~ FO5000000 3\

T l’ ll mll II II "lll !l

{Address)
700043835617

(Address)

(City/State/Zip/Phone #) H1A10A05--01058- -1 #4857, o))

[Jrokur  []war [ ] maL

{Business Entity Name)

{Bocument Mumber)

HYT1IyL
VL3235

Certified Copies Certificates of Status

43714

07143358y
AIvIS 40 it‘

b

Special Instructions to Filing Officer:

L€ o 01 NV 5l

Vi

- ™

A ..
aanility
coonnent o
AT +=
e nrofiice Use Only
Uipda
Lhee i ~
Vanh s >
o i st et Lol
e e Al
b i
W, P.ovedyer ey




TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

Ushiod €Qu ity TAC

{(Name of corpor'aﬁon - must include suffix)

SUBJECT:

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:

LAVLA ANTHoNY ESQ.

(Name of Person)

LEGAL O CoMPrinnes, ¢LC

(Firm/Company)
330 CiemAams sT.#* a7
(Address) “‘m

WEST _PALM BEACH, FL 53@@/ g
(City/State and Zip code) s -r!
%%-\ s
For further information concerning this matter, please call; :Eg T m
52 w

LAVKA AnthoeY @ a (Sl ) SIY—093F  SH

(Area Code & Daytime Telephone Number) -

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

O $78.75 Filing Fee & ﬂ\$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA.

I (farios) EQu Ty TNl
(Enter name of ¢ corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc It "CO " ncorp " lr[nc " IICD " or llCO[,p n)

Undjod EQUITY Horojnes Twl,

(If name unavailable in Florida, enter alternate corporate name adopted for the Eurpose of transacting business in Florida)

P -
2 DELAWALE 3. 20 ~191Sk 92~
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. Jl-15 - 04 s. PefpeT At
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. Taternd ird 1o besgin by February ! 200

~{Date first transifcted businesk in Florida, if prior t?regi?ration)
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

7. 205 WOoRT# Aus  STE 20l PA LM Re At . 33Y00
{Principal office dress) > U e
™ r =
S AME 9 =
{Current mailing address) ::% f_'_e" KL

s KRepL CSTATE JNVEST MEAT Ano DEVE/-O?&:;/

(Purpaose(s) of corporation authorized in home state or country to be carried out in state of F loridap <;;

\'
-
—~f

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

Name: AU AnsTH C’NY;. €59 .
Office Address: 330 CLE MATIS ST H 2¢7

WEST PAL AEACH  Florda 33%0
(City) (Zip code)

Lqugbnnv
a3

VOHD

10. Registered agent’s acceptance;

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

‘—Z/MW

(Registered agent’s sigha

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
Chairman: M‘CHF}L’/L ﬁ}\j‘[‘ﬂod
Address: Jos worTH HKvE, STE. 19|

[

Pl Bepwed, ~ 33480

Vice Chairman:

Address:

Director: MceHAEL EUUTHO'\JV
Jdos wodn Aye STE. 201

Address:
Phom AeAcH, Fo >3480
Director;
Address:
Fo =
B. OFFICERS é_‘% f -
President: __ {MICHAEL  prTH o pI X §§ % i_"___""‘
Address: Jos WoRH gue, STE. 20 R ="
PALM_bEWe#  Fr 33480 O
Vice President: %2% 3
Address:
Secretary: __ MICHAE L HITHOM Y
address 20§ JORTH Ave, S0E 201, PAr~ Ae Aed B 33¢ 8O
Treasurer:
Address: .

NOTE: If necessary, you m endum to the application listing additional officers and/or directors.

(Signaturg_of Director or Officer listed in number 12 of the application)

MiciActr ArntHornY PeeEs inent SEcke %/ Dxée’amé
{Typed or printed name and capacify of person signing applicﬁion) 4

14.



Delaoware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNION EQUITY, INC." 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

DECEMBER, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3562140

3881153 8300

040920815 DATE: 12-20-04




