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ACCOUNT NO. :
REFERENCE :
AUTHORIZATION :
COST LIMIT :
ORDER DATE : August 26, 2004
ORDER TIME $:38 aM
ORDER NO. : 864070-005
CUSTOMER NO: 7226488
COSTCMER: Mr. Juan L. Pujol
Mr. Juan L. Pujeol
€250 Sw 136 Avenue
Fort Lauderdale, FL
FORE L
NAME :

INCORPORATED

XXXX QUATLITFICATION {TYPE: CO)

FACILITATORS GROUP,

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY "~

XX PLAIN STAMPED COPY

CONTACT PERSON:

Susie Knight -- EXT# 2956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
~ BUSINESS IN FLORIDA 2u, =, N\
e % P

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB Qi‘ ._((\
-a
P
5 O

{ FACILITATORS GRCUP, INCORPORATED - o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” %‘?
-,3 -

llInc-’ﬂ' "CQ..‘" “Cﬁrp," "Inc’" "Co"l or "COYP.")
()
v

(If name unavailable in Floﬂda, enter alternate corporate name adopted for Lﬁe purpose of transacting business in Florida)
2. DELAWARE 3 BS~ /oK 3050
{State or country under the law of which it is incorporated) (FEI number, if applicable)
LERF T

0 2/20 . 5. _
(Date-6T incofporation) {Duration: Year corp. will cease to exist or “perpefual™)

registration)

6- - - - — =
(Date first transacted business in Florida, if prior to
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

G MROUP, INC.

6250 SW 36 Avenue, Fr. Lauderdale, FL 73330

www. facilitarorsaroup.com '
8. ) Y - - L
{Purpose(s) of corporation authorized in home state or coun@to be carried out in state of Florida)

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

Corporation Service Compaly

Name:
1201 Hays Street

Office Address:
, Florida 32301

Tallahassee
(Zip code)

(City)

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 fo act in this capacity. 1
SJurther 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.

s

" e I)i;terecl ag{:nt’ rfé’.mre)
g g

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. DIREETORS

Chairman: o g4t P/—-LT‘DZ—- EE =
Addross: Wm&

GROUEr, INC. o Tt T T T “::, _ —
Vice Chairman: 6250 SW 136 Avenue, Fr. Laudendale, FL 77730 !__ R

www.faciliratorsgroup.com ST -

Address: -
Director: . U
Address: _ e
Director: _ " -
Address: e -

B. OFFICERS

President: oot /e—!.’j@é..

Address: %étatofw

e GRMOUN, INC. S

Vice President: | 6250 SW b Avenue, Fr. Lavderdale, FL 33330 —
www.facilitatorsGgroup. com )
Address: R e
Secretary: . —
Address: . i . e -
Treasurer: . - - -
Address: . . e
NOTE: If necessary, you in addendum to the application listing additional officers and/or directors.
13. . S _
LéS’fgﬁtusﬁf' Director or Officer listed in number 12 of the application)

14 T/ AN Fooroc

{Typed or printed name and capacity of ;;ersc;n _sférjﬁng apph(;atlo_n)



- Delaware - -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "FACILITATORS GROUP, INCORPORATED"
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 TWENTY-SIXTH DAY
OF AUGUST, A.D. 2004.

AND. I DO HEREBRY FURTHER CERTIFY THAT THE SATD "FACILITATORS
GROUP, INCORPORATED" WAS INCORPORATED CON THE SECOND DAY OF
CCTOBER, A.D. 2000.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO. HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE

BEEN FILED TO. DATE. —

Harriet Smith Windsor, Secretary of State

3295600 8300 AUTHENTICATICN: 3318578

040625046 | B T DATE: 08-26-04



