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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
(Name of corporation - must include suffix)

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 concemning this matter to the following:

RAFAEL  INCHAUSTEGOL

(Name of Person)

(Firm/Company) =

$20 N. faprony st # 100
{Address)

SAUTA Poa (U 9230

(City/State and Zip code)

For further information concemning this matter, please call:

_BATReL  INCHAVSTERu at (FIYM ) GHY - NOYH

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING 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:

[1$70.00 Filing Fee ] $78.75 Filing Fee & [1$78.75 Filing Fee & [ _]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

\ INC
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L orEPaTIONAL IuUgetons PeofERTIES. 3 MIAGEMENT (M.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,'l "Co.’" ﬂcoip’“ "Inc," "CO," or "COrp.")

-

=

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bu&#m?és inFlorida)’ vi
-
. et ot o e
2. Call FORMIA 3, 99-23303FA0RZ o
{State or country under the law of which it is incorporated) (FET fwmber, if appiiéab[é);f < el
LT
4 _June A4 2oo4 5. _Pecpetualrs . 35
(Date of incorporation) (Duration: Year corp. will cease to exisFor “perpétual”™)
O T
p ——

6.  N/A

(Dale first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

710323 White Oak Hfve.  ste# 205 Cpamoy Hills (A 4
" (Principal office address) '

10923 wlite Omec Ove. Ste #2090 Gamvaos Hillc (A4134Y4

(Current mailing address)

8. Rep, ocstmte  SALES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: CaARWS Pobkbio

Office Address: 10 S&M omal 5;{; Suik 203

MA A ,Florida_321 20
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

<7 (Registered agent’s signature) o
11. Atiached 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:
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A. DIRECTORS
Chairman: — _ . - —
Address: — — e
Vice Chairman: - - - - — - — —_—
= _ =
Address: - _ _ , £o & —
- = = . - N —_— 3 3:;:; L] - T —
=h g T
— - = e
AL ™
Director: - _ _ — A = m
- R B [il® = :"Q
.l -B
Address: _ ien - T
— — " - = — _Q——{ f‘.\.J f——
En —
= }} —
Director: - . , _
Address: . i . S — —
B. OFFICERS
President: Ca RLOS BDobio = :
Address: 032y white QA ﬂa&i &L@ l# 209
eranand WilNS  Cg o3 Yy
Vice President;: _ —— ] — - g
Address:
Secretary: CarLos Pokklio B} I
Address: ate 74 LA I [ S
Treasurer: _CAQ_L&S__&LQBB (0 .
Address: A O S : i

NOTE: Ifnecessary, you may attach an :_,.s:‘i AgFeplization listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

14, Capros  obbin - Pregi cfont

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



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 9TH day of JUNE, 2004, INTERNATIONAL INVESTORS
PROPERTIES & MANAGEMENT, INC. became incorporated under the laws of
the State of California by filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, righis and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
January 23, 2006.

o720

BRUCE McPHERSON
Secretary of State
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