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TRANSMITTAL LETTER ;
Registration Section ‘
Division of Corporations

sveyect: /BN gﬂEA/ _[./\/ C

(Namg/of corporation - must inclode suffix)

- TO:

Dear Sir or Madaimn:

]
P

! {
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fgonda”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon to
transact business in Florida,

j
Please return all correspondence concerning this tter to the following' ‘

,///M/u%ﬂ/q« VA Mc/

s Beediness d@%ﬁégﬁe
(Fm/c:ompajyz:)f !

M08 Avepree T
5/6@@2':@% /458" ;
i

(fhty/State and Zip code)

For further information concerning this matter, please call:

M%ﬁ/{r/é)ém( 7/8 743307 / /%W%%)

{Area Code & Daytime Telghih'umber}

2 \\_\\ B
STREET ADDRESS: MATLING ADDRESS: e 52
Registration Section . Registration Section P =
Division of Corporations Divigion of Corporations : :%?g 2
409 E. Gaines St. ‘ : P.0. Box 6327 LB T —
*» Tallahassee, FL 32399 . o Tallahassee, FL. 32314 N ‘E.no/'? 5,} :
Enclosed is a check for the following amount wozg O
] ;_\'-'1 e
$70.00 Filing Fee O $78.75FilingFee & (] $78.75FilingFee & O $87.50 Filing Fe?g? c;i
Certificate of Status Certified Copy Cettificate of SRS & s

CertlficT Copy ~




AI’PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR

YANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAI?ON TO CTBUSINESS IN THE STATE OF FLORIDA.
(

(Entcr name of‘cmpomusn, must mclud’c "INCORPORATED " “COMPANY,” “CORPORATION,”
"IDD.," "CD.,“ "Cﬂfp,“ "In.c," "CO," or "COI'p Il)

a—

(If name unavm‘lablefonda. enter altc:‘natc om'poraw name adopted for thc purpose of transacting business'in Ftonda)

|
s __ 1B 075 a?/gcf?ég/
(Statc or country under the law of which it is incorporated) (FEI numbcr, if apphcabic) |
. _03)Q9]) 2004

5. Lol p&
"(Date of incorporation) (Duration Year dorp. will cease to exist or “perpctnal”)
o Upor) Lutbiliend

{Date first transacted business in Florida. If corforation has not transactcd business in Florida, insert “upon qu
(SEE SECTIONS 607.1501, 607.1502 and

17.155, FS) ifestion”)
; ;z;f?& Wesle B5ed She i) BLOOLL AL A

1Y 144
(Principal offide4ddress)
L0038 _Aves

0 g %@w@% Ay //256/

I epelivepyt  Sepnres

pration authorized in home staté&ucounu'y to be carried out in siate of Florida})

9. Name and giyget address of Florida registered agent (P 0. Bo
M

il Drop Box ﬁQ_accepta%)le)
ol [ 0ROz, oL
Office Address: M

B B
g - =
A a2 -é # B0 22 o= -
ﬁﬁfﬁ@/&/ﬂ A ,ﬂoﬂaaw“ . R
City) T (Zip code) t$ Mo o o
i ! PRI
10, Registered agent’s agceptance: r’E"
Haying been named as rej
designated in this applic

pistered agent and to accept service of process for the above stated cozparai‘mn at th@&ce cf’}
ation, I hereby accept the appointment as registered agent and agree to act in this capleiy. 1>
Jurther agree to comply a:Ev
and I am familiar with an

h the provisions of all statutes relative to the proper and complete perfarmancc of my duties,
dccept the obligations of my position as registered agent.

. Mkl Mﬂ/é@ 2o/

i
{Registered agent’s signature) ;
11. Attached is & certificatl of existence duly authenticated, not more than 90 days prior to delivery of this application io
the Depariment of State, by the Secretary of State or other official having custody of corporate recordsiin the jurisdiction
under the law of which it i 11 incorporated,
12. Names and busines

s addresses of officers and/or directors

E
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]
ye

i



[

A. DIRECTORS

i M1 hall M(Dﬁozﬁﬁoﬂ

wss [854 5, Opray PRIVEC #8058

MM/_/@M}”@@@ ﬁ-‘/ 33008

Vice Chairman. N
Address: . o - —_—
f
Director: g
Address:
Director:
Address:
B. OFFICERS
Pregident;
Address: o o
P o
i
- Xy ey -
=0 3
Vice President: WnE . e
= i
< [= 0 I
Address: ™M 1S
.ﬂ': = LJ
A
Secretaty: o f:::'
= =y
Address:
Treasurer:
Address:

NOTE: If necessary, you ma

13, //{t’ [‘E/ém

attachja 7addcnd

the application listing additional officers and/or, directors,

Signature f Dxrect

14. /L/f[// _ﬁ/

0/5702

or Oiﬂcq hstcd in number 12

e apghcatlon)

FS0F; M@

(Typed or printed name and caBacity of gerson signing apphcatmn)




- .

State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporation of ZAENBAEN, INC.-
was filed on 03/08/2004, with perpetual duration, and that'a diligent

examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been

found, and that go far as Indicated by the records of this Department,
such corporation is a subsisting corporation.

* Kk

Witness my hand and the pfﬁ}::zlz[ seal
von o Of the Deparement of State at Tﬁg City

ot g \gf Albany, this 24th day of November
PR gtf{i‘azgmnd' and four. \
o

' |
; -:qﬂf;a;ﬁ ‘r}f State ’
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