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Law OFFICES
JosEPHS, JACK & MIRANDA

A PROFESSIONAL ASSOCIATION

FEDERAL EXPRESS
June 13, 2005

Secretary of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Hacienda Loma Linda, S.A.
Dear Sir/Madam:

Enclosed are the Application by Foreign Corporation for Authorization fo
Transact Business in Florida and Certificate of Existence regarding the above-
captioned matter.

Also enclosed is our check in the amount of $86.25, representing payment
of the filing fee, Certificate of Status and two (2) Certified Copies of the
registration.

Please forward one of the certified copies of the registration, as well as a
photocopy of the Certificate of Status, to us in the enclosed, self-addressed
envelope.

[f you have any questions, please do not hesitate to contact me.

Thank you for your assistance in this|matter.

MRJAn
Encls. stated

Nowe : ewep Onpse.  PRoTEST

Grove Professional Building = 2950 S.W. 27th Avenue, Suite 100 » Miami, Florida 33133~3765
Mailing Address: PO. Box 330519 = Miami, FL. 33233-0519
Telephone 305.445.3800 » Facsimile 305.448.5800



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 21, 2005

DR. JUAN A. ARIAS Z.
HACIENDA LOMA LINDA
P.O. BOX 0816-02082
PANAMA, REP. OF PANAMA,

SUBJECT: HACIENDA LOMA LINDA, S.A.
Ref. Number: W05000030416

We have received your document for HACIENDA LOMA LINDA, S.A. and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPCRATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

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

Michelle Hodges
Document Specialist Letter Number: 305A00042469

Tivicion of Cornarations - P.O. BOX 6327 -Tallahassee. Florida 32314



Law OFFICES
JOSEPHS, JACK & MIRANDA

A PROFESSIONAL ASSOCIATION

June 23, 2005
Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Michelle Hodges, Document Specialist

Re: Hacienda Loma Linda, S.A. Corp.
Letter No.: 305A00042469

Dear Ms. Hodges:

Thank you for your letter of June 21, 20085, a copy of which is enclosed.

Also enclosed is a newly executed and corrected Application, per your
request. This will confirm that you have retained the original Certificate of
Existence and our check in the amount of $96.25.

Please forward one of the certified copies of the registration, as well as a
photocopy of the Certificate of Status, fo us in the enclosed, self-addressed
envelope.

If you have any gquestions, please do not hesitate to contact me.

Thank you for your assistance in this matt

MRJ/in
Encls. stated

Grove Professional Building = 2950 5.3, 27th Avenue, Suite 100+ Miami, Florida 33133-3765
Mailing Address: P.O. Box 330519 » Miami, FL. 33253-0519
Telephone 305.445.3800 = Facsimile 305.448.5800
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HACIENDA IOMA LINDA,S.A. CORF. » -
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cerporation 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:

DR, JUAN A, ARIAS Z. .

(MName of Person)

HACIENDA T.OMA T.TNDA
(Fimm/Company)

P,0O. BOX O816=-D2082
(Address)

PANAMA, REP OF PANDMA
(City/State and Zip code)

For further information concerning this matter, please call:

MICHAEL R. JOSEPHS  305-445-3800

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions — Division of Corporations
409 E, Gaines St. | PO. Box 6327
Tallahassee, FL 32399 . . Tallahassee, FL 32314

Enclosed is a check for the following amount:
J $70.00 Filing Fee [0 $78.75 Filing Fee & 3 $78.75 Filing Fee & [I'j’$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

N«D‘Vi'ﬁ Fiees gooze PROTES



]

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.

L. HACTENDA T.0MA T.YNDA, S.A, CORP
(Enter name of corporation; must inclade “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc L "CO n |lCorp " "Inc 1 "CO " or "COI'p “)

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

2. PANAMA, REPUBLIC QF PANAMA 3. i — _— -
(State or couniry under the law of which it is incorporated) {FEI number, if applicable)
4. FEBRUARY 8, 1996 5 ——  PERPETUAL———
(Date of incorporation) . (Duration: Year corp. will cease to exist or “perpetual™)
6. NOT APPLI CABLE

(Date first transacted business in Florida, if prior to rcglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

P.0O. BOX 0816 02082 / REPUBLIC OF PANAMA

{Current mailing address) T

‘.
5. ORCHID POT PLANT AND CUT FLOWERS BUSINESS o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =TT

=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —-
Ce ae s

Name: MICHAEL JOSEPHS, JOSEPHS,JACK & MIRANDA, P.A - =2

Office Address: 2950 S.W. 27+h Apvenue, Suite 100
Miami __,Florida 337133 __
(City) (Zip code)

10. Registered agent’s acceptance:

Having been nained as registered agent and to aceept 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. I
Jurther agree to comply with the prgvisiony of all statutes relafivejo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pogi § regisicred agent.

(Registered ageNi’s signature) ~ MICHAEL R. JOSEPHS

11. Attached is a certificate of existence duly apithenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statd 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:

Not - cumd vuach WTEST



~ .

. A. DIRECTORS

Chairman: DR. JUAN A. ARIAS ZUBIETA - .

Address: - — R, e ; - censohye T T _
Vice Chairman: __ JITAN A. ARTAS STRINZ e o i N
Address: . - PR TS T T B 25
Director: MARIA EUGENIA STRUNZ DE_ARIAS . e = P
Addresg: . R e Lt =
Director: _ ANA ISAREL ARIAS DE MOTTA - w
Address: e m N A R - T
B. OFFICERS

President: DR, JUAN A. ARIAS ZUBIETA L . =
Address: P.O. Box (0816-02082, Panama, Rep., of Panama L =
Viee President; _ TUUAN AT RERTO ARTAS STRIINZ e . =~
Address: P.0O. Box 0816-02082, Panama, Rep. of Panama -
Secretary: ANA ISABREL ARIAS DE MOTTA . 2
Address: =

Treasurer: MARTA FEIGENTA STRUNZ DE ARTAS e

Address: -

13.

