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TIMBERWOLF TECHNOLOGY (A.RN.O.T.T) INDUSPRIES! AHlj: 16
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A BLOOD ADVENTURE ROMANCE FILMS, INTERNATIONAL
OF
TIMBERWOLF TECHNOLOGY INDUSTRIES
ENTREPRENEURSHIP, INCORPORATED
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Division Of Corporations November 10, 2003
State Of Florida

Post Office Box 6237

Tallahassee, Florida 32314

TO WHOM IT MAY CONCERN:

Enclosed is as follows

1 Application For The Registration Of A Foreign Corporate Name

2 A Check in the following amount:

Application Fee: $87.50
Certified Copy $8.75
Total $96.25

3 For ceriificate of existence is enclosed a true and correct copy of the Ceriificate
of Incorporation and the Articles of Incorporation as filed in the state of Delaware.

Alsc please find
Contact perscn:  Bernard T. Long
Daytime Telephone Number: 407 - 265 - 61649
Acknowledgement is to be sent to
Bemard T. Long
P. Q. Box 520778
Longwood, Florida 327852-0778
Please provide a letter of acknowledgment.

Thanking you in advance,

Sincerely,

Bemard T. Long Page 1
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 18, 2003

BERNARD T. LONG
P.0. BOX 520778
LONGWOOD, FL 32752-0778

SUBJECT: ADVENTURE ROMANCE NOVELTIES OF TIMBERWOLF
TECHNOLOGY INDUSTRIES INCORPORATED
Ref. Number: WO3000034372

We have received your document for ADVENTURE ROMANCE NOVELTIES OF
TIMBERWOLF TECHNOLOGY INDUSTRIES INCORPORATED and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

We are enclosing the proper form(s) with instructions for your convenience.

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 concemning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number; 803A00062510

Thxrtainn of Cornorationg - PO BOWYW 63927 . Tallshassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 15, 2003

BERNARD T. LONG
P.O. BOX 520778
LONGWOOD, FL 32752-0778

SUBJECT: ADVENTURE ROMANCE NOVELTIES OF TIMBERWOLF
TECHNOLOGY INDUSTRIES INCORPORATED
Ref. Number: W03000034379

We have received your document for ADVENTURE ROMANCE NOVELTIES OF
TIMBERWOLF TECHNOLOGY INDUSTRIES INCORPORATED and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 concerning the filing of your document, please cali
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 603A00067131

Tt erma o Canrmaratiane - PO ROWYW 2997 Mallabhacecas Blarida 29914
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TO: Registration Section
Division of Corporation

—
SUBJECT: “O\)la-a‘ﬂ)ﬂn QOMMCE NOl)lﬂ-ﬂlS OF hnowrwocs

(Name of coxporation must mchide suffix)

lk&npm.bo(a (AAVe.TT :l’.bmsmtu. L nCorpoATED

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 concemning this matter to the following:

Buenare T Lant

(Name of Person)” T
Clo Rovmrre %nﬁnce Novtants O Timsuao £ —rl;r.nuov.ocﬁ
(Firm/Company) =
0. Bex 520778
- ' (Address) o
Lone L 00D EOR!OQ 32 75 Z.
_ (City/State and Zip code)

For further information concerning this matter, please call:

"Binwnan T Lone YRR 256169

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration 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:

O $70.00 Filing Fee (J $78.75 Filing Fee & O $78.75 Filing Fee &  {J $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 /" ¥ 1)
BUSINESS IN FLORIDA 03 o .
3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. AEROCONTINENTE DOMINICANA, "L (.

(Enter name of corporation; must inclade “INCORPORATED,” "COMPANY,” “CORPORATTON,”
uInc.,u "CO.," "COI'P," -!nc’tr nL'rB'n or "l:OI'p.")

{If name unavaitable in Florida, enter alrernate corporate name sdopied for the purpose of transacting business in Florida)

2. DOMINICAN REPUBLIC 3.
{State of country under ths law of which it is incorporated) (FET number, {f applicable)
4. 8/22/2002 5. PERPETUAL
{Date of incorporation) {Duration: Ycar corp. will cease to exist or “perpetual')
s YPON QUALIFICATION

(Date first ransacted businoas In Plorida. 1f cotporation hat not transarted kmeiness in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and BI7.155, F.5.)

7. $940 N.W. 234TH TERRACE, MTAMI, FL. 33172
{Principal office address)
B940 N.W. 24TH TERRACE, MIAMI, FL 33173
(Current maifing address)
8, PASBENGER & CARGO AIRLINE

(Purposc(s) of corporation authorized in home state or country 10 he carried out in state of Plorida)

9. Name and gtceet address of Florids registered agent: {P.O, Box or Mail Drop Box NOT acceptable)
Name: CECILIA VERA

Office Address: 8940 N.W. 24TH TERRACE

MIAMY , Florida 32172
{City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and (o accept serfice of process for the above stated corporation at the place
desiygnuted in this application, X hereby accept the appoinmant as registered agent ond agree th act in this capacity. |
Jurther agree to comply with the provisions of all statutes|relative to the proper and complete performance of my duties,
and { ars familiar with ald accept the oblipations of my position,as registered agent.

