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FILED

FLORIDA DEPARTENT OF STATE 804 4pR

Cs}lenda Ef IS{ood — i3 A q:, 23
ecretary of State ~S<LRETARY oF .
March 29, 2004 TALLAHASSES Fféﬁfgﬁ

VERONIQUE PARRA
1862 SEPALWOOD COURT
ORLANDO, FL 32818

SUBJECT: PARRA ENTERPRISES, INC.
Reif. Number: W04000012131

We have received your document for PARRA ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of direciors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.

A brief description of the entity’'s nature of business must be included in the
document.

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

If you have any questions concerming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A00020476

Divizion of Cornoratione - PO} BOY 8297 Mallabhacers Flarida 29214



. FILED

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations SECRETA R

| TALLAHA ng UJ‘; ETQ‘TE
SUBJECT: FaRRA EATRE PRISE —Talc.

{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 U\nespondence concerning this matter to the following:

fgﬁ_DMfm[Qe, fhrra

(Narmne of Person)

Porry Earers iag TAC. _
{(Firm/Company)

1863, SefPalwaood Court

{Address)

OR JAN DO flOrida 23818

(City/State and Zip code)

For further information concerning this matter, please call:

Qeggmrq.m [ages at (AoY 1 292 1114
{Name &f Person} {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Cofporations ~ ~ o Division of Corporations
409 E. Gaines St. o P.0. Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.73 Filing Fee & [0 .$78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS Il’j] FLORIDA F l L E

IN COMPLIANCE WITH SECTION 607.1503, FLORIQA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSF\"E’SS N THE STATE OFEW@Q%B A
*23

£ s T
“CORPO TLQm[‘ASSEEi-LTA;gA

I.
- {Enter name of corporation; must include “INCORPORATED,” “COM ANY,”
“!nc " IICO " ||C:O]:.p L} nlnc 1 "CO n Or "COI’p Il)

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

2 N EVADA 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 02 /4% ok 5. Yenr Covip
(Duration Year corp. will kease to exist or “perpetual™)

(Date of fns.orporlltion)l

) Do C‘meeP m}mm

6.
(Date first transacted bu.t.mless in Floridd, If Lorporﬂzon has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607 1502 and 817.155, F.8.)

IQ\ PQ‘(\ vention Cﬁr\ ter ™a 4 Jao \(‘m Uemm N 3Aeq

7.
(Principal office address)

lo\ﬂ‘.( .5‘:}?'1;0 \[‘in ”‘PO\&Q Aju RA 2L

{Current mailing address

8.
{Purpose(s) of corporation authorized in howme state or country to be carried out in state of Florida)

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

Name: &,I:EES)& i { i,\e E 'a QQQ
Office Address: ]%2, Se }’.’){} I ) Q‘:A _ 7
Orlawno ,Florida X381 ¢
(City) {Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lrereby accept the appointment as registered agent and agree tfo act in this capacin. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

T K, o

UGu (Gire (A

{Registered agent’s signature)

L1, Attached is a certificate of existence duly authenticated, not mere 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:



Pl

C A I;IRECT RS D , = 1L E D

Chairman: _ e T1ARRA ‘ . : .
s Q6% Sepabmond (¢ cRlasas B Jmugr 13 A %2
- SECRETARY, OF STATE,

: ~ T - TIALLARASSEE TEST
Vice Chairman: g(}cm““és_ Eﬂﬁ’ 24

Address: ‘ Q@Qu C:)P tf)n Laood CJ\" DQ fa a0 ﬁ 1 552)2 (8

Director:

Address:

Director:

Address:

B. OFFICERS
President: mﬁy‘i‘"\ o e pQ {—‘—P =

Address: _ |

Vice President: Wl \‘fhﬂ?@ ﬁ‘iH’PK . — —
address: | ] Conaention ,Penhrﬁ_LR‘ Cre oo );m ijogao Aty R4 ng_

Secretary:

Address:

Treasurer:

Address:

NOTE? I[f'necessary, you may-qttach an addendum to the application listing additional officers and/or directors.

=
3. U&m,up PA T ITIV, N

| (Signature of Director or Officer listed in number 12 of the application)

14. \}PRQ!\HC\\J& X Pﬁ&ﬁ_ﬂ Clﬂn‘u‘mrm

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

|4
I



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1978 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PARRA ENTERPRISE, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 27, 2004, and is in good standing in this state.

IN WITNESS WHEREGF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevade, on February 27, 2004,

Do Al

DEAN HELLER
Secretary of State

By

Cerlification Clerk




