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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M Cerrg USA ¢ o mele rad ion

(Narhe of corporation - must inciude 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 correspondence concerning this matter to the fellowing:

‘RZ‘ )lg(l_r!‘" L, L‘Eﬂ L

(Name of Person) :;‘ ﬁ —
MCC_,H‘U PSR Ccr’b.; P BT
(Firm/Conlpany) “;;_; 5
25460 Vs 5 &?%H? #18® =5 o
'A Address 'f: Ry ‘"‘
Clderwade- ¥L 3390465 "5 —
/(City/State and Zip code) o

For further information concerning this matter, please call:

gf‘idﬂ If L, E!t(—— at ( 9&2 ) 2 % l2 — )a ,2#&

(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:

O $70.00 Filing Fee 3 $78.75Filling Fee & 3 $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



e

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 14, 2004

ROBERT L. LEAL
MCCORRY USA CORP
25400 US 19 NORTH, #118
CLEARWATER, FL 33763

SUBJECT: MCCORRY USA CORP.
Ref. Number: W04000026921

We have received your document for MCCORRY USA CORP. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
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 abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913. .

Diane Cushing
Document Specialist Letter Number: 004A00044868

Nivicianof Coroorations - PO BROYX 8227 Tallahassee Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLOR!DA STATUIES’ ‘I’HF FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

= - - - .
. -

1. McCorry UBA Corp. e
{Emer name of sorporatton; must include “INCORPORATED g “COMPA‘\?Y - ‘CORPORATIO'N "

n]nc " HCO o "(rﬂrp " !'lﬂ(. " DCD or llcgm H}

(If name upavailable in Florida, enter aliernate corporate name adopted {or lhe purpose of wransacting business in Florida)

2. Belaware 3. 20-1262028
(State or country ander the law of which it is incorporated)

{FEl number, if applicable)

4, May 26, 2004 5. perpetnal
{Date of mcorporatmn) (Duration: Year corp. will cease io cxtst or “p:rpclual“)

6. apon gualification L .
{Date first transacied business in Florida. H‘ corporahon fias not trausacted busmess in Florida, insert “upon quahf' cation. “)
(SEE SECTIONS ¢07.1501, 607.1502 and 817.155, F.8.} P .
e o=
7 25400 U8 19 North, Suite £118, Clearwater, Florida 33763 X :;2 ]
{Principal nffice address) o o
.'«'_ . _l L]:S -
25400 US 19 North, Suite #118, Clearwater, Florida 33763 . . . fand e g
{Current mailing address) s e o
s 7
=g .
g. To engage in any lawful act or activity ) o - &5 S
{Purpose(3} of corporation autharized in Bome state or muntry te be carried out i state of F[onda} o
U

9, Name nnd gtregt address of Flovida registered agent: (P.O. Box or Mail Drop Box NOT acceptabla)

Mame: Action Payroll Services, Inc. K W

Office Addregs: 2029 Harvard Ave, D
Dunedin , Florida 34698
{City) {Zip code}

[0. Registered agent’s accoptance:
Huoving been named as reglstared agent and to accept service of process for the above stated corporation uf the place

desipnated in this upplication, I hereby aecept the appointment as regisiered agent and ggree fo act in this capacity. T
Sfurther agree to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties,

and I am familior with and aceept the obligations of my position as registered agent,

TS

{Registered agent's signature}

11, Attached is a cerfificate of axistence duly authenticated, not more than 9¢ days prio} to dé!ivery of this application to
the Departmment of Staie, by the Secretary of State or other official having custody of corporate records in the _}ur‘lSdSCth"

under the law of which it is incarporated,
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairmag: Jonas Israel

Address: PO Box 15148, 88862 Kota Kinabalu

Sabah, Malaysia

Vice Chairman:

Address: . \ e o

Lynn Sally Sailsbury

!

Director:

Address: 12864 Biscayne Blvd., #368 . B . e ..

North Miami, FL 33181
n—_§
. =,

Directot: PG|
E‘:c =

Address: :;;g - -
coTd @l

LA
N
. [T

B. OFFICERS M Ny

President; . . - . _: T

Address: ) P . e = T I By

Vice President: e . .

Address: L - L. . -

Secretary: Robert L. Leal )

Addrasg: 25400 US 19 N. # 118, Clearwater, FL 33763 ) L

Treasurer: ]

Address: . . e N . -

NOTE: f necessary, you may attach an agfle the application listing additional officers and/or directors,

13. . .

{Signature of Dire%ér Officer listed in number 12 of the application)
14. Jonas Israel

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



" Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .

DELAWARE, DO HEREBY CERTIFY "MCCORRY USA CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D.

2004.
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Harriet Smith Windsior. Secretary of State

3808181 8300 AUTHENTICATION: 3284353

040554769 DATE: 08-09-04




