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’ *
COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L AP TAY INVESTI 9T 107 S, INC.,
(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 fo register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

’%ll.-—i-— {%’tf\f DAL

{(Mame of Person)

CACI T INVESTT O T7a55 1A E .
{Fimm/Company)

TR Q8L

{Address)

SHneLE CRE2INGS  CA A55% 2
{City/State and Zip code)

For Further information conceming this matter, please call:

. X%N'I)p«u; a (TFB ) %-ng(gfzf

(Name of Person) tArca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327

26061 Excentive Center Cixcle
Tallahassce, FL 32301

Taltahassee, FL 32314

Enclosed is a check for the following amount:

@1;78.75 FilingFee & [ | $87.50 Filing Fec,
Certificate of Status &
Certified Copy

["1$70.00 Filing Fee [ ] $78.75 Filing Fee &
Certificate of Status Cenified Copy



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 4 FOREIGN CORPORATION TD TRANSACT BUSINESSIN THE STATE OF FLORIDA
. _ LAPITAC INVESTIGH TILINS  1~C

{Entez name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine,," "Co.,” "Com," "Ine," "Co," or "Corp.™)

. 2
2D
T n .}" g r
(If name unavailable in Florida, enter alternate corpomite name adopted for the parpose of transacting busmessm Flmd% m
-t
2. 1> 3. :—‘ [T L] G
(State or coumtry under the law of which it is im:crpmated) (FET mumber, if applicable) £ 5’4; el
’ o1 =t
. Z129{ o« 5. PaesTrruAc =
{Date of incorporation) {(Duradion: Year corp. will cease to exist or “perpetual™)
&,
(Dute first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., o determine penaliy liability)
7.5072 HiwsdacrE cipPccpe £281, 40 Dpeadp HasS A °75'752
(Principal office address)

Pa® A%t GHNGLE CP2iNGS. (it SSEPD

(Current wailing address)
?T?—i VARTES NS 7oqa 7708 B, ;\zs“

ciond TP A3 S o) Foogedd
(Pumpose(s) of cotporation authonized in home state or country to be carried out in state of Florida}

8.

9. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Incorp Services, Inc.
Office Address: IBUSO NE And. Ave.
MiAmi , Florida_3313%
City

(Zip code)

10. Registcred agent”s accoptaace:

Having beent named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereBy accept the appointment ax registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dz;ties,
and I am familiar with and accept the obligations of my position as registered agent.

J"M on beintf of Tncorp Servites, Tne.

(Reg:stemd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate remrﬁs in the jurisdiction
under the law of which it is incorporated.



12. \Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: ¥t v Pvaard i G

Address: ST A i S OMFE C i@ £ = 2T}

e Poand0 HiesS, A 5762

Viee Chairman: _

Address:

Dircctor. .PAJe. Consed AY , J?

Address: €04 G STREST 283

PetAacvma A A9 2

Directar: 'j__t i Eope—?t d . Y A
Addsess 0SS N iaT7vEAC A L2 T S edg

G-EADACE, A 2T

B. OFFICERS
President: %Wﬂ-—— @@ﬁ‘?—ﬂ—

Address: rL AP E

Vice President:

Address:

Sccretary: Z‘?)tm e Y- O

Address:

Treasuret: gu« }mﬂu

Address:

NOTE: If necessary, you may attach an addendum lo the apphcanon Iisting additional officers and/or direciors.

S

(ngnature of Director or Officer listed in number 12 of the application)
14. 2 Ll ?—-a;u&y‘\-(_sp FIALES ( DT AT

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



iState of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 28th day of February, 2001, CAPITAL INVESTIGATIONS, 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, rights 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 WHEREOQOF, | execute
this certificate and affix the Great Seat
of the State of California this day of
March 17, 2008.

BRUCE McPHERSON
Secretary of State

bi
NP-25 (REV 03)31/05) N s A Y



