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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Sglﬁ\ M&gh\gig peat N Derutces Plos, Vo,
{Name of corporation - must {nclude suffix)

Dear 8ir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Centificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

__L’QI&::P GQAE\QLJ_’?‘*C&‘_\A_:\J% . ST Lo

(Nane of Person) S ‘3%)
F . s -
{Luqa\ Mi&;pgj’g— A &rq‘:'c.r-_,r?lq;} Y o ";“5’ _?» P
{(Firm/Company) Lo P g
7:»" g - t“ﬂ
BT "B,:Phg,,fih,}, Silte € " L. B o <
(Address) E"ﬁ‘;:% 2
(
forkwqq&er&lg g’& Aol - e ; _‘;g% 02'
{(City/State and Zip code) .p.%%.,

For further mnformation concerning this matter, please call:

ﬂgg&.m G\A\mwssud b o (WY l%&fﬁ@

(Name of Person) {Arca Code & Daytime Telephone Numbcr)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotpatations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32309 Tallahassee, FL 32314

Eaclosed is & check for the following amount:

X $70.00 Filing Fee  (J $78.75FilingFee & O 378,75 FilingFee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPTMENT OF STATE

Glenda E. Hood '.,';'«,‘ .
Secretary of State i
June 25, 2003 %,

CARMEN GONZALEZ
ROYAL MANAGEMENT & SERVICES PLUS, ING.

3015 BYAVIEW DRIVE, STE. £
FORT LAUDERDALE, FL 33306

SUBJECT: ROYAL MANAGEMENT & SERVICES PLUS, INC.
Ref. Number: W03000018138

We have received your document for ROYAL MANAGEMENT & SERVICES
PLUS, INC. and your check(s) ioialing $70.00. However, the document has nof
been filed and is being retainad in this office for the foliowing:

A certificate of existence or a cettificate of good standing, dated no more than 80
days prior fo the delivery of the application to the De‘partment of State, duly
authenticated by the secrstary of state or other officlal having custody of the
records in the jurisdiction under the laws of which it I8 incomporated/organized,
must be submitted to this office. A iranslation of the cerlificate under oath of the
fransiator must be attached o a cerificate which i in a language other than the
English language. A photocopy of this ceriificate is not aoceplable.

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

Joey Bryan
Document Specialist Letter Number: 503A00038586

Division of Corporations - P.O. BOX 6327 -Tallaheaszee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORJDA 2

L. ,_@mml_ﬂa.mgam* Seruicey Ploy Ing "T’%‘:{ % 7
{Name of corporation; musT inclnde the word “INCORPORATED", “COMPANY”, “COR.PORATION” or ‘*:"'"f (c)’ \/{f‘

words or abbreviasions of Hke import in language as will clearly indicate that it is a corporation instead of a "f-; s

natural person or partmership if not so contained in the name at present.) - ({\ﬂ % ‘2}
Y wh T
2 Hew Yok, S A a3\ g R
{State or country under the law of which it is incorporated) {FEL number, if apphcabie) (7‘;5;\’ {4
%4
4, \\J% lm : : - - A ,,?«, ggc-\nm\ %
(Date of incorporation) {Duration: Year corp. will cease io exist ar “perpetual™)
6. ~hilex . o P S S S e
{Date first transacted business in F(onda. If cm‘poratzon has not transacted businress in Florida, insert “npon gualification.™)
(SEE SECTIONS 607.1501, 607.13062 and 817.155, F.5.)
* .o
7. %E}\S ’%g\;\)\cwpbf\drl g:}w\: A e L
(Prmclpal office address}
Tk “arderdels, @\ 3330k R S - ok

{Current mailing address)

8. lte - : Al .. . e L

{Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiable)

Name: _ STRPHEN . Li RST8], CPR,

Office Address: 2780 & oLl ard By Bl 0% - T

F7 _ tApedfacE . - ., Flotida _33304 - Coe T
(City) {Zip vode)

0. Registered ageni’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applivation, I heveby accepi the appointiicnt as registered agent and agree to 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 accept the obligations of my position gs registered agent.

{Regstercd agent s s;gnamre}

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 Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



i2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chajrman: e o e - T Rt T M- SR T P

Address: oo N T T S e _omm T STl L

“ anEe B =T
[ T I
- = _ h P e

Vice Chairman: L - o T we o potem T %
Address: . S omr - SRR o = —{5»-:,;, .

. E SR ?","'“’Q
Director: — - A P P ST S Rl T P ﬁ'f?

Address: e e - . - T '%,/;ﬁ

. R . B A LR #
Director: . . - E T I

Address: e f g e ToETEIT et ¥t T v

B. OFFICERS
President; _ CALMEN GON2ALEL. . . T i T AT

Address: yirdd ) 17 N - 7 . o _ - T e
Er iavmeiace  Fo 333066 .o e s

Vice President: . .. - . R P R IR =

Address: o e e s W A e - E

L - - “ . . i

15

Secretary: - P SR . SR A - S Pt ST -

Address: — - o= R P S S e v n T

Treasurer: s P P S e o

Address: . - - T - S T R -

4, - CAEMEN  owZAatlZ [&lasmm) e : e 3 o Tl
{Typed or printed name and capacity of person signing apphcatmn)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of ROYAL
MANAGEMENT SERVICES PLUS INC. was filed on 09/07/2001, with perpetual

duration, and that a diligent examination has been made of the Corporate

index for documents filed with thig Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Departmenf, such corporation is a subsisting
corporation.

o gk

Witness my hand and the official seal
of the Department of State at the City
v wsi=.0f Albany, this 15th day of July
o L NE tggé thgusand

and three.
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