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October 30, 2003

TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ORBE SERVICES, INC.
Dear Sir or Madam:

{Name of corporaiion - must include suffix)

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida”,
transact business in Florida,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation lo

Please return all correspondence concerning this matter to the {ollowing:

MORTON P. BROWN, ESQ.

{Name of Person)

FOWLER WHITE BURNETT P.A.

(Firm/Company}

100 S.E. 2nd Street, 17th Floor

Miami,

{Address)
FL. 33131

(City/State and Zip code)

For further information concerning this matter, please call:

K]
Tt
MORTON P. BROWN 2 ( 305 y 789-9243 ' 2
{Name of Person) {Area Code & Daytime Telephone Number} &,
=
=
STREET ADDRESS: MAILING ADDRESS: e
Registraiion Section Registration Section =
Division of Corporations ~ Division of Corporations
409 E. Gaines St. ' P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
B $70.00 Filing Fee O $78.75FilingFee & O 87875 FilingFee & O $87.30 Filing Fee,
Certificale 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ORBE SERVICES, INC.

(Enter name of corporation; must include “INCORPQORATED," “COMPANY,” “CORPORATION.”
"ne.,” "Co.," "Corp,” "Ine,” "Co," or "Corp."”}

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. REPUBLIC OF PANAMA 3.
{State or country under the law of which i is incorporated) {FEI number, if applicable}
4, _JANUARY 8, 2002 __ 5. _Perpetual
{Daic of incorporation) {Duration: Year corp. witl cense to exist or “perpeinal™)

6. Upon gualification
{Date first trangacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™
{SEE SECTIONS 607.1501, 6G07.1502 and 817,155, F.S.)

? 6100 Glades Road Suite 213, Boca Raton, FL 33434
T {Principal oflice address) =

6100 Glades Road, Suite 213, Boca Raton, FL 33434
‘ o B (Current mailing address)

g, Own real property and lease real property under farm lease
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and yireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

4
e 4
Name: MORTON P. BROWN, ESQ. L . . o,
L _ =
o =5
Office Address: 100 S.E. 2nd Street, 17th Floor - - - o= g?‘l’i
N t 3
C 3 =
Miami ., Florida_333131 g3
(City) (Zip code) = i‘-é?ﬁc
. —CS -;;3‘-’.4'3
10. Registered agent's acceptance: n :;!::

Huving beern named us regisiered agent and ro focept service of process for the above stated corporation ut tﬁ?‘p{ar-
designated in this appiication, I herehy accepithe appoinimeny as registered agent and agree fo act in this capaczty ‘I
Surther ggree to comply with the provisions of all stut ﬁ rolffve to the proper und complete performance of my duties,
and | am familiar with and accept thf oblig L y as registered agent,

7L

ORTON P. BROWN

{Registered agent’s signature}

11. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 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 business addresses of officers and/or directors:



A. DIRECTORS

Chairman: 49 YVENCIO MARTINEZ

Address: c/o Chepg[-AYenida_E;imgxa C. Norte (El Carmen) No 111, Panama 7
Panama

Vice Chatrman:

Address:

Direcior: _ L5ABEL MENDOZA DE MARTINEZ

Address: ©/0 Cheng, Avenida Primera €, Norte (El Carmen) No 111, Panama 7

Panama

Director: _AMED ALFREDO QUIROS CACERES .

Address: ¢/0 Cheng, Avenida Primera £, Norte {(El Carmen) No 111, Panam=a 7
Panama
B. OFFICERS .
8 .
President: JUVENCIO MARTINEZ = 95
— - ry
= =
Adéress: _c/o Cheng, Avenida Primera C, Norte (El Carmen) No 111, Pan@maggf-,l
< gxh
Panama - - _ o B3
— %
Vice President; o]
o Sm
Address: - s — - X

Secretary: ISABEL MENDQOZA DE MARTINEZ

Addresss ¢/0 Cheng, Avenida Primera C, Norte (El Carmen) No 111, Panama 7
Panana : :

Treasurer: AMED ALFREDC QUIROCS CACERES

Addresss o/0 Cheng, Avenida Primera. C, Norte (ELl Carmen) No 111, Panama 7

Panama
NOTE: I@E may attach an addendum to the application listing additional officers and/or directors.
- |
13. - e T e

(Signature of Director or Officer listed in number 12 of the application)
14. JUVENCIO MARTINEZ, President

(Typed or printed name and capacity of person signing application)
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REPUBLIC OF PANAMA
THE GENERAL ADMINISTRATIVE OFFICE OF THE PUBLIC REGISTRY

IN VIEW OF PETITION 578014
CERTIFIES

e e Thiat the corporation
ORBE SERVICES, INC.

is recorded on the Microfiche: 410819 Document: 306734 since January eight of two thousand
two.

