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April 28,

DEBOR,
2814 W
TAMPA,

SUBJEC
Ref. Nur

We have
totaling ¢
in this of

A certific
days pri
authentic
records

must be
translato
English L

Pleas_e_ I
your filing

If you he
(850) 244

Tammi C
Documael

¥
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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"ANUS
‘HAVEN DR.
53611
JURUNDA MOON INC.
 W05000021582

il

1

ved your document for MUKUNDA MOCN INC. and your check(s)
J. However, the document has not been filed and is being retained
the following:

Biv
)
fort
e
?“:" existence or a certificate of good standing, dated no more than 90
)y the delivery of the application to the Department of State, duly
i by the secretary of state or other official having custody of the
i jurisdiction under the laws of which it is incorporated/organized,
Tifted to this office. A translation of the certificate under oath of the
ktbe attached to a certificate which is in a language other than the
Sa'ge. A photocopy of this certificate is not acceptable.

"Ii your document, along with a copy of this letter, within 60 days or
oe considered abandoned.

an’ﬁ questions concerning the filing of your document, please call
2
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Jecialist Letter Number: 905A00029699 .
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ir:%:f Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1 TRANSMITTAL LETTER
TO: ialz'ag.’i.on Section
foftof Corporations
=
SUBJE . Z Mulkwade,  Mooa Tac
1 {(Name of corporation - must include suffix)
Dcar Sir L,miam
The encl . {j}ghcmon by Foreign Corporation {or Authorization 1o Transact Business in Florida,”
“Certific i Zadstence,” and check are submitted to register the above referenced foreign corporation to
iransact ‘aﬁ Fionda,
Please rc J?U:Drre:.pondcncc concerning this matter to the following:
who e VoaausS
= (Name of Person)
_ (“ ‘-‘L\CM de Moo n Loac
1 = {(Firm/Company}
?
— ..&% Hovea D
;:; { Address)
lgmpa  TL By61
‘ = (City/State and Zip code)
For [urtl 5Iétxo:1 concerning this matter, please call:
Dy 'la.. (oaul  _a R(D) D2 Loy
{ 3 'I_'P erson) {Area Code & Daytime Telephone Number)
{E
*é = . -
s ET ADDRESS: MAILING ADDRESS: 40 .
R "}@ Section Registration Section P
T w&l Corporations Division of Corporations . .
4 [iffies St P.0O. Box 6327 e
T a',iz‘i, FL 32399 Tallahassee, FL 32314 A
ST
Encloscd W;cﬁ_for the tollowing amount: S T
| = L e
$70.00 gFee (3 $78.75FilingFee & D $7875Filing Fee & O 387.50 Filing Fegy -
- Certificate of Status Certified Copy _ Certificate of Status &
i = Certified Copy
£
i &
1 -
P
£
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APPL) \‘]l(ﬁg?f‘i BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1 i BUSINESS IN FLORIDA
[ 2
IN COMPLIA: ‘Q’ T SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 . I"" " CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I. I"L}\(u ﬂdﬂL MOOY\ TQCL_
(Enter name pnﬁmn, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'Inc."l "CO.,' é’il EIIJ.C L 'Ico n or llcor}j ll)

—

(If name una:

fl?if’f\li?"‘*!‘

4

2o E

le: i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
oz

2. L4 a da 3.
(State or coun é: r":_‘fﬁe law of which it is incorporated) (FEI number, if applicable)
4, ~ Q i . 5. Doc o tuc .
(C ‘:'; ; ion) (Duration: Yehr oorp}vill cease o exist or “perpetual™)
" ;i
6. iy aQ /a
=

(Date first transacted business in Florida, if priot to registration)
- {SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty lability)

v ¥970
ice address)
Loy Heaven Yo Tompa FL 2360

L TR
B

S
Jl w‘

ﬂ || r

(Principal

{Purpes
Q. Name and gt
Name;

QOffice Address:

10 Registered
Having been na
designated in th
Jurther agree to
and I am famili

11, Attached is:
the Department ¢
under the law of
12. Names and t

4 _1 9]
e rrent mailing address)

{Jf Aeuithos and
aaaoz. otheg

'E‘t mpora‘tfon authorized in home state or country to be carried out in state of Florida)

%_I;gg of Florida registered agent: {P.O. Box NQT acceptable)
T P?Joo tach Toaus
F-

} ; T
AR W %“fj Heren O TN

| , Florida 253 (o1 T

: (Zip code) ‘Z.;“{"’,;:

} = ‘.’l e '?'F'}_
¢ skcceptance T T

(& Tegistered agent and to accept service of process for the above stated corparatwnf atthe pfa‘c ¢
;Iu’:atwn, I hereby accept the appointment as registered agent and agree to act in this capac@ T

bOfDO(ath/\oWW ] porctntnghipS

z!vwztﬁ the provisions of all statutes relative (o the proper and complete performance of my duties,

?z a;m' accept the obligations of my position as registered agent.

/\A(\ ""/‘\&

&?\eg;smred agem s mgnam!’e

{icg.te of existence duly authenticated, not more than 90 days prior {0 delivery of this application to
e, b 'by the Secretary of State or other official having custody of corparate records in the jurisdiction
1




A. DIRECT(
Chairman: ____
Address:

Vice Chairman:

Address:

!
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Director;

Address:

%g\( AN T—Ou’tu S

Yt owen
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i =

Director:

Address:

B. OFFICER!
President:

Address:

Vice President:

Address:
- Iy —‘(: l‘,
Secretary: 0 ca\ YeausS AR .
() S
Address: ‘:.f—‘_,:. A B
— o, O o
Treasurer: __ 30(7 (OL,"\ ool S A
W TE
Address: o \f‘_")
"':.( "‘o

NOTE: Ifnece

13

&8 may attach ap addendu the application listing additional officers and/or directors.

14.

’1%13ture of Director or Officer listed in number 12 of the application)

D..QJQO(O-L\

1onusS

Znime e e ] l-

Eyped or printed name and capacity of person signing application)
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‘ CERTIFICATE OF EXISTENCE
= WITH STATUS IN GOOD STANDING

ELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
y the laws of said State, the custodian of the records relating to filings by

s, flon-profit corporations, corporation soles, limited-liability companies, limited

1, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
ttufes which are either presently in a status of good standing or were in good standing
éri:{id subsequent of 1976 and am the proper officer to execute this certificate.

1if¥ that the records of the Nevada Secretary of State, at the date of this certificate,
[UKUNDA MOON INC, as a corporation duly organized under the laws of Nevada
~umder and by virtue of the laws of the State of Nevada since February 22, 2005, and
#i@ing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 2, 2005.

Dol




