‘@5&5000 755/

{Requestor's Name)

(Address)

{Address)

{CltylStatelZip/Phone #)

[Jeekur ] war {1 man

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

ice Use Dnly

t?{?” /

LRRRERIALR

200062412912

RS R (S EEE ) BT

R
SunP I ¥ |

>z =2
SC08 T
e Do T
R
Lty

=R

=z =2 O
S e 3
o~




f3eg2/0L0

12/08/2005 THEU 14:18 FAX 2033259405 SPLASE

COVER LETTER

TO: Registration Section
Division of Corporations

susier: _ K KD TRows coz?i‘ C‘s?_@a@w&on

(Name of dorporation - must includs suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceztificate of Existence,” and check are submiited to register the above referenced foreign corporation to
transact business in Florida.

Please retimn all correspondence concerning this matter to the following:

OOV Qu‘m'\o\w:»
(Name of Person)

KD, Trang ot Goep-
_*_ (Firm/Comapaby)
D Aeving Avenve
< (Address)

Lebton Aezes £L 3393

{City/Staie and Zip code)

For further information concerning this matter, please call:

Eﬁm{:}m Q\)\n"}‘&v\&_ at { aoi y 2)-?:!?' %?Of

(MName of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Beciion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tailghassee, F1 32301 . .

Enclosed is a check for the following ameount:

[ $70.00 Filing Pee  [] §78.75 Filing Fee & [ $78.75 Filing Fee & mS?.m Filing Pee,
Ceriificate of Stafus Certified Copy - Certificate of Status &
Certified Copy

PR e e o = . P N el VataneemTa e m el R s ded = T s f Y oud e ]
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~YPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDPa

""

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM‘I'TEB TO

[wom ]
33
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 1.7 ‘E "t
KK D Teenspeet (orpe. 52 R -
(Enter narme of corporation; moust include “INCORPORATED,” “COMPANY,” “CORPORATION,” T
"ne.," "Co.,” ncm.p,rr "Ine,” "Co,” or "Cﬁ'l'p.") - 9& —zc g E l
R o
s S
—t
de}

(if name unavailable in Rloride, enter alternate corporate name adopted for the porposs of iransacting business E-Flan

2 _State of Maw Sapseq 5 20- 0224446

{State or country under the law of which & is incorporatedy (FEI sumber, if appliceble)
. /1w [3003 Pog petvat )
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)
6. ! / ¢[00l

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., o determine penalty Hability}

, %\I«:vim\ Ave  Leniah Aeces FL 3395
(Pnnczpalofﬁcea!fdmss) '

You ‘30‘-"1“ Shaeet (ot Qeﬂﬁem IS ooy

(Cun'mt mailing address)

8. —T—ﬂau.s. b M“ e

(Purpose(s) of corgoration antiorized in home state or country o be carried out in stete of Florida)

9, Name and sireet address of Florida registered agent: (2.0. Box NOT acceptable)

Name: QCXVV"-GV\ Qﬂ v\‘}‘&m

Office Address: o - I{LV?V\L\ Aove
Lebban Aades .. Florida_ 939,

(City) (Zip code)

10. Registered agenf’s accepiance:

Having been named as regisiered agens and to accept service af pracess for the above stated corparaiion at the place
designated In this application, I kereby accepl the appointment as registered agent and ograe io act in this capacity. T
Justher ngree Yo comply with the provisions of ofl sintutes relotive io the proper snd complete pesformance of my dufties,
and I am fandiiar witk ard accept the obiigations of my pasition as registered agent.

e

4. Z |
w/ {Registered agmt?ﬂm ~
11. Atached is a ficate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of $iate or other official having custody of corporate records | in the jurisdiciion
under the law of which it is incorporated.
12. Names and business addresses of officers andfor directors;

2 BS-2205 14128 KKDTRAMHSPORTINC 2333685818 | . . N L PRGES
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yooa/olo

A. DIRECTORS

Chairnan: ﬁQMO‘m QUL'\"}‘GW\_O\-

adbess: 2 L vine Ave '
Loluey Aeces, BL 53973 L

Vice Chaivman: -

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: ;anmu'v\ Q u,\w‘e\w_@,

addess: X3 YR AFV'Q.
lebuen Adtes €L 230

Vice President: , _

Address:

Secrefary:
Address:

Treasurer:

Aﬁdrass:

NOTE: ITnecessary, you may gtach an addendum to plication listing addittonal officers and/or directors.

13.

{Signature of DL 1 Cfficer listed in aumber 12 of the application)
14. _ (2Q\Mﬁm Cdun “SI'mv\o\ - Dot

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

A _RAOLDES 4A4=T4 WEDYTRONMCEPAORTINT /393095815 . ) o - PARGE4



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

KKD TRANSPORT CORPORATION
0400038405

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New jersey Domestic Profit Corporafion was
registered by this office on September 16, 2003.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are curremnt.

I further certify that the registered agent and
registered office are:

Ramon Quintana

804 90th Street
North Bergen, NJ 07047

Continued on next page . . .
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== _ KKD TRANSPORT CORPORATION
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CE IN TESTIMONY WHEREQF, I have 3*-%—5"
hereumnto set my land and %4
. . s
affixed iy Official Seal =)
at Trenton, this rﬂ:ggﬁ
28th day of November, 2005 >)
g(ﬁ_ﬁh.iw S
=l

John E McCorinac, CPA =
State Treasurer g _*14
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