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TRANSMITTAL LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: ) /fé?n 72!; QL{, % )

(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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mo, e oer Tawe B 3

- (AderSSj "é"‘a%‘ O,o
=205 Attt vy T bl %2 Z
= && (City/State and Zip code) ST

m - 2o . .
For fMMn cmis mﬁ%ﬁ Csﬁ]l 33 /é}
— at (6&/} @&‘4_3;2/-7

{(Name of Person) (Area Code & Daytime Telephor(e Nurmber)

ING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tahasses, Fl-

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & T $73.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA

Yt 700 Ext.  Tae-

(Name of corporation; must include the word “INCORPOI’(ATED “COMPANY", “CORPORATION" or .. 2 ‘

&
words or abbreviations of like import in [anguage as will clearly mdlcate that it is a corporation instead of a ) "‘;r K}
natural person or partnership if not so contained in the name at present.) ’«% . &(9/ ( <<\
/”'f, . / )
2. /{/!il&:da B " T . O
(State or country under the law of which it is incorporated) (FEI number, ;f' apphcable) ddg:; ,,, ’f:}
< =) -
L P
4, ? / 5 @{;M/ __ T, <
(Date of incorporation} {Duration; Year corp. will cease to exist or “perpetual™)} .% @

6. n @ddézf@?ﬁm . 7Y -

(Date first ﬁansacted blisiness in Florida, If corporation has not transacted business in Florida, insert “upon quahﬁcatmn ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. 5B 57 Wby

{Principal office address)

dke oty [ty 3307 -

"{Current mailing a&dress)

Ay AU
S it
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: QD'A’ J(/m é//w é%w '2" . o —

Office Address: / (& e W ﬂg/
Y Bur FOE Ol 700y )

ﬂ}ﬁ @a code)
10. Registered agent’s acceptance: éﬁx& %ﬁ /(;/df’/a}/di

Having been named as registered agedf and to accept st’rt‘;'ce of process for the a‘gg’z stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

(Registered agert’s signaiure)

11. Attached is a certificate of existence duly authenticated, notThore 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M{CHIEL SHAdwaw . o
Address: 5731 SF +h wew . i
Wes+ tafrn Beecld F), 33409
Vice Chairman; Cec/lien SHRARMWANY e
Address: 533 SH th e P 7
W est  fhim Beach ~L 3 3409 r?. 45:;% <
Director: o N {*g:%,; re {/,o 6@ ,
Address: . “%%b '{?_ —
A
Director: i %%Q
Address: o - o
B. OFFICERS
President: <
Address: =
Vice President ; .
Address: L —
Secretary: Clegilia S HAGWAY e :
Address: S73! T T4k ooy West anw Beecly ), 234GY
Treasurer: . _ ) e
Address: N =

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

13. '/;’n——f-'w Spaber—es -

{Signature of Chalrmah—m_ Chairman, or any officer listed in number 12 of the application)

14. Cet.t (e

SHAHWAN

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

il



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do herg%)%
certify that | am, by the laws of said State, the custodian of the records relating to filings <
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability parinerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SHAHWAN TECH ENT., INC_, as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 26, 1997, and is in good standing in this state.

IN WITNESS WHEREQCF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 14, 2003.

Do Hll-

DEAN HELLER  —
Secretary of State

By

Certification Clerk




