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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: L A7oN Az sz A/ = o Gl T/

(Nazme of corporation - must tnclude suffix)

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 re gister the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

%&%f Zasrtser )

{Name of Person}

/ﬂﬂ?/ //;’:,4 AT e

(Fumffompany)
g & PFET = e
’  (Address)
e L2 AT SO EE .
i (City/State’and Zip code)

For further information concerning this matter, please call:

P ANE D ppranisy (T RBS - TBOL

(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.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (J $78.75 Filing Fee & O $78.75Filing Fee & %387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APl;leATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Latin American Home Corporation

(Enter name of corporation; must include “INCORP’ORATED,” “COMPANY,” “(fORPORATION,“
"]HC.,“ “CD.," "COTP,," "Inc,“ "CO," or "Corp.“)

1

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

20 Pl Voes sy —BETHTEE L

(StaiE OF couniry und@r the law of which it is incorporated) {FEI number, if applicable)

22/ 28 oy . 5. [ o T AL

ﬂ Date of ifé):pa}raﬁon} {Duration: Year corp. will cease to exist or “perpetual™}

. 6. . = _ S

{ Date ﬁrst trénsacted buginess in Florida. If corporatmn has not transacted busmess in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5))

2-5.:34;}/ A FE OO é{gm@t By /ﬁ?fﬁf fZ 373

(Principal office address)

2208 (fZ i sen) Lave SLaes Spmn ﬁ ZEEH45

{Current mailing address)

%—;,,,/ b S

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

7.

ST
g "‘}(:

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptabin.)

Name: %//A///ﬁ" /&{WZ . : - .;
Office Address: _Z-F & 7 Wﬂ’/ﬂ s 4’774’5
Loty Ao Forida & B PFH3

{Cily) (Zip co de)

P

SH0IHY 613300
{

)-J 'ju,}f:

?,_.,

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af pracess for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes rel ative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations af my position as registered agent.

,ﬁ_@m (s
{ Registered agent’}si.gﬂft;re) ; e

11. Attached 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

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:




N 1

*

A. DIRECTORS

Chairman: /%:\/ f&/v///'?- Qﬁ Z-

Address: 7/349?/ @W 4’/‘6’6’& 44‘»’5

oo Agred sz ZZBES

Vice Chairman:

Addresa:

Director: S —_— -

Address: e PP I R R YN L S — e

Director: - - e e e ooy e T = -
Address: e

B. OFFICERS

President: /4 /V?'é////f' /@E?? =

Address: 2205, - @MWQ@ é‘r/ >

oct KTy #E  BZ2fS

Vice President:

Address: I - _ _ _
Secretary:

Address: e .
Treasurer: " -

Address: . - . - 2

NOTE: Ifnecessary, you may attach an addendum to the appli cation listing additional officers and/or dircctors.

13. _¥ M Otz

(Signature of Director or Offiger Iis ted in number 12 of the application)

14, /4/7’ AP &:f z- . S DEAT
{Typed or printed name and capacity ef person signing application)



a

ététe of New York ’]
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of LATIN AMERICAN
HOME CORPORATION was filed on 02/28/2001, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissoclution, and upon such examination, no such certificate, order
or record kas been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

The Biennial Statement is past due.

L

Witness my hand and the official seal
 of the Department of State at the City
-6 ,_‘2‘{[_5&?13, this 21st day of November
“two thousand and three.

Secretary of State
200311240177 38 ey -



