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‘ATTbRNEYS' TITLE

Requesior's Name

1965 Capital Circle NE, Suite A

Address

Tallahassee, Fl 32308

850-222-2785

City/StZip

Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- ORION LASERS, INC,
2=
a-
4-
[XJwalk-in [_|Pick-up ime ASAP . [KXcertified Capy
[ JMail-out [ Jwit wait [_JPhotocopy [ Jcertificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
MNon-Profit Resignation of R.A., Officer/Director
Lirnited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Report XXHForeign
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE Z5 )
Glenda E. Hood ' Dl %
Becretary of Siate ":of‘-“p -~
October 13, 2003 : - = o
o B T
ATTORNEYS' TITLE Tl
TALLAHASSEE, FL o=
L3 el
SUBJECT: ORION LASERS, INC. S
Ref. Number: W03000029553 PR o
[ PRGN
PRI

We have received your document for ORION LASERS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

You have submitted a CERTIFIED COPY of your articles of incorporation. We
cannot accept this. The certificate you must submit with your application is a 1
page certificate with no afttachments. In Delaware, they may call it a
CERTIFICATE OF EXISTENCE or a CERTIFICATE OF GOOD STANDING. It
will state that ¥our company is incorporated in Delaware and that it has active

existence as of the date of the certificate, which must be within the past 90 days.
An example of this certificate is attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 303A00055818
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TRANSMITTAL LETTER <l o (<\
{2;. oy Ny O
TO: Registration Section d:«fca\ %
Division of Corporations C ol
G, D
SUBJECT: ORION LASERS, INC. ’%2? <&

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aunthorizetion 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:

MAURO WJUNISKI L L 7 —
(Name of Person)

ORION LASERS, INC. . - | : S

(Firm/Company)

21055 Yacht Club Drive, Ste. 2203 ] R . - . -
(Address)
Aventura, Florida 33180
i {City/State and _Zip code) )

For further information concerning this matter, please call:

LUIS ARTIME, ESQ. at (305 ) 358-0028 L -
(MName of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAIJILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Taljahassee, FL. 32314

Enclosed is a check for the following amount;:

O $70.00 FilingFee [ $78.75 Filing Fee &  [3 $78.75 FilingFee & i@ $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
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i . APPLICATION BY FOREIGN CORPORATION FOﬁﬂUTHEf}}IZATION TO TRANSACT
‘ BUSINESS IN ELORID4, 4 &

+ ' ’(" /‘

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA Iitﬁs'FofLo G IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS H; éZHE STALE, OF FLORIDA.

e

ORION LASERS, INC. _ IS $2 0;»
(Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” *ﬁQRRﬁRAHON ”
"Iﬁl: n "CO # “Ccrp lllnc (1] HCO or “Com I‘I)

[y

1

-t

- (If name ymavailable in %’lerida, enter alternate corpora{e name adopted for the purpose of ransacting business in Florida)
2. DELAWARE _ 3. 76-0741598 . 7 1
{State or country under the law of which it ig mcorporated) (FE1 number, if applicable)

4, 08/18/2003 5. PERPETUAL _
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetua ]

6. UPON QUALIFICATION
(Date first transacted business in Florida, If corporation has ot tzansacted busmess in Flcnda, insert “upon qualification.”)
(SEE SECTHONS 607.1501, 607.1502 and 817.155, F.8.)

- 1209 ORANGE STREET, CITY OF WILMINGTON, COUNTY OF NEW CASTLE, DELAWARE 19801

(Pﬁncfpal office address)
Ste. 2203, Aventura, Florida 33180

21055 Yacht Ciub Drive,
{Current mailing address)

g 'TO ENGAGE IN ANY OR ALL LAWFUL BUSINESS UNDER THE FLORIDA STATUTES
{Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)

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

Mauro Wjunisk; .-

21055 Yacht Club Drive., Ste. 2203 R
33180 '

(le code)

Name:

Office Address:
Aventura, Florida
. : , Florida

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
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.

Y(Mgswlza?"s signature)
11, Attached is a certificate of existence authenticated, 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 business addresses of officers and/or directors:



1

- A. DIRECTORS

>

.'Chairman: MAURO WJUNISKI

Address: 21055 Yacht Club Drive, Ste. 2203

Aventura, Florida 33180 -

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Ha8uro Wjuniskl

Address: 21055 ¥Yacht Club Drive, Ste. 2203

Aventura, Florida 33180

Vice President:

Address:

Secretary: — _

Address:

Treasurer:

Address:

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

13, ”fm N /N

(S\gn@ﬁf Director or Officer listed in number 12 of the apphcauon)
a

14 Maur niski, President

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



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORION LASERS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGATL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

NOVEMBER, &.D. 2003.

Harriet Smith Windsor, Secretary of State

3693378 8300 AUTHENTICATTICON: 2748942
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