(Registered agent's

11. Attached is a certifigate of existence duly authenticated, ot more than 96 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 if is incorporated.

12. Names and business addresses of officers and/or directors:
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. A. DIRECTORS 0 F§ M]?
: 30583 '

Chairman: ALL,
R“FIT[‘I: /5

Address:

Vice Charman:

Address:

Director:

Addrece:

Director:

Address:

B. OFFICERS
President; RAFAEL TRUJILLO

Address: AV. 27 DE FEBRERO #102, EDIFIOIO MIGUEL MEJIA, URR.EL VERGEL

SANTO DOMINGO, DOMINICAN REPUBLIC

Vice President:

Address:

Address: AV- 27 DE FEBRERO #1032, EDIFICIO MIGUEL MEJIA, URB.EL VERGEL, SANTO DOMINGO

Address: AV. 27 DE FEBRERO #102, EDIFICIO MIGUEL MEJIA, URB.EL VERGEL, SANTO DOMINGO

NOTE: Whecoss wn@m to the application listing additional officers and/or directors.
13, / Lo,

T / (Signamre.ef Diregfor ur Officer listwd iu number 12 of the application)

@g&a_ WO

(Typed or printed name end capacity of person signing application)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQT’R}ANSAéJFEgF STAT
. BUSINESS IN FLORIDA T ToLeny

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMASEEG@ 1AM ] I: 1

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AovewrorE KomawcE Nouuus_( O« ‘mes\twot.c Teanocoey (AR I\)»O.‘r‘:\")

™

, “CORPORATION,”

. _ X : Bloon RPLMRE Romam
{Enter name of corporation; must include “INCORFORATED,” “COMPAN
"Inc.," “Co"" "COIP’“ "inc"‘ "Co'," or I'ICOr.p'“)

B

(If name unavaifable in Fiorida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

2. _Duawnpre _3..4%-20337982
{State or country under the law of which it is incorporated) {FET number, if applicable}
(Pﬂpero AL

4. : 3 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

Upon  Quow fieanas

6.
(Date first transacted business in Florida. If corporation has not transacted business in Florida
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.5))

Frae

, insert “upon qualification.™)

7 395 Fenkl Smar Bumpownn: Se
(Principal office address)

PO Box 920778, Lonewoon, Froeion 32752
(Current mailing address)
T RPaano Nouaniss Lrumg

¢ Inmoantr Sare) S o O UArious Toxdq Rep
8. Asgociene 0o Mouies ﬂts_a Sais O TRonges Poe Prane Lrems

{Purpose(s} of corporation authorized in home state or country to be carried out in state of Fiorida)

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

BWN*RD Timomy Lcmfl

Name:
office Address: 835 FuankLiw  STRiaT
R tma monT: SPQ INGS , Florida 3 3'70! -

(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered apent 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. 1|
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

cept the obligations of my pasition as registered agent.

ormadd Vone,

(Registered agent’s signature) O

11, Avached is a certificate of existence duly 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

and I am familiar with an

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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C};airman: &Q,:NM Q T [.O M'G e . . 83 DEC 3i AH I
Address: 8‘75 1:.‘? H'Q ,<Ll A) MT

BmeamwﬁO (

Vice Chairman:

f

Address: . _ e S
—_ A e ~
Director: . _ e - e
Address: e L L min L mmm ms
Dircctor: e - - TR g e e
Address: . o i : et
B. OFFICERS

President: B L IZ IQB Q Q —r j\o&)c: L
atiess 395 FRAWKA I S-rraga

B;;[nmo&rc SPRINGS ~Fi | pmn 3210/' |

Vice President: e poEeE = T P . . - =

Address: . - LT

Secretary: &ml\)ﬂ nn :'r LO&)C" L ____; _
i 895 Frowciin Sttt , Boramogn SPrem(,_LEerf

Treasurer: BL‘RUL]QO ‘_r LOUC
Address: 8 5 ﬁnUKLLU Smu\.ﬁ' l\t—mmohm 2PRIN gs f’L 31‘70’

NOTE: If m@vou may attach an agdend the application listing additional officers and/or directors.

oye, ]

(Signa of Duector or Officer listed in Wmber 12 of the a;;)hitcatlon)
"ReRbAre T Lo

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

13.

14,




° Delaware

The First State

PAGE 1

1, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENTURE ROMANCE NOVELTIES OF
TIMBERWOLF TECHNOLOGY (A.R.N.T.T) INDUSTRIES R BLOOD ADVENTURE
ROMANCE FIIMS, INTERNATION®" IS DULY INCORPORATED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND EAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SECOND DAY OF DECEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3722730 8300 LUTBENTICRTION: 2780229



