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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 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1. _Omega Ventures, inc.
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Carp,” "Tnc," "Co," or "Cotp.")

(if name mmavailable in Florida, enter alternate corporalé name adc;wd for the purpose of transacting business in Florida)

2. Nevada . 3. _
(State or country vnder the law of which it is incarporated) (FEI sumber, if applicable)
4. S5/14/19%9 5. Perpetual
{Duration: Year corp. will cease to exist or “perpetual’™}

(Date of incorporation}

§. Upon Qualification
{Date first transacied business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 9000 Sheridan Avenue, Suite 7, Pemtbrooke Pines, Florida 33204
(Principat office address) : - . o -
: L z ¢ =\
Interfink 1159 7801 NW 37th Street, Miami, Florida 33166 2 A -
(Current mailimg address) = r“‘
' ) %:5'“ T’G ¥
g, Consulting Services o %f — m
{Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida) Fe— X Q
2w, R
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable) %% 53]
S T
>

Name: Business Filings Incorporated
1203 Governors Square Blvd., Suite 101

Office Address: . .
, Florida 32301-2960

Tallahassee
{City) {Zip code)

10, Begistered agent’s acceptance:

Huaving beern named oy registered agen: and i accept service of process Jor the above stated corporafion et the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacizy. I
Jurther agree to comply witk the provisions of ail statutes relative to the proper and complete performance af my dytles,

and I am fumiliar with and aecept the obligations of my position as registered agent,

oy

L pistercd agent’s signature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Namcs and bnsiness addresses of officers and/or directors:
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A. DIRECTORS

P.83-04
Chairman: -
Address: _
Vice Chairman: =
Address:
Director: Lawrénce Hartman
Address: 3000 Shenidan Ave | Suite 7, Pembrooke Pines, Florida 33204
Director:
Address: —% o
FTT ot
To g I
THE T e
B. OFFICERS o
s
President: Lawrence Harfman . P
iden ! g—§——m
Address: __9000 Sheridan Ave., Suite 7, Pembrooke Pines, Flocida 33204 P P f:j
T ____i -
. : ZZ o
ey
Vice President: _Lawrenoe Hartrman g
Address: 9000 Sheridan Aye., Suite 7, Pembrooke Pines, Florida 33204
Secretary: Lawrence Hartman *
Address; 9000 Sheridan Ave., Suite 7, Pembrooke Pines, Florida 33204
Treasurer: _Lawrepce Hartman
Address: 9000 Sheridan Ave., Suite 7, Pembrooke Pines, Florida 33204
NOTE: Ifn
i3.

attach an addendum to the application listing additional officers and/or directors.

(Signatire of Dixector or Officer Yisted in momber 12 of the application)
Hartman, President

{Typed or printed name and capacity of person signing applicaticn)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of pood standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 farther certify that the records of the Nevade Secretary of State, at the date of this certificate,
evidence, OMEGA VENTURES, INC,, as a corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since May 14, 1999,
and is in good standing in this state,

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on June 27, 2005.

Lo Al lo-

DEAN HELLER
Secretary of State
B ‘ "
ification Cle
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