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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
- BUSINESS IN FLORIDA

£ 1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. UMI INTERNATIONAL, INC. 5 o

(Enter name of corporation; must include “INCORI'ORATED ” “COMPANY,” “CORPORATION ! .
“II!C 1t "CD n "COI’p " ||In€ 113 “co " OI' “C[)l'p ‘I)

2. DELAWARE - 3. - S L
{State or country under the law of which it is mcorporatad) {FEI number, if applicablt_:)
4., MAY 29,2003 o ~- .5 PERPETUAL L. ] -
(Date of mcorporauon) (Duration: Year corp. will cease {o exist or “perpetual’™)
6. UPON QUALIFICATIONS s - S e e

{Dhaie {irst transacted business in Florida, IF corporauon has not transacted busmess in I’londa, msert “upon quahﬁcatmn )
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.}

7. 2 ALHAMEBRA PLAZA PH-1IA CORAL GABLES, FL 33134 . L
(Principal office address}

2 ALHAMBRA PLAZA PH-1A CORAL GABLES, FL 33134 = . L i -
{Current mailing address)

g, ANY AND ALL LAWFUL BUSINESS ey - .

(Purpose(s) of corporation authorized in home statc or country to be camed out in state of Flcn.da)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: JOSE BLANCO

Office Address: % ALHAMBRA PLAZA FH-1A

CORAL GABLES ‘ _Florida 33134 _
(City) (Zip cade)

10. Registered agent’s acceptance:

Havirg been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Sfurtiter agree to comply with the provisions gf all statutes relotivEto the proper and complete performance of my duties,

11. Attached is a certificate of existence dulyauthenticated, 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.

12. Names and busincss addresses of officers and/or directors:



A. DIRECTORS
‘ Ay
Chairman; JOSE BLANCO T

L§

Address: 2 ALHAMBRA PLAZA PH-1A4 CORAL GABLES, FL 33134

Vice Chairman; ) - - . e arn e i
Address: - e =

Direcior: ) - : N T R N
Address: . ) - . R

Director: _ L ) . - j
Address: —_ . N T . T =
B. OFFICERS
President: . s : - I -
Address: I e L
Vice President: s - . L - f -
Address: L . N o .
Secretary: i gem o — = . R N
Address: o . - . L T
Treasurer: e e - - e o . s B
Address: ) » R = /
NOTE: If necessary, you may att plication listing additional officers and/or directors
13. .. - -

or pr OHiCERA g4t number 12 of the application)

JOSE BLANGD PRESIDENT -

4.

{Typed or printed name and capracity of person signiﬁg app]ication).
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The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF (HE. Q%QTE?QF
%
e \ (ﬁ
DELAWARE , DO HEREBY CERTIFY "UMI INTERNATIONAL, INC. ""?S DU‘EY G
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ALfD fs?t;l;
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR%%&@T&%
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

\Q/MML ARV NP

Harriet Smith Windsor, Secretary of State
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