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TRANSMITTAL LETTER

TO: Registration Seoiion
Division of Corporations

SUBJECT: L(f\‘m Prwerican \/o 1Y Tne.

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitled to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gﬁ?‘\ Keo \xc-.\f\

(Name o crson)

Loéhn Rmedican Yo Tnc,

(Firm/Company) - o

WY Forest Wl TRVD, Suide 22210 cE 2
(Rl 5

ch\‘\)r‘ FL RYIY )

(City/State and Zip code) o : -

For further information concerning this matter, please call: ;
o

6 ey, Keough a5kl ) 86123516 B4 T

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount;
7 $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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.

“COMPANY,” “CORPORATION,”

L-F.h Amee Cain \/mP aAnc.

I. @,
(Enter name of corporation; must include “INCORPORATED

"Inc.,” "Co.,” "Corp," "Ine," "Co," or "Corp.")

201845 T1L

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

2. m\u«u Y
{State or country under the law of which il is incorporated)
3. FE&T D&U\F&
(Duratiox} Year corp. will cease to exist or “perpetual™)

+ UM I 2004
! (Datt of incorporation)
6.
{Date Iirst ransacted business mn Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to detenmine penalty lability)
7 \ \“\'\ -'Fof‘tf)‘l% \‘\\ h'_ts\\l&ugu\:tk 222\ Lg H k N. gébn FL 3;3 l \ \{
(Principal office address)
Safne a3 OJDOU{_ At ~
(Current mailing address) r': =
Te &
s promokon 03 enhanced deto <eryices g =
(Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida) ﬁ,«——;; e e
L #
f_“ i = _y“ 4
::‘:’ ‘:Tj LTY T

8%

9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
C) eq Ke mx\s
- 38
\Q ' e W22 e
. Florida

AWelbington
(City)

Having been named as registered agent and o accept service of process for the above stated corporation at the place

Name:

OIfice Address:
(Zip code)

10. Registered agent’s acceptance:
designated in this appltcatzon I kereby accept the appointment as regisiered agent and agree to act in this capacity. 1
ivelo the proper and complete performance of my duties,

: pmwsmns of all statutes relgtive

as registered agent.

Jurther agree to comp!

g(ered agenis signature)
nticated, nat more than 90 days prior to delivery of this application ta

r ather official having custody of corporate records in the jurisdiction

11. Attached is 2 certificate ofe IS nce duly a
the Department of State, by the Secretary of §

under the law of which it is incorporated.
12 Names and business addresses of officers and/ar divectors:



[

~

A. DIRECTORS

Chairman; 6\""&5{) f‘"’t KELDESL\
address: \ 2304 Fe 'y Leoe

el li n_c}D‘tl)\, FL 3341y

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: C-\\"'fi Dfﬁ KQO\&S‘\L\

0
H]

Address __\30Y Eou-ne Lonae

HWHY §- u¥ o0

SN TE

Vice President:

84

Address:

Secretary:

Address:

Treasurer:

Address: . s

NOTE: Ifnech yiu may

h ddendum to the application listing additional officers and/or direciors,

13.

z @I)Ethre irector or Officer listed in number 12 of the application)

J(&QuQL\ Pf?&iAﬂnff

14, \rpanrn

(T yp[d or printed name and capacity of person signing , application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "LATIN AMERICAN VOIP 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 TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3698960

3883749 83070

0501362892 DATE: 02-22-05



