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TRANSMITTAL LETTER
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Fnclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 §78.75 0 $78.75 | Wﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MoNselrm AoAavd

Name (Printed or typed)

Aoy &. v gl B 145 13

Address

SpvTa Ava  CA Qo795
City, State & Zip

7/44// S¥3 - 2480

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIUNCE WITH SECTION 6071503, FTURIDA STATUTES, THE FOLLOWING I8 SUBMITTED 102
REGISTER £ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % o
- - . i t
L Mexitae  Faaseid Secwicea Fae. T O 7
{Ntwo of corporation; must fnclude the werd “INCORPORATED”, “COMPANY™, “CORFORATION” or 3%, . ‘oo -
words or shbreviatione of like Import in language as will cloarly indieate that it s & corporation instead of o T A <
nistural person or partnership 100t S0 aontained in the name oF present.) “g;-,\l._,,.,_ £
1 LR ~
(Siata or oty wnder the law of whish it is incorparated) (FRI pumber, if applicable) @;—;/. %
e,
qplllea s <%,
397 (i of incorporation) (Durarion: Year corp. will ceage to exist or “perpetal®’)
. R -
6. UPsn) Quoalct, g@@, on
(Dte first transacted business in Florida, IFoorporation has 6ot fransacted business in Flarida, insert “upon qualification.”)
(SRE SECTIONS 607.150], 607.1502 asd 817.155, P.5.)
1, Alol B. LT Streed - (ATR.  Saypsus O T275

(Priacipal office addreas)

Alol B U Shepet #1158 santa-gpn CF 94708
(Current matling addrass)

8. To Trasact home Lot ot asisa-

(Purpose(s) of corporation authoriped in home stme of conntry 1o be camied out in ats of Florids)

9. Name and giyeet gddress of Florida registered agent: (P.0. Box or Mail Drop Box NOT scceptable)
Neme: Clofida F{“Uﬁ § Search Servicea IB\C .

Offier Address: A\ 333 Mordh Duval Sleeed-
Mavabiossee  ~  reree @ 323032,
(City) {Zip code)

10, Registered agent’e acceptance:

Having been named ax regiscered apent and to accept service of protess for the ubbve stated corporatlon af the place
designated In this application, I hereby dccept the appointment as registered agent and agtee (0 act In thiy capuelly. T
Jurther apree o comply with the provisions of all siotutes relative o the proper end compleie performance of my
dutler, and I am familiar with and gecspt the obligations of my position as regitiered agent,

(Rexisterad fient’s signat
11. Attached is a cadtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Diepartment off State, by the Secretary of State of other officle] having custady of corporate records in the jurisdiction
undee the Jaw of which it is inrarporated.



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

A. DIRECTORS

Cilairman: MOIJ\Sﬁ’ A.é A &(.

Address: W’ ‘;l é (' o ,“’ - Md{) Fm/

LAY VIR S TS T

.
\ TS
Vice Chairman: Fﬁféd’ J /4 f’f/éﬂ . "J V%}

=
- rlii-4 (
Address: 2l Mers diant - 2/ Vg: =
A —
LVo Ay ChA__ A28t F Gl s~
M \‘:{\. __' //
Director: : ?ij‘ -
X
Address: ’%’{:
s
Director:
Address:

B. OFFICERS

President: M o MJE_\C A‘(o A L‘{' ;

Address: AL o W MM{J_E«J]J

Otange Ch G2 ICF

Vice President: S7¢ e o ZKD"/ :

Address: fed WO g4 '/1}1 BVE’“JZ"bf?.—l /‘_n Ae

Matiitts 4 Gaayy

Secretary: .M- enJ f ’,C /}?M‘;

Address: S Agang an a b oy .

Treasurer: M

Address: Zﬁ O ah Men ] Lot/ ML G4 Y2 A A

NOTE: If ne¢essagpy, you miyj‘\ach an addendum to the application listing additional officers and/or directors.
t .

13. M__g

itmah, Vice Chairman, or any officer listed in number 12 of the application)

14. ‘{P/LS fi@d

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



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WESTPAC FINANCIAYL SERVICES INC." IS

DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HEAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

JULY, A.D. 2003.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID “WESTPAC

FINANCIAL SERVICES INC.* WAS INCORPORATED ON THE TWENTY-EIGHTH

DAY OF SEPTEMBER, A.D. 1894.

AND I DO HEREEBY FURTHER CERTIFY THAT TEE FRANCHISE TAXES

HAVE RBEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

2438902 8300

030475660

\iﬂlhﬂA;Jb xJ;nJ;tAJgééz;bddarAJ

Harriet Smith Windsor, Secretary of State

RUTHENTICATION: 2538927

DRTE: Q7-21-03



