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TRANSMITTAL LETTER

To: Regisiration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL, 32314

SUBJECT. DERIBEN V S.A_, INC,

Dear Sir or Madam:

The enclosed “Application for the Registration of a Foreign Corporate Name”, “Certificate of Existence”
and check are submitted to register the above referenced foreign corporate name in Florida.

Please return all comespondence ¢oncerning this matter to the following:
CARMEN FRANKHOUSE

P.O. BOX 278708
MIRAMAR, FL 33027

For further information concerning this matter, please call:

Carmen Frankhouse at 954-441-0062
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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

suBiecT: __Pepiger, ¥ S A, T nhe .

(Nande of corporation - mst include suffix)

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exigtance”, md check are submitted to register the above refersnced foreign corporation
to transact business in Florida,

Pisase retwm all correspondence concetning this matter to the following:

Qormen Frankhovse

. {Name of Person}
Carmen. €. Frankhoose
(Firm/Coropany)
P. 0. Box an870%
(Address)
Miramaes Fl. 330279
(City/State and Zip code)

For further information concerning this matter, please call;

Oﬂr‘rﬁl—n Franehoose o G534 ygul-p062-

(MName of Person) {Area Code & Daytime Telephons Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines 5t. ».0. Box 6327
Tallahassee, FL 32399 ' Tallahasges, FL 32314

Bnclosed is 2 check for the following amount:
£1 $70.00 Filing Fee 03 §78.75 Filing Fee & Y $78.75 FilingFee & O §87.50 Filing Fee,

Cortificate of Statns ~ Certified Copy Certificate of Stats &
Certifled 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ___Deainen v, S0, S NG :
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language 2« will clearly indicate that it is & corporation instead of a
mhnﬂpemunorpmnmhxp if not so contafed In the name #t prosent.)

. _Costo 3,
(Staze or country under the Iaw of which it is inoorporated) (FEI mumber, if spplicablc)
4 3/ad]r o000 5. tla100
{Date of incorporation) (Duretion: Year oorp. will oease to exint or “perpetual™)

U Pow QUALIFLCATION -
(Date first transacted business in Ploridz. 1f cotporstion bas not transacted business in Florida, ingert “upon qualification.”
(SEE SEGTIONS 607.1501, §07.1502 and B17.155, F.8.)

1L 0. Box 1592-1p00, [ Tose CostnRica, q904

{Pnncxpalufﬁecaddtm)
£.0 _Box 218708 Miramor FL 23007

{Curent mailing addross) =.
"Rn,“..;"a.l of a Condea Qni’" ;:*2—- :ﬁ E

(Purpose(s) of covporation authorized in home state or country to be carried out in stats of Florida) (
9. Name and gireet 3ddress of Florida registered agent: (F.O. Box or Mail Drop Box ﬁg}',wcop&blc) 1 -

Name: _Q_.O'_'_“:‘_E!L.'__E@ﬂ_,f-_”lﬁuﬂ__

Office Address: D50 S Iy Ave # 10

4-.,\-__‘
~ %

oo,

'y
6l:

Mire meve. ,Florida 33027
(Clty) {Zip code)

10. Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herely accept the appointmens ay registered agent and agree io 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 famillar with and accept the obligations of my poshion as registered agent.

2 ,
Dtrers bl
{Ragistered agent’s signature}

11, Attached is a certificate of existence duly suihenticated, not more than 90 days prior to delivery of this appli.catim to
the Department of State, by the Secretary of State or other official having custody of corporate records in the furisdiction

under the law of which it is incorporated.
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12. Names and buginess addresses of officers sud/or divectors:

A. DIRECTORS
Chairman: Iﬂﬁ'n.ubal I/J@rda«s Elzonpo

address: PO Dox gs‘)z.-maa S g Tse.  Costa Lica

Vice Chairman: E &0 [-b &[EMD o

adiss: PO Oox 15921000 SonTese  (Cosh Lrca

Diroctor:

Address:

. Address:

‘I’
-

gt
g

¥

'B. OFFICERS

rasiaen: _Manysed Vareas Elzondo

S

Ok
r

Address: P. O pox 1549 - Ipoo B Tdce Coshe )ﬁmm S

SR

Vioe Pregident: gﬁ‘!dro ﬁ'/{lmﬂfa =

Address: Pﬁ ’3@}( 1892~ iooc SMJ}J‘J—" 50.‘:)2. /{_ﬁa_.;

Secretary: f:f(cjfﬂ /?’/J’zi'ma{p

Aﬁre“: W‘—

Treasurer.

Addrags:

NOTE;: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

B, ’V‘&«cw Lt

\ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. Mansel Upzoas " Progy AQ;Jf

(Typed or printed name amd capacity of person signing application)
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JFCHG - 147 - 1- 2839 5798645 - 2006.

I, JOSE FRANCISCO CHACON GONZALEZ - NOTARIY PUBLIC WITH OFFICCE IN
THE CAPITAL CITY OF SAN JOSE. CERTIFY: That in Registro Mercantil de Costa
Rica, (Costa Rica’s Mercantile Registry), volume one thousand three hundred eighty three,
section fifty two, entry forty eight, the company under the name of "DERIBEN V
S.ALINC", corporation identification number three — one hundred one — two hundred
eighty four thousand ninety forty one, is properly registered and in forece. Mrs MARIBEL
VARGAS ELIZONDO, adult, married onge, business administrator, identification number

COSTA.RICA.
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