That the corporation is in full force and effect.

That its Directors are:
1  JUVENCIO MARTINEZ

ISABEL MENDOZA DE MARTINEZ

o 2
= B
= =

2 ISABEL MENDOZA DE MARTINEZ 2 g’._?g‘

3 AMED ALFREDO QUIROS CACERES R
That its officers are: P %:f:?
President : JUVENCIO MARTINEZ = 37
Treasurer : AMED ALFREDO QUIROS CACERES (=
Secretary : wn

=

That the Legal Representation will be held by: the President of the Corporation will be its Th

&
e Lagal
Representation, and in his absence or shortage, because of iliness or any other reason, it will be
the Treasurer, and in the absence of the latter, the Secretary.

That its Resident Agent: is Dixiana Candanedo

That is no Power of Attorney registered

issued and signed at the Province of Panama, on October twenty seven, two thousand three. At
10:56:55, A. M.

NOTE: This cerlification has paid the fees
for the amount of B/.30.60 (SEAL}
Voucher N°578014

Certificate N° Corporation - 509504
Date: Monday, October 27, 2003

HLUROH

{signed)

Irma l. Garcia

Certifier

As an Authorized Public Transiator in the Republic of Panama, | do

hereby certify that this is a true and lawful translation of the attached
document

Jo T TChe!
dentification Card PE-1-33

Qctober 28, 2003
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' ORBE SERVICES, INC. _
* SE ENCUENTRA REGISTRADA LA FICHA

fiiMa 2f UVANARER M g QSR 4 T e T YRR SeArapatey

PAG.

REPUBLICA DE PANAMA
REGISTRO PUBLICO DE PANAMA

CON VISTA A LA SOLICITUD

CERTIFICA

e

INC.

OCHO DE ENERO DE DGS MIL Dos ,

*4ioqr§

T v S EER R T e LEEREREN . o

. — QUE LA SOCIEDAD SE ENCUENTRA VIGENTE
| - QUE SuS DIRECTORES SON: = /]
° i) JUVENCIO MARTINEZ o

2 ) ISABEL MENDOZA DE MARTINEZ

3 ) AMED ALFREDO QUIROS CAGERES
'~ QUE SUS DIGNATARIOS SON:

PRESIDENTE L

TESORERO

SECRETARIO

-

e

W

{ NOTA:

-~ GUE LA REFPRESENTACION LEGAL LA EJERCERA:
El. PRESIDENTE DE LA SOCIEDAD SERA SU REPRESENTANTE LEGAL, ¥ EN sU

DEFECTC O AUSENCIA,
EN AUSENCIA DE ESTE EL

- QUE SU AGENTE RESIDENTE ES:
— QUE NO CONSTA PODER INSCRITO.

Rk kit v e e &

EXPEDIDQ Y FIRMADC EN LA PROVINCIA DE PANAMA

POR ENFERMEDAD U OTRA RAZON,
SECRETARIO.

DIXIANA CANDANEDOC ?Ti

DEL DOS MIL TRES A LAS 10:36:35,A.M.

BESTA CERTIFICACION PAGO DERECHGS
POR UN VALOR DE B/. 30.00
COMPROBANTE NO. 378014
NO. CERTIFICADO: §. ANONIMA - 305304
FECHA: lLunes 27, Qciubre DE 2003

¢/ LURO /7 ' " -

DOC..

378014

— QUE LA SOCIEDAD 3 — ——

i

306734 DESDE EL

SHUVERCIO ﬂARTIH8274W”,,W,

AMED ALFREDO QUIROS CACERES
ISABEL MENDOZA DE MARTINEZ

[ P

LO SERA EL TESORERO, Y

, EL

T

IERMA I GARCIA
CERTIFICADOR

L
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1. En Panamd el presente documento piiblico

2. ha sido firmado por. IRMA FONSECA DE 0

3. guién acttia en calidad de CERTIFIC RA

4.y estd revessido del sello / timbre de Lo otoTRO PUBLICO DE PANANA

CERTIFICADO

5. En el Ministerio de Relaciones Exteriores 6. el dia 28/10/2,003

JEFE DE AUTENTICACICNES ¥ LEGALIZACIONES

~ 7125087

Jd 3
HU. SUAR J. CHAVARRIA G,
Jafs.: qu!{ionticacidn ¥ Legalizacitn &g
Winisterip dp Relaciones Extarlores i

/

. Firma/}/LM




