)

For further information concerning this matter, please call:

STEPHer] Thoresllan) w( SOL ) 223 65 b6

{(Name of Person)

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

Enclosed is a check for the following amount:

[3 $70.00 Filing Fee 1 $78.75 Filing Fee &
Certificaie of Statuy

{Area Code & Daytime Telephone Number)

MAILING ADDRESS; =
Registration Section =
Division of Corporations ~
.0. Box 6327 5
Tallshassee, FL 32314

=
)
[ $78.75 FilingFee & ) $87.50 Filing Fee, o

Certified Copy Certificate of Status &

Certified Copy



. — o .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Lar BVESTIv eniTs  Gompiitery HED L omirzid , Tuc.

{Nams of eorporstion; must acinde the word "INCORPORATED”, “COMPANY™, “CORPORATION™ ot
words or sbdrsviations of like import in lsaguage ax will clesrly indicato that it is a sorporstion instead of 5
natural porson or partnarship if not so contxined in tho nanoa at present.)

2 __ GHaNA 3 _

(State or conitry ueler the bacw of which it iz incorporsted) {FEX mamber, if applicable)

a_ 02 September, |992. s ROETUAL _
{Dute of incorporation) {Dumtion: Year corp. will ocase to exist or “perpetoal”)

s.  UAN LQunifics Tror
(Bate first tzansacted business in Florids. 1f corporstion bes not esneacted business in Florida, inseet “opon quatificgdon.
(SEE SECTIONS §G7.1501, 607.1502 and 817.15%, F.8.) &

1. .27 55/’: LATER BlokcoSHE _Blrcisanm Tl Aceom Bymls

) (Principal offios address)
PO Lox Aop2x  Awps NorTH - Biiowis — W 4.
(Current inailing sddress)

— -
8. [warT [EXPRT  Lifrey  Jpuiusm,  BRTATE IMANAGE et

(Purposc(s) of corporaticn suthotized i home state or country to be carricd out in state of Florids) - =
9. Nazme and gitest aiicess of Fiorida segiatered agant: (9.0, Box or Mall Drop Box NOT acceptable) & 253
veme: _ClalK W. Smith T oIE
Office Address: BRLri St 2rs BI. Suito 500, 16715 Forum flace. ; S5
West Palm Beach  woias 3340/ @ 82

10, Reglstered agent’s scceptance:
Zaving been named as vogistered agent and to accepe servics of process for the abave stated corporation at the place

dosignated in thiz application, I kerelly accept the appointment as registored ond in shis capacity,
m"#mm&mddevanmux%dm d

duties, and I st fowifiar with and accept the sbligations of my peshion ex registered agert,

Coip L

(Registeved agont's signsture)

3 8 mmmummwnammmmmmmum lication to
e Dopartment of State, by the of State i o 3
pertheet ithi: Secretary o other officiel having custody of corparate recards in the jurisdiction




12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chirman: @WWI/% K- ,L'MWIQ [QM)
Address: Ao box ARILE

Atcr B Ny .— & bwn' H-
Vios Chairmmy __A0EY K Liraueon  GnA-)
Address: /ﬂ [z /gzax AL 2L

Aceka- \RTY- — Girn'ld
Dirsctor: PRI Coll Lot L mir (s,
Address; Aa &5/ AL 28

A eRA ~ NORTE.  Gliaws

Director:
Address:
R guﬁ
B. OFFICERS =
l -:'-;:-{"‘n
President: KﬂMO < - LM el fS),/,QQ Py ”-J-;_rgj o,
L o3
Addross: /' A /3m< AL 2 X = ;gse,c:
(7 M
Acn?t — NoRTw  Ghean's. = 53
=

Vico Prosidents _L2 TR/ A4 CAR Bondyf Lotinreon [ piiss)
Acehd~ N Tl — Guand.

Socromys _ Rie8o K. L prypeor  ([Feee)

attesn 2L Bk 480k  Ae.od NERTY

Treasurar:

Address:

NOTE:\Iﬁjnmw, you attach an addendum to the application listing additional officers and/or directors.
1. WVJV

of Ciairman, Vice Chairman, ot any officer listed in umber 12 of the application)
14, /é@ﬂ"’vg 2 LJJ/W?? ~  (HRIRperins /&.g_c/o,;ﬂ/f.

(Typed or printed name and capacity of parsan signing spplication)
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(rmmmmmmmmmmmmmmmmmmmmmmmmmmmmmv~

NO C-46,733

REPUBLIC OF GHANA

Certificate of Zlnmrpnratmn

6G:€ Kd 8-10r £0

| hereby certify that the

INVESTMENTS

this 2w

Given under my hand and official seal at Victoriaborg, Accra,
SEPTEMBER,

e

’i'_ cﬁxmmn TRUE

.....................................................

NN AN NN AN

£

is this day incorporated under the Companies Code, 1963 EB
(Act 179) and that the liability of its members is limited. '

NN PRSI Y

Notary pupyie
Providence Chambery

Yol 027-585574 /@’

WU

NOTARY DITRY T8




