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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: A 212 prﬁai'/wy\

{(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 Florida.

Please return all correspondence concerning this matter to the following

Yun Du

(Name of Person) / —_—
" M — ?
Azrias C(ﬁpwﬂfﬁ/‘n\ [/‘/D§ 7150
' (Firm/Company)
b
404 Mot Street
{Address)
A . o =
Gortharsbure , mJp 20579 —h G
(Cit§/State and Zip code) =EE
T - e
K '}'.: \ |-—
T R = 1"5"\
For further information concerning this matter, please call: e '
T EZ D
2% o
furn Dy (30l , 330-540) 5 2
(Name of Person) (Area Code & Daytime Telephone Numbe’f =i
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
ﬁ $70.00 Filing Fee O $78.75 Filing Fee & $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

March 29, 2005

YUN DU

AZ1ZI CORPORATION

404 MAIN STREET
GAITHERSBURG, MD 20878

SUBJECT: AZ1ZI CORPORATION .'.,.—”
Ref. Number: W05000015950

We have received your document for AZIZI CORPORATION and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the_board

of directors, its president, or another of its officers. ?—
=g

3

10358
i G0

Unfortunately, the enclosed certified copy does not meet our filing requiremerits. =
We require a certificate of existence, which usually consists of a singie sheet,of »
paper and clearly reflects the entity is a valid entity in its home state/country s ¥ou =
can obtain the certificate of existence from the same office that provided yo With -
the certified copy. e ’;
=t ol :

Please return your document, along with a copy of this letter, within 80 days;” or =2
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 205A00021258

T ricrmm AafF M Aarmaratinne . PO BOWY 8297 _Tallahacena Blarfida 392914
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AL.PPLICATION 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.

A2l (orprration

" (Enter name of corforation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nInc " Ilco [ ||C0rp n "Iﬂc " "CO," or llcorp ll)

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

2. MM\HW\A 3. ’J,D-LOS’%S“

(State or country #inder the law of which it is incorporated) (FEI number, if applicable)
. (r[30]2004 s pugﬁd}v\k{
{Date of incorporation) (Durat:on Year corp. will cease to exist or “perpetual™)

3 N/A

{Date first transacted business in Florida, if prior to registration)
{SBEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 226] Town  (emitry Ave St 131 Mefbpruwne , EL 32790

(Principal office addrcss)

404 Moai~ Stred | GWWMSWQ_ MD 20873

(Current mailing address)

s _Sades of Ovientd Rnps Cbelle Orientsl Rige

{Purpose(s) of corporation anthorized in home state or country 1o be carried out in state of Flonda)yy

rkgiﬁo
¢

. 1 ———
‘_f‘ ) pa .
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) m:f - Tt
- - i = ‘:j
Name: FM\bé\ A Lbﬂ‘;fl %E_’ 0
P P
Office Address: Sg—?f qu &76&% L"’\ ot B

Mde’\L_ , Florida %2‘?\:'

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and fo 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. T
Jurther 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.

P

(chlstered agent’s sxgnature)

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 Sectetary 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:



Chairman:

Address:

1% Fox  Traal

A. DIRECTORS

Coviborz Azl ~Nawcs

Terfacs

Vice Chairman:

emiﬂmw MO 0¥

Address:
Director:
Address:
Director:
Address: =4 =
Fr o
—c
i =
B. OFFICERS :”j;}" L —
ATl e b
. e 21
President: L e
-yt =z o
o
Address: ?JT_, o
P
e
Vice President:
Address:
Secretary;
Address:
Treasurer;
Address:

NOTE: If necessary, you may attach an addend

u%e application listing additional officers and/or directors.
(Signature of Ditector or Officer listed in number 12 of the application)
14, fovibove

Az - Namans,  Dive cber

(Typed or printed name and capacity of person signing application)
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(S STATE OF MARYLAND 2
& Department of Assessments and Taxation 3
& 3
24- L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE -.3
a‘i STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
2“ STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE ‘3
N FORFEITURE QR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT ?
* BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS _'2
.. CERTIFICATE. -3
& I FURTHER CERTIFY THAT AZIZI CORPORATION {S A CORPORATION DULY INCORPORATED 3
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CCRPORATION 3
8’ HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING 2
s:‘f PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE "3
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS .~3
253 DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS o
% CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. :3
& i
% IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE ’
‘ SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT b
z;g BALTIMORE ON THIS MAY 02, 2005. >
s.' . ::3
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(%% Paul B. Anderson n BT 3
3  Charter Division % w 3
& =N 3
£ - 3
& 3
3
& 3
& 3
& 3
& 3
% 3
3
& 3
5: 301 West Preston Street, Baltimore, Maryland 21201 ,3
5; Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 ’3
< MRS (Maryland Relay Service) (800) 735-2258 TT/Voice ',3
& Fax (410) 333-7097 3
8 ok ( R3363725 §3
£ st piynsing .@
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