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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBECT: ¥oDCo  MOoeSAmend L\LM‘!’QOR

(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 submitted to register the above referenced foreign corporation to

transact business in Flotida.

Please return all correspondence concerning this matter to the following:

e Mebommed

TS0n)

“Socu Qnowwemg :&b{;u)r
LQUST Madnee =5
PBora. Ko Clonda 23032

(City/State and Zip code)

For further information concerning this matter, please call:

g\(ﬂ(:@g_ UUDLMMJ at(‘g\a( )g’%@l %@&‘(

{Name of Person) i {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Seciion 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:

(O $70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & /53/87.50 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 2, 2005

SHERIDA MOHAMMED

BOCA INVESTMENTS LIMITED
21527 MAHOE ROAD

BOCA RATON, FL 33433

SUBJECT: BOCA INVESTMENT LIMITED COMPANY
Ref, Number: W0O5000010805

We have received your document for BOCA INVESTMENT LIMITED COMPANY
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Flotida. The alternate corporate name must contain "Incorporated,”
"COmpany’ "COI’pOI’atiOﬂ," Illnc.,ll "CO.,” "COI’p," Hlnc,ll [ICorll Or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 405A00014539

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN C

ORPORATION 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.

N ca \noesrmenr  Londte

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”"
"I_llC.," "CO.," "COI’p," “II]C," uco,ul or ncorp!u)

ﬁlwf%ool \INoedment  CdfEma i"t’i\w\;{fn@m et yest

(If name unavailable in Florida, enter alternate corporate name a:&\:pted forthe puspose of transacting business in Florida) E D
\ LS
5. ’vx, m&a_@\ 5 QY- OUdUdBRY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 1 Vecember Qepet

(Date of incorporation)

. o

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Flerida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)
2 AT Madhoe Rord , %

oad | Boce. an £1 23u23
Principal office address)
USO Mahve Kewd  Roo kK CL 22433

(Current mailing address)

8.

Inoert v Moo ourdoar ok re sade ob el entede

(Purpose(s) of corporation authorized in héfae state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
h f
Name: KQILQ jg‘t D-U. ((\)
office Adaress: 120 S ([ 4
]

Do G0l Zeaplt rois =26l :
(City) (Zip code)
10. Registered apent’s acceptance:

AR LS

Gd

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(R:a Fistered agent’s signatyre)
I1. Attached is 2 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: %\m@f\‘&& MQL‘OLVV\W\&J&{
i NS DT Mahoe Read | Boa Kadon | £ 32U32

Vice President:

Address:

Secretary: g’z 1 NA WMNV\“/\C)\
Address: ﬂ \8 M% \—G’a—éﬁ MW 4‘5 Qag @4\5 C!ﬂ'fb [)Q 14 M
Treasurer; Ka,u;,& Q& hen'd

Address: Mﬂ%@d‘ %(JJ\ ’.E 3_2{—‘»#{{
mmmjy aﬂt;rh Ma application listing additional officers and/or directors.

guature of Director or Officer listed in number }2 of the applicalion)

8%@\ Walg maned . Presiend

(Typed or printed name and capacity‘ of person signing application)




BOCA INVESTMENT LIMITED

..................... LR R L L e YRR

Name of Company

1 hereby certifiy that the above-mentioned Company, the Articles of Ineorporation of
which are attached, was incorporated under the Companies Act, 1995 of Trinidad and Tobago.

Date of Incorporation

G.P, TR./To.—8 2564—10,000— /02



