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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood ciai nw

Secretary of State L 9 I
July 2, 2004 iy
-~ F s t -""':_3“'_' -

Lﬁw,-‘ !.,:?*

DAVID H. GARCIA

ONE BRICKELL SQUARE

801 BRICKELL AVE., NINTH FLOOR
MIAMI, FL 33131-2945

SUBJECT: DE SAINT & COMPANY
Ref. Number: W04000025511

We have received your document for DE SAINT & COMPANY and your check(s)
iotaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another husiness entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 204A00043092
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TRANSMITTAL LETTER .
il Jit o
TQ: Registration Section v 29 P i i
Division of Corporations - ’ STy

SUBJECT: De. S ot ¢ Companu I M

(Name of corporation - mast inclide suffi%)

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:

-Daxﬂé( . Geaneim

(Name of Person)

De Samut é Go.

(Firm/Compa’ny)

ONG BLitkeil SQuAde , 901 ARLXKeLL AVe, NIWTH FapoR

{Address)

MrAd] Fhoti DA B3121-294

(City/State and Zip code)

For further information concerning this matter, please call:

JLAK_GM&)I/ A (BOS | 4pE- 600/

(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.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 §70.00 Filing Fee 0 $78.75 Filing Fee & (J $78.75 Filing Fee & I&.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA Fren

£ E
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ™ D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA‘. it

i
a t.J”L ?C})
4z oo,
L_ De foumt € Co. . I
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,”™ “"CORPORATION,” . [" ST £
"IHC.," "CO.," "Corp," "lnc," "CO," or "COIP.") (i 5 ” i_w =

b.ﬂ_ gaﬂ\)ﬁ -ﬁi Campawu‘,

(If name unavailable in Florida, enter alterndte corpogate name adopted for the purpose of transacting business in Florida}

5 Do lawar < ;, Sl-odod o046
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" Sept. 2o, 2000 5 Ped Paguat
(Daté of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. _ —

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_ON% BMUKELL SQUARE, 01 plicKarl AVE , MINTH Frook

(Principal office address)

001 BAILKGLL MAvve, D raooR, idiadl Bl 32531

(Current mailing address)

2 GINGRAL  LDLIORATTDN

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

9. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: DA\/I-D H G'A'QO;A _ B
Office Address: g0 QMLK LiL 71447}74{{ q ﬂ" moﬁ
M1 Antl , Florida 253/ "MJ/J_
(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
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 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.

‘ //J%/q,_

egistered agent’s sngna re)

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.

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



A. DIRECTORS . =i ED
Chairman: ___1Y AN tD H- 6"}4‘2@4 "'

Address: ___ONE  BRICKLLL SQUARE |, gDI B CKELD. AV SunoTd Foor
MM, FL. 221%/-3945 CCLGETARY OF 3TAIE

TALLGHATT L, FLURITA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ DAVID M- GARLIA

Address: ONG. AN KUL SQUALE , FOI BAICK<LL AW, N TH FooR
MIiAM: Fh: 3315 I9S

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you mayitath an addendum

13. ;9/

(Signature of Director or

e application listing additional officers and/or directors,

o2/or /2004

IGET listed in number 12 of the application)

4. DAVID 1. GACCIA |, €XCwTIVE CHATEMAN € C-€.0.

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




| Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE SAINT & COMPANY" 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 TWENTIETH DAY OF MAY,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3289890 8300 AUTHENTICATION: 3124213

040368655 DATE: 05-20-04



