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LAWRENCE A. CAPLAN, P.A.

ATTORNEY AND COUNSTLOR AT LAw

2200 CORPORATE BLvn., Suime 304
Boca Raton, FLORIDA 33431
TrLersong: (561) 988-6009
FACSIMILE: (561) 982-7074
E-MAIL: INTLTAXCORPLAWEAOL.COM
WWW.SEQUODLAINTERNATIONAL.US
ADMITTED: FLORIDA, CALIFORNIA, ORECON, V.S, Tax COURT

March 15, 2004

Registration Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

Re: Registration to Qualify to Do Business-DeBagatelle International, Inc. (BVI)
Dear Sirs:

Please file the enclosed application to qualify do business in the State of Florida. If you
have any questions, please do not hesitate to contact this office directly.




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DE BAGATEE (¥ TELMAVONAL , 1 N C.

(Name of corporation - must include suffix)
Pear 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 cbnceming this matter to the following:

(Name of Person)
AAVIMGILIE A. CHP LAV, P A .
(Firm/Company)
ZZ2e0 ConlonAve ginvd |, S TE 30Y
{Address)l
BochH aaor, £ 33¥3/ 2 =
(City/State and Zip code) = o9
= Em
— FF7
o o
For further information ¢oncerning this matter, please call: %’ér‘
x TWC
S =2
LAVIERE CAPcOV (SOl |\ Gpr-6009 = 27
(Name of Person) {Area Code & Daytime Telephone Number) ~ =
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corpotations
409 £, Gaines St. P.0. Box 6327
Tallahassee, FL 32399 .. _ . Tallahassee, FL 32314
Enclosed is a check for the following amount:
J $70.00 Filing Fee $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. DE BHONTELLE (VTEANVMATOOURL , AL .

(Enter name of corporatmn must include “INCORPORATED,” “COMPANY,” “CORPbRATION ”
“IBC it NCO L ||C§0rp it “lﬂC n |iC0 L or |IC0{.'p |!}

P

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

2. _ BRI SHrvingrV 1SCAnDS

3. . ar /A i
(State or country under the law of which it is incorporated) (FEI nfimber, if appltca.ble)
4. / Z9/83> 5. __ PEQPEIA,
{Dafe of iléorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. UPON Qvon s FrepoN

(Date first transacted business in Florida. [f corporation has not transacted busmes;s in F]o;é;, insert “npon qual:f' ication.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

e A, AT TIWSTEES (4 6"-‘5) UMTED, AOAD TOWN, TORTOA, 8.V.T
(Principal office address)

cé:: AAWVPEI E D CHPOLANV, P-B -, 2200 coaﬂow o). , SUE Bo‘f
(Curreﬂallmg address) Gocs aqor, ﬁ

gaH4

8. SONER + MORKHENI e OF LAOES LIMDBAGS = = |
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) = f_c’_”{_".,
- =5
= =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) — SFE
o
i
Name: . A - i T Be
= I
= S
Office Address: _2- 260 CONLORNTE M‘I SveTE 30 , - @ :32
-~
50CA NATON L Florida_33%3/ _ &
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment os regisiered agent and agree to act in this capacity. 1

further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and { am familiqr with and accept the obligations of my position as registered agent.

(Reé(tered f s signature) 7

11. Attached is a certificate of existence dul

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 if is incorporated

12, Names and business addresses of officers and/or direciors



N

N

A. DIRECTORS .

Chairman:

Address:

Viee Chalrmsr:

Address:

pireotor. ____Y/MVEALSM. DRECTOAL LA TED
Address: MOUEOADIGH ST. , MASSHI BAHAMAS,

Direstor;
Adidreas:
B. OFFICERS
President: MAVUCE CAOVOD
Address: ZUHO ROGHT PILtovE DMVE
. DELpir! BEStS; FL_S3YHY - =
T K gu
Vice President: = ;’;
e
Address: — S~
oY X
= g..,,ea
Seerelury: = =8
- :—j::
Address; o™
o
Trezsurer;
Addrexs;

NOTE: If nzce you sy attach endurn 10 the apgybation listing additional officars snd/or directors.
- .

(Signanere of Director or Officer lisied in number 12 of tho application)

14. MAVIUCE CAOVOO, PNVESIDEVT

(Typed or printed neme afd capacity of person signing application)
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[fE INTERNATIONAL BUSINESS COMPANIES ACT
(CAP. 291)

CERTIFICATE OF INCORPORATION (SECTIONS 14 AND 15)

No. 558284
The Registrar of Companies of the British Virgin Islands HEREBY CERTIFIES

pursuant to the International Business Companies Act, Cap. 291 that all

the requirements of the Act in respect of .u_.nu_wno&wonmnuou having heen satisfied,
DE BAGATELLE INTERNATIONAL, INC:

ig incorporated in the British Virgin wmu..mﬂmu.m.m an Internatiopnal Business

Company this 29th day of August, 2003,

@Given under my hand and seal at
Road Town, in the Territory of the

British Virgin Islands

THIS IS A TRUE AND GERTIFIED
The Dgginal

CRTI001B IST. OF COMPANIES

\ P ol o

\ 64444

L\ SESEEE
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hds huesreompared with
cesy of fhe urindual
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THIS IS ATRUE AND ,o.mmaﬁm
Copy Of Pfo Origt

-

U b b
Autorived Sfendparies ..u MMM G.m WQ,VM/QM
_...skc_.z: Direen tonted A ;%m.»awrm 00% /0. {.J
s -
REGISTER OF Emm% QRSOF DE BAGATELLE INTERNATIONAL |
ok
DATE DATE WHEN
OF CEASED TO BE
NAME OF DIRECTOR ADDRESS OCCUPATION ELECTION A DIRECTOR REMARKS

Ugiversal Divectors Limited Marihorough 51, Neassy, Bahames | Nornines Company | 23-8ep-03




