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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B@#e:f‘ Coampon  USA , Trec

(Name of corporation - must include suff" x)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 maiter to the following:

Bree. Silva L | L

{Name of Person)

%lmlq—c:" Crumpo NSA | Thne .

(Firm/Company)
1925  Pocach Plvd
(Address)
\Jﬁéﬁéﬁn V/'//L .F‘[_. 3225 ©
{City/State and le code)

For further information concerning this matter, please call:

Bruge silva at (904 \ ZH- HeTE
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fee & Jﬁ{ﬁso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

“lnt.‘..," "CO.," |rc°1.p’n "IHC," "CO," or "COI'p.")
P S

e

B‘f/)fﬁj/ Orampon  [54, Tnc 59 oy I

(If name unavailable ih Florida, enter alternate corporate name adopted for the purpose of transacting busifiess i Rlorida)
e
74~ 3144773

State  of Delaware-
(FEI number, if applicable)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLOR[,D@ 2
1. Bullet  Cramporr 45 , Trc . E il s
(Enter name oi'(forporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ;:;I;;' N e
SO I
—
oo

2.
(State or country under the law of which it is incorporated)
4. d%’"/é" Zﬂaﬁ 5. ?ﬁfpxgﬁtq/
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. April |, Ro%% o
(Date firkt transacted business in Florida, if prior to registration) 7

(SEE SECTIONS 607.1501 & 607.1502, F.8., to defermine penalty liability)

[ HAE  Poeach Bl -

b (Principal office address)
Sbefsonville | FL 22250

(Current mailing address)

Whileoale and Dstbeatoy of [ usice!  Tyohumeir?=

8.
{Purpose(s) of corporation authorized in home state or country td be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

/\/&/ﬁ?ﬂ Jastillo ) i . -

1425  Poract Bl -

\/ﬁ%ffﬂw//@ ; - Florida 2225 °
(Zip code)

(City)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s sighature)

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. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: PM 5 Ary #7141 &DYL
nddiesss B Ao Maur'ec Berfanx Mintes

-F yuee
Vice Chairman: Pruce. stiVAa
Address: 2504 pfakerchase Wary lesT™
Jac,t,gm vile FL- 2 ‘wa_ft
Director:
Address: )
Director:
Address: _
B. OFFICERS
President: ?Jz “ { 3 ard ﬂﬁﬁ ]L_

Address: 5 Rue Maurite TRerlacc) Hantee,
Frones
Vice President: __ Prate. Silvg
Address: 250U Watrchase 0(/4:4 Wwes +
Jﬂo!éfﬂniﬂf/b Fi. 322.2(71-
Secretary: Primnte. S}V
it __PE0Y Wattrdhese wyy Wyst, Jpctsmulle FL 7724

Treasurer:

Address:

13.

NOTE: If necessary, you may aitach an addindjgthe applicationlisting additional officefs and/or directors.
ffi

(Signature of Director o cer listed in number 12 of the application)

14. ?}mw 5!/ v | Vite / 745/ d,&m[ ‘?j Sfcrz/ﬁ%

(Typed or prlnted name and capacity of person signing apphcatlon?




- Delaware ..

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALIL DCCUMENTS ON FILE OF "BUFFET CRAMPON USA, INC." AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFYCATE OF INCORPORATION, FILED THE FIFTEENTH DAY OF
APRIL, A.D. 2005, AT 5:49 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAXD CORPORATION.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4418637

3950567 B8100H
060002693

DATE: 01-03-06



