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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 10, 2003

ERNESTO RINALDI
8307 NW 68TH STREET, SUITE 4771
MIAMI, FL 33166 '

SUBJECT: 451 GROUP, INC.
Ref. Number: W0O3000029293

We have received your document for 451 GROUP, INC. and your check(s})
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,

this office collects a civil penalty of $1000 for each year this entity transacted

business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been dué
this office had the entity qualified the year it began operations in this state. Thé"
amount due this office to cover both annual report/uniform business report a}%cfh
penalty fees is $1150.00. ru;}:\

(1]

Unfortunately, the enclosed certified copy doas not meet our filing requireme 3
We require a certificate of existence, which usually consists of a single sheetzgf:
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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020. ' o '

Tammi Cline
Document Specialist Letter Number: 003A00055490
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: us|] GRroue, 1.

(Name of carporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificaie 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:

Ecnesto Kinaldi

{(Name of Person)
Y31 Grovp, Inc.
(Firm/Company)
8307 NW 68th Street Suile ¥ 4TI
{Address)
Miarni;, Fl. 23166
) (City/State and Zip code) Feo =
B =
TF 23
For further information concerning this matter, please call: ?"g A
. . O
Ernesto Rinaldi 305 ,.5321439 Zn =
{Area Code & Daytime Telephone Number) éﬁ: :_
BTE

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee {378.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

- Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificaie of Status &

Certified Copy



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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

US| Groue, e, -
> “COMQMTION” (.Jl'

1.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

nzritural person or partnership if not so contained in the name at present. ) .
;. Staje of Velaware s 2=44146906
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s Yecpetual

l21] 2000
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

&lﬂ\lam\ \ 2000 o

6.
(Date first transacted business in Fhmda If corporation has not transacted busmess in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

307 NW 8th Steed Soite M1 Miami, Fl. 331k

7.
(Principal office address)

o -

(Current mailing address}

4.

5. __oraphic ‘Desions.

(Purpose(s) of corporation ateflorized in home state or comtry to be carried out in state of F lor[da) = 1.;_5'; ‘_;_'13
o=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg i =
R !

Name: érﬂfa‘}() /‘R.l NG ld | E:,%;:_ o r:r—"l‘

Office Address: 8307 ﬂw a1 h "thd + 4 ‘ gm o ~
. I =

H\le , Florida 53”06 s &=
(City) (Zip code)

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
s e I

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

accept the-oblipations of mmy position as registered agent.

.

(Registered agent 8 sxgnature)

duties, and I am familiar with

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.



v

12. Names and business addresses of officers and/or:giiréctors:

A. DIRECTORS

Chairman: -

Address:

Vige Chairman:

Address:

Director:

Address: A '_ _

Director:

Address: _ —

B. OFFICERS I e
President: E:(f\fé’io R\ na\d‘ . :ﬁ o=
. Cr B =i Pz
Address: 8501 N G)B*h 6-]'( ed &)l-‘e +4 Uf-T_] l 5%1 S
Miomi , FI. 3Bl T
Vice President: o 2%7—? i
— 3;"!’1: f
Address: _ _ e .
Secretary: _ o _ _
Address: — _
Treasurer: _
Address: — - _

NOTE: If necessa h-

AT TN

13.

14. éfﬂffﬂ"o ?W’\Ol‘ di

(Signa}u.re of Chairman, Vice Chairman, or any officer listed in number 12 of t_ﬁt_:_é{ppﬁcation)

- "President

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



Deelaware

The First State

PAGE 1

I, BHARRIET SMITH WINDSCR, SECRETRARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "451 GROUP, INC." IS DULY
THCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS 2 LEGAL CORFCRATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3248592 8300 AUTHENTICATION: 29008989



