DIMTERUHRHEOIE

) 700045215257

(Address)

#¥0¢, LU

{City/State/Zip/Chone #)
0 /2as05---01024--10 2

[ pexue [ war [ man

(Business Entity Name}

(Document Number)
= en

Certified Copies Certificates of Status
=
I
W=

Special instructions to Filing Officer.
(i —~

LS € o 8z wr gy

et it e e "\
e e sl e

Name

o aitability
I e
Pooumant
e e Ddfie Use Only

e R e

-

Ll d
e —— . A e

l
(o

t L0 . !V.t';;C
i SR

Lo .
.
AChil ey stadinit LG

‘ W. P. Verilysr

DLC




TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations
SURBIECT: SAMBA KOLA INC
{Mame of corporation - must include suffix)

Pexr Sir or Madam:

Tire enciosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
= oetiticate of Kxistenes™ and chock ame submitted to register the above refrrenced forcign corporation to

transact business n Flonda,

Plogse return 2ll correspondence concerning this mmtter fo the following

Ciaude Pierre-Lous
{MName of Person)

SAMBA KOLA INC
{Finn/Coinp4ny }

1014 NW 9 in Avenue

{Auddress) =
=
Fort L auderdaie, F1 33311 Tel (954) 462-6258 Fax Y54) 462-6305 o &
{City/State and Zip code) =T 5 I
s = D
[ ¥ 5
AR
For further intormation concerning this matter, please call: 2 imn
SR
=4 J
BE w
‘ - 4

i

[

[4

aytime Telephone Number

Claude Pierte-Louis
(Ares Code & Day

Mame of Person)

MALLING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Diviston of Corporativns viston of Corporations

409 E. (iaines St P.0), Box 6327
Tallahasses, F1. 32314

Tallahassee, F1. 32399

Faclnsced is a cheek for the following amount:
M $TRTS Filing Fee & W $R7.50 Filing Vee,
Certificate of Status &

1 $7%.75 Filing Fee &
Certified Copy
Certitied Copy

3 $70.00 Filing Fee
Certificate of Stats



APPFLICATION BY HOREIGN CORPORATION FOR AUTHORIEZATION TO TRANSACT
BUSINESS iN FLORIDA

N COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, TIHIE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) SAMEA KO A INC

{Enter nome of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

i
"Iﬂf.." WCD_’!I “Cﬂ'p," “Iﬂf." HCQ_N or "Cm{.’-“}

(W name unavailabke in Flocida, enter alietnate corporale name adopmed 105 he purpose of Wwansaciing business in Flokia)

2 NEW YORK 3 20-1440891
13ume or country uader the lsw of which 1 i meorponsied) {TEL number, if applicable)
3 07/28/2004 5. PERPETUAL
{Brate ol wootpotation} (Dundtion: Yeu vorp. will sease to eaisl or “peipeiuad™)
. B,
{Date fust racsacted busizess in Morida, il prior o registration)
(S1ads SECTMONS 607.1501 & 607.1502, [.5., to determmne penafty hiabifity)

T, 1014 NW 3 TH AVENUE FORT LAUDERDALE, FL 33311 L
{Principul office address) ~
Eo w
SAME AS ABOVE —0r =
{Current mailing address) é" ~ z 71
S
o T ———
R WHOLESELLING UF S0OF | DEINAKS AND FURIFIED BOI ILED WAITER M= o k]
{Purpuseis) ol corporation suthorized in home sigde of couniry (o be curried out in staie of Floriday, = T i 1]
—~
oo, O
Se en
e —

9 Namc and stroct addreess of Florida registered agent: (PO, Box NOT acceptahle)
CLAUDE PIERRE-LOUIS

Name:
Oifice Address: 1014 NW OTH AVENUE
FORT LAUDERDALE, FL  Florida ROSELYNE P
{£1p code)

tity)

10. Registered agent's acceptance;
in thiv application, I Rereby aceepr the appoiniment as registered agent and agree to act in this capacity. T

Having been named as registered agent and to accept service of process for the above stated corporation af the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

desinaicd

and I am familiar with and accept the obligations of my position as registered agent.

T

-
—

et
e

{Registered agent’s sipnature)

§i. Adinched oo cesboate of eantence duly asuthentivabed, wol wore than 90 duys prior to delivery of Hus applicalion (o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

ander the law of which it is Incorporgied.
i2. Names and bissmess addresses of officens and:'or direciors:




A. DIRECTORS

Chairman: RGSELYNE FiERRE-LOnLi@

1014 NW 9TH AVENUE

Addiess:
FORT LAUDERDALE, L 33301

CLAUDE PIERRE-LOWIS

Yiwe Chaironan;

Addracs: 1014 NW 9TH AVENUE
FORT LAUDERDALE F1 33311
Nirector: GUSTAVE LOUISMA
Address. 1719 NW 9TH AVENUE
FORT LAUDERDALE, FL 33311
Tirector: PIERAE PHILIPPE BASTIEN
Addross: 1719 NW ¥ 1H AVENUE
FORT LAUDERDALE. FL 33311
—f
B. OrFICERS e oy,
~0 =
. = e Lo 3
Pre<ident: JEMMY PIERRE-LUUIS ;>I"m < ]
=
¥ o= e
Addross: 10365 SW 111 STREET o ?’?ﬁ 3 P~
m v
MIAMI, FL 33176 = K
re o
Vice President: S TEPHANN PIERRE-LOUIS 7 B W
s Tipm O
Address: 10365 SW 111 8T - -
MIAML FL 23178
Sonrerrns ROSELYNE LOUISMA
Address: 1710 NW 9 TH AVENUE, FORT LAUDERDALE, FL 33311
e L— CLAUDE PIERRE-LOUIS
Address: _ 1014 NW 8 TH AVENUE , FORT LAUDERDALE, FL 33311 B

NOTE: [t necessary, you may attach an addendum o fhe iitpiic;m—yl‘i"ting additional ofticers and/or directors.

~- Q_,AM’

i3.
{Signature of Director or Ofticer listed in number 12 of the application}
14. CLAUDE PIERRE-LOUIS ! V.CICFO

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



State of New York | ss:
Department of State

that the Certificate of Incorporation of SAMBA KOLA

I hereby certify,

INC. was filed on 07/28/2004, 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
digsolution, and upon such examination, no such certificate, order or
record has been found, and that so far as Indicated by the records of

this Department, such corpeoration is an exlisting corporation.

H Je ke

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19tk day of January
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