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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: NEW CONTINENT VENTURES, INC,
(Name of corporation ~ must include 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 register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ONOFRE SERVERA

{(Name of Person} -

NEW CONTINENT VENTURES, INC.

(Firm/Company)

800 BRICKELL AVE. SUTTE 10000

(Address)

MIAMI, FL 33131

(City/State and Zip code}

For further information concerning this mafter, please call:

ILSE BAROQUDI / PARALEGAL at ( 305 y  350-9828 X 105 )
{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:
7 $70.00 Filing Fee ﬂ $78.75FilingFee &  ® $78.75 Filing Fee & (O $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
BUSINESS IN FLORIDA,

Iy COMPLIANCE WIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT SUSINESS IN THE STATE OF FLORIDA.

}. NEW CONTINENT VENTURES. INC,
{Name of corporation; must clsde the ward “INCORPORATED™, “COMUANY™, “CORPORATION™ or
words or sbhreviztons of Tike impors in langusge as will cloarly indicste thar it is & corporation lasicad of &
eatural persom or partnership if nor so coploined in the neme o present.}

2. DELAWARE 1 204001938
{Stare or country undér the aw of which it is incorposared) (FEI mumber, ifapplisable)

4. MAY 20,2003 e 5. PERPETUAL
{Datc of incorpormtion} © [Duration: Yar corp. will cease ko oaist o “Perpctusl™)
& UPON QUALTFICATION
{Dame first tragvacted dusiness i Plorids. [ corparation has not tamsacted business fn Flovide, inscr? “upon quelification.™)
(915 SCCTIONS 6671501, 6071502 and §17,155,1.5.)
7. 800 BRICKFLL AVE, SUITE 1000, MIAMI, FL 33131
{Principed offfce address)

SAME

¢Current meiting o0dkoss)

2. HOLDING COMPANY
(I"urpose(s) o corporation gutharized In iome Sixte of country tobe carried cut in state of Tlorida)

9. Nume and stroet atiiress of Fiorida registored agent: (PO, Box ov Mall Drop Box NQTLacceptable) -

Name: CT Corportion Systemn

i,

QOffice Addrass: 120U South Pine Island Road,

-

Plansmtiom, ., Flotida 33324 .

€y (Zip code) o BRCS

£
o

10, Beggstered agent's acceptance:

H. U343

86 i1 Wd G 84450

Having beer naweed as registered opent and (o accepe tervive of provess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment oy regisiered apeitt and agree to act in this capacity. 1

Jurther agree 20 comply with the provisions of oll sistiies relative o the proper and-complete performance of my
duties, and I am familior with and accept the vhligations of my position ay registered agent.

C F Corprcation System
' spsmmrgin
SECRETARY
w  WQatare  Alunpr = _
(Registered apent’s sipoakme}

1. Attachad ig & cerlificate of exisitnce duly anihonticated, not more than 90 days prior to delivery of this applicatio

m o

the Depariment of State, by the Secretary of Siate of other official having custody of comporate records in ihe jurisdiction

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

A. PIRECTORS
Chairman: ONOFRE SERVERA ANDREU IR - o

Address: 800 BRICKELL AVE. SUITE 10000

MIAMI, FL 33131

Vice Chairman:

Address:

Director: ANDRE P. GERONDEAU

Address; 800 BRICKELL AVEL. SUITE 1000

MIAMI, FL 33131

Director;

Address:

B. OFFICERS

President: ONOFRE SERVERA ANDREU

MIAMI, FL 33131

Vice President:

Address:

Secretary: ANDRE P, GERONDEAU

Address: 800 BRICKELL AVE. SUITE 1000, MIAMI, FL 33131

Treasurer:

Address: : ) _ ] _ _ -

NOTE: If necessary, you may atiach an addendum to the application listing addifional officers and/or dicectors.
/('Signam:eﬂ@airman, Vice Chairman, ot any officer listed in number 12 of the application)

14, ANDREP.GERONDEAU, SECRETARY -
(Typed or printed name and capacity of person signing application}

13.
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Delaware ™

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW CONTINENT VENTUREE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2930381

3660701 8300

040104030 DATE: 02-13-04