14. A, ARTAS &. . .. .

-

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

Note: Guep yubie PMTESY



TRANSLATION

REPUBLIC OF PANAMA
PUBLIC REGISTRY OF PANAMA
No. 0049645
Page 1
// OMCP /
CERTIFIES

ACCORDING TO REQUEST 891001

THAT THE CORPORATION
HACIENDA LOMA LINDA, 5.A.

IS REGISTERED UNDER MICROJACKET: 31207F ROLL: 48735 FRAME: 98
SINCE FEBRUARY EIGHT OF NINETEEN HUNDRED NINETY SIX,

- THAT THE CORPORATION IS IN FORCE
- THAT ITS SUBSCRIBERS ARE:

(1)  HARMODIO HERRERA VILLARREAL
(2)  EZEQUIEL RUIZ RODRIGUEZ

- THAT ITS DIRECTORS ARE:

(1) JUAN ALBERTO ARIAS ZUBIETA

2) MARIA EUGENIA STRUNZ DE ARIAS
3} ANA ISABEL ARIAS DE MOTTA

) JUAN ALBERTO ARIAS STRUNZ .

- THAT TS OFFICERS ARE:

PRESIDENT : JUAN ALBERTO ARIAS ZUBIETA
TREASURER : MARIA EUGENIA STRUNZ DE ARIAS
SECRETARY : ANA ISABEL ARIAS DE MOTTA
VICE-PRESIDENT : JUAN ALBERTO ARIAS STRUNZ

- THAT THE LEGAL REPRESENTATION WILL BE EXERCISED BY:

THE LEGAL REPRESENTATION OF THE CORPORATION WILL BE EXERCISED BY THE
PRESIDENT THEREOQF.

- THAT ITS RESIDENT AGENT IS: ICAZA, GONZALEZ-RUIZ & ALEMAN,
- THAT ITS DOMICILE IS PANAMA.

ISSUED AND SIGNED IN THE PROVINCE OF PANAMA, ON JUNE THIRD OF TWO THOUSAND
FIVE AT 06:08:13 P.M.

NOTE: THIS CERTIFICATION PAID FEES IN THE
AMOUNT OF  B/. 30.00 -
VOUCHER NO. 891001
CERTIFICATENO:  CORPORATION - 661499
DATE: Friday, june 3, 2005 (sgd.) LUIS CHEN
REGISTRAR

I certify that the foregoing is a faithful transl;:tz‘on from the Spanish dpgument presented to me.
A

ESTHER BARRIOS NG

Certified Public Intecpreter
June 9, 2005 .



REPUBLICA DE PANAMA
REGISTRO PUBLICO DE PANAMA No 0049645

GISTROPUBLICODEPANAMA. RECMSTHQPUBUCODEE&MAMA REG!S‘TFOPUBUCODEPANAMA REGISTR

L

GEVHQFﬂﬁuﬁﬂnEBANAMAHEGmTBQPUBucQggp
RELITTRE AR 4105

’l

‘HACIENDA LDMA LINDA, 5. ﬁ.A .
SE ENCUENTRA REGISTRADA EN LA FICHA‘

-~ QUE LA S0CIEDAD SE ENCUENTRA VIG”NTE

- QUE SUS SUSCRIPTORES SON: . . e T

( 1 ) HARMODIO HERRERA VILLARREAL.

( 2 ) BZEQUIEL RUIZ RODRIGUEZ.. .

QUE SUS DIRECTORES SON: . ‘
1 ) JUAN ALBERTO ARIAS ZUBIETA.
2 ) MARIA EUGENIA STRUNZ DE ARIAS. .
3 )} ANA ISABEL ARIAS DE MOTTA.
4 ) JUAN ALBERTOQ ARIAS_STRQNZ

CODEPANAMA REGISTROPUEBLICODERAN SMA RES STROP JBRLICODENANAMA REGISTRUOPURBLICODEPANA,

LTEAP M WEPREA AL

QUE S5US DIGNATARIOS SON
PRESIDENTE R
TESORERO -~ ST e
5 B
v

BN <Y

ECRETARIO o
ICE-PRESIDENTE . ... ...

AfEuGENfA STRUNZ DE ARIAS.. .
BAB :

- QUE LA REPRESENTACTION . LEGAL LA EJERCEE

vDE LA

TS,

MISMA. !

QUE SU AGENTE RESIDENIEHES{
QUE SU DOMICILIOQ ES PANAMA

EXPEDIDO Y FIRMADO EN LA PROVINCIA DE PANAMA
DEL DOCS MIL CINCO A LAS 06: 08 13 F. M ;

NOTA: ESTA CERTIFICAGION PAGO DERECHOéui;mmK
POR UN VALOR DE B/. _ _30.08 =
COMPROBANTE NO. . .
NO. CERTIFICABO
FECHA:

7/ OMCA rf

STROPUBLC DDEPRNAMA REGISTROPUBLICODE FANANMA REGISTROP JB. I GDERANAMA REGISTROP:, 5.7CODEPA*IAMF\ REGISTN L& IBLLL UEPANAMA AE A STROFUBLI

STROPLBU QUEPANAMA REGISTROPLBLK. ODEPANAMA REG!
-



