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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

AZMOMIA BROVERAGE 1M

(Name of corporatlon must mclude 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 cotrespondence concerning this matter o the following:

JOSE ORI GUEZ

{Name of Person)

Adonin OROKERMGE TANC

{(Firm/Company}

Q-39 POCELVCLT

e

¥

£35}

(Addr
Jackson  HEIGHTS |

W 312

(City/State and Zip code)

For further information concerning this matter, please call:

Sose Tedn QT . F1D

20574500

(Name of Persan) (Asea Cﬂde & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAJLING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

[]$70.00 Fiting Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ X] $87.50 Filing Fee,

Certificate of Status

Certified Copy

Certificate of Status &
Certified Copy
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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 TCO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L AN A

pokekRhge  (oKP.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
”Inc.," "CO»,“ "COI’p," |llnc,l‘ "CO," or I'COrp,“)

foe
-t
m 322
U3 E=m
ol
- -n;._
=2
{If name unavailable in Flarida, enter altenate corporate name adopted for the purpese of transacting business in Floridatg %’;O
= T
2 ,fg W k/f) r 3. h 23
(State or country under the law of which it is incorporated) (FEI number, if applicable} ~ %
1/ o ‘
4, 19 [gs , 5. . &
(Date of incorporation) ) {Duration: Year corp. will cease to exist or “perpetual™)
6. A

(Date first transacted Business in Florida, if prier to tegistration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.,, toﬁdetcrmine penalty liability)
. GOD Torkey  Lake RD Suive ot Oeuswio L 3780
‘ (Principal office address) ‘ o ’
S/A
(Current mailing address)
{ pedshale

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

. Irssone

9. Name and sireet address of Florida registered agent: (P.O. Box NCGT acceptable)

Name: j@ﬁf EOdi I59.J ce

Office Address: éow TU f \CQ L{ >— La“?f 2&
Oanno

- , Florida 5?'% 'q
(City) (Zip code)
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, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with ard accept the ebligations of my position as registered agent.

{Registered agmt ’\%natarey

11. Attached is a certificate of existence duly authenticated, not more thas 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.
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.. 12, Namss and business addresses of officers and/or directors:

A. DIRECTORS
‘ Yoo Todiigeez

Chairman: .
Address: CB ‘5% TZCD ﬁ? ve H’ 009 A JO-C%Of\ \"Hﬁ, M { l’i’)? Z

Vice Chairman: \bse‘ m‘%% 2’ ._"_7;-: —:— _ .
Address:

Director: iCﬁt .EO df TQU{) 4

Address:

Director: -j Oj‘e _ ([ZO d{ ECJ U€C

Address:

B. OFFICERS

President; SO)Q %d‘ TQUQ&

Address:

Yiee President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If n to.#tfe giplication listing additional officers and/or directors.
"—""' A

13,
* (Signature of DiretTor\or Ofﬁcer hstedzﬁﬁmber 12 of the application)
14, Q(’JSG A e

(Typed or pnnted name and Ea{zac:ty of person signing application)




FILED

A SECRETARY OF STATE
. DIVISION OF CORPORATIONS
State of New York ! ss: | 06FEB |3 PM L:52

Department of State

i hereby certify, that the Certificate of Incorporation of ARMONIA
BROKERAGE INC. was filed on 01/18/2005, with perpetual duration, and that
a diligent examlnation has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, crder or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
LR

WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 23rd day of December two

thousand and five.

”*fari-’
*
?

“‘,‘ NE Uf
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