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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: US INVEST CORP.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”

“Certificatc 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:

__WILSON SAINTELMY
(Name of Person)

US INVEST CORP.
(Furm/Company)

20801 BISCAYNE BLVD SUITE 403
{Address)

AVENTURA-MIAMI, FL. 33180 USA
(City/State and Zip code)

For further information concerning this matter, please call:

WILSON SAINTELMY at ¢ 888 y 690-5062
(Name of Person) (Areca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section

) Registration Section
Division of Corgorations’ ' '

Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee T $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

September 15, 2005

WILSON SAINTELMY

US INVEST CORP,

20801 BISCAYNE BLVD., SUITE 403
AVENTURA-MIAMI, FL 33180

SUBJECT: US INVEST CORP.
Ref. Number: W05000042961

We have received your document for US INVEST CQRP. 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 listed in number ane of the application must be identical to the name
fisted in the certificate of existence.

The name of your corporation is not available in Florida. An oui-of-state
carporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "inc.,” "Co.,” "Corp,” "Inc,” "Co,” or "Corp." Please
enter the aliernate 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 accepiable.

You must include a suffix on the end of the aiternate name listed on line 2 of the
application.,

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior io the delivery of the application to the Depasriment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificale under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this cartificate 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) 245-69867.

Michelle Hodges



Document Specialist ‘Letter Number: 005A00057058

Thvigion of Cornorations - PO BOYX 6227 -Mallabhaszee Florids 29214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.2503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC

REGISTER A FOREIGN CORPORATION TG TRANS&CT BUSINEES IN THE SYATE OQF FLORIDA,
Chame. n De buare — s TVEST CorP

UST HOLDINGS CORP
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ ot
words or abbreviations of fike import in ]anguagc as will clearly indicete fhat it is a corporation instead of a

neiursl person of partnesship if not so comained in the name at present.)
DELAWARE ;. 20-3388016
(FEI number, if applicable)

2
{State or country under the law of which it is Incorporated}

1.

5.
(Duration: Year corp. will cease to exist or “perpetual™)

4. SUME, 20C6
{Date of ingorporatian
5 01/2005
on has not transecied business in Florida, nsert “wpen qualificaton”)

" (Date fics rensacted businets in Florida. I corporatt
(SEE SECTIONS 607,150, 607.1502 and 817.155, F.5)

»  BISCAYNE BLVD 20801 SUITE 403; AVENTURA MIAMI, FL 33180
(Pringipal office address)

BISCAYNE BLVD 20801 SUITE 403; AVENTURA MIAMI, FL 33180
(Currert mailing address)

g INVESTMENTS AND TRADING/IMPORT-EXPORT
{Pumpose(s) of corporation avthorized in home state of comiry to be carried out in stae of Flarida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Maii Deep Box Macccptatja‘:} S-,’
Nome: WILSON SAINTELMY S
2o
Office Address: BISCAYNE BLVD 20801 SUITE 403 R
O
AVENTURA MIAMI Florida 33180 . E TTi
(City) (Zip code) S 3
S ©

10. Registered agent’s accepiance:
Haeving been narmed as registered agent and to accept service of process for the above stated corpara:lon at the place

designated in thix applicatlon, I hereby accapt the appolttment as registered agent and sgree fo act in this capacity, 1
Jarther agree to comply with the provisions of all starutes relfutive (o the praper and compleie performance of my

decdies, and I am familior with and accept the obliyations of my posttion as registered agens.

{Registered agent”gsignatnre)
11. Auached is a certificate of existence duly authenticaged, not more than 90 days prior to delivery of this application fo
1 official haviog custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or
under the law of which it is incorparated.
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12. Names and business addresees of officers andior directars:

A. DIRECTORS
WILSON SAINTELMY

20801 BISCAYNE BLD SUITE 403 AVENTURA FL 33180

Chadrman:

Address:

Vice Chairman; . R

Address:

Dieector: . -

Address:

Dirsctor.

Addreas:

B. OFFICERS

Prezdent: -

Addrass:

Vice President:

Address: .

Secretary:
Addrzes:

Treasurer:

Address:

NOTE: If necessary, vou may attach an addeadun {0 the application listing additional officers and/or directors.

13.

(Signature of Chairman, Viceimirmm, or any offficer Usted in number {2 of the application}

14, WILSON INTELMY, Director
(Typed or printed name and capacity of person signing application)
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Fhe First State

I, HASIATET BNITH WINUSOR, SECHRTARY OF STATE OF TRE STKIE OF
DELANARE, DO ZERERY CERTIRY U INVERYT CORP" I8 DULY
INCORPORATRD UNTHRR THE LAWS OF TRE ATATR OF DULAWAZE RNG X$§ IN
QOAT BTANDING AND KAE A LEGAL OORPORAYE EXISTENCS 80 PAR A6 THE
RECCRDS OF TEIS OFFICR SHOW, AR OF THRE SRCUND DAY COF NOVEMDRR,
A.D. 200%.

AND I DO RRAEEY FURINER CRRTIFY THAT TEE SAID “Us INVEST
CORP* WAR INCONPORKTERD ON THE SEIVENIH DAY OF JUNE, A.N. 3645.

wa MMM
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