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CORPORATION SERVICE COMPANY”

ACCOUNT NC.
REFERENCE

AUTHORIZATION

ORDER DATE : April 5, 2004

ORDER TIME
ORDER NO. H
CUSTCOMER. NO:

CUSTOMER: Ms.

11:40 AM
548049-005
4378199

Kelly Benscn

Bruce Levinson, Esqg.

4th
747
New

NAME :

Floor
3rd Avenue

072100000032
5480485 4378189

York, MY 10017-2803
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PAOMAR INC.

AXXY OQOUALIFICATION {TYPE: CO}

PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:

XX CERTIFIED. COPY
PLATN STAMPED CORPY -
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward --

EXT# 2835

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 AN\

Py :
L @cxomw Sy ~ e, o {} B
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION 7 Lorie T ®
n LU L} n n T L & /. ) &‘
Ine.,” "Co.,” "Corp,” "Ine,” "Ca,” er "Corp.”) 15;;;;; 3
w3 O
G g
Ao,
(Tf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flozdgg‘f} &
2 _Delavogre -3 _ jﬂ/bfﬁ/%
{State or country under the law of whxch iis mcsrporated} (FEI number, if applicable)
a, 3} }0‘1‘ 5. Der pe tual
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. Jpan  qualt B coh oo

(Date first fransacted bus’ir}css in Florida. 1€ corporation has not transacted business in Florida, insert “opon quahﬁcatwn.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.)

T c/o GC Consultants, 444 Madlson Avenue, New York, NY 10022
{Principal office address)

cfo Brow lexunsonAa? o A ;S L MYy 10017 -280°

{Current mailing address)

8. '!/ CNAGEL L &f\u {a h( Qahu;H L

(Purposci } of cfyi’poratxon authorized in home state or country fo be carried out fd state of Florida)

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

Name: Corporation Service Company

Office Address: 1201 Havs Strest

Tallahassee , Florida 32301 : . -
(City) {Zip code)

10. Registered agent’s accepfance:

Having beert named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accepit the appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Corporaticn Service Company

{Registered agent’s signature)

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 officisl 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:



A. DIRECTORS

Chairman:. See attached officers/directors xrider

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; See attached officers/directors rider

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

-

NOTE: If necessary, yoli may att

i3.

:

dum to the application listing additional officess and/for directors.

14,

(Signature'gl D':re{:

Brode)

r or Officer listed in number 12 of the application)

YnSo0  Se cretay

{Typed or ¢

inted name and capacity of person signing applidation)



v )

President:

Vice-President:

Secretary:

Treasurer:

QFFICERS/DIRECTORS RIDER

Gianni Marco Borra
¢/o G.C. Consultants
444 Madison Avenue
New York, NY 10022

Paola Borra

c/o G.C. Consultants
444 Madison Avenue
New York, NY 10022

Bruce Levinson, Esq.
747 Third Avenue, 4" Floor
New York, NY 10017-2803

Giuseppe Brusa

c¢/o G.C. Consultants
444 Madison Avenue
New York, NY 16022
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PAOMAR INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTE DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACMAR INC."
WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith W-indsor, Secretary of State
AUTHENTICATION: 3034052

3772722 8300
040249082

DATE: 04-05-04
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