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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT

\ BUSINESS IN FLORIDA s 0;,0 P

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS suaw@ﬁ To‘?’ RPN
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA P2 St o 3

FBTIO  JADUSTRIOER NG - wg%

1.
{Bnter name of corporation; must fnclude “INCORPORATED,” “COMPANY * “CORPORATIDN " t o N L
G

&
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“Inc i '"Co L] UCorp n Il‘Iuc,‘ﬂ "CO," or "CU:P llj
-ﬁ

(If name unavailable in Florida, enter alteruate corporats nume sdopted for the purposc of transacting business in Florida)

2 P AOUORLL 3, |
(State ar country under the law of which it is incorparated) _ (?‘EI number, if xpplicable)
ANV By 20 s PePPETUAL
{Date of incorporation} (Duration: Ycar corp. will coase to exist or “perpetual™)
6. TON _ And 200 |
(Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS £607.1501 & 607.1502, F.S,, to determine penalty lisbility)

; Yoel G LeTAy !
~ . (Principal office address)
PRRETHD 150 Q.o 026
k—k(_j\_)s ,\-—5{\) Cummt rail mz W < |
5. _HSEEET CP\@@; L_ cSTATE
(Purpose(s) of corporation authorized in home stale of country to be carried out in state of Rlorida)

9. Name and gireet addreag of Florida registered agent: (P.O. Box NQT acceptabie)

yamnel eV Byp

Name:
Office Address: \O\O'qﬁﬂ e, 2Rk CL %/789
ENC;'M\N-’Q .'R ?)3 Mlorida Fir s} -
Zip co

(City}

10. Registered agent’s acceptapee:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designared in this application, I hereby accept the appointment as regissered agent and agree to uct in this capacity. 1

[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
'ons of nty position as registered agent,

and 1 am familing with and aceep! the obl

ayir

mgw@
11. Attached is a certificate of existefice duly authenticated, not more than 90 days prior to delivery of this appiicafion to

the Department of State, by the Sectetary of State or other official having custody of corporate records in the jurisdiction

under the law of which it iz incorporated.
12, Namcs and business addresses of officers and/or directors:
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A. DIRECTORS

YN LETPYE)

st _POOCTIDD /SO, P- 8 B (AL

 HousTyo ’/ T PA0%

Vice Chairman:

Address:

Directors iLﬁ M ;Qﬂ }\ ‘EJ‘ACLV iq

Hi> USTHO ,;—;c,' 50L&

Directon

Addrase:

B. OFFICERS

President: }/N’{ eﬂ &@% Y][-)

Address: WW%D Z Sb t"'ﬁ C)% SK | éd%-z C.

Hoosnmws |, X 7275 @5 .

Vice President:

Addrcss:

Sceretary:

Addregs:

Treasuret:

Address:

NOTE: If pecessary, y% an addendum to the application listing additional officers and/or dixectors,
13. | (g

, (wactqr or Officer listed in mumber 12 of the application)
14,

(Typed or printed o —— capacity of person signing application)



Delaoware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIKFY "LATIN INDUSTRIES INC." IS DULY
INCORPORATED UNDER TEE 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 SEVENTEENTH DAY OF
DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATIN
INDUSTRIES INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

biQuwuéJb_xﬁ;méﬁﬁeggLJmoL¢rnJ
Harriat Smith Windsor, Secretary of State -
AUTHENTICATION: 3558057
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