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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SO%TMM L; ud Tcﬂ%—w M p/u"i' CQ ﬂp

(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 concerning this matter to the following:

Jvlio %/LEL&

(Name of Person)

k%’wmm ExlenTaymes  C4 p.

(Firm/Company)

G21 UML/H AE. JuTe ro0

(Address)

Mfeme«n*e‘ AM&gs = ?&7/5‘

(Clty/State and Zip code)

For further information concerning this matter, please call:

\//:/Z)D lf/‘tk@Lé- t( Shh) 2042755

{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 3 $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE 06 SEP 18 py k00

Division of Corporations MR e

R u," Lt

July 18, 2008 ;IWHW '*;‘;'j.‘j.-“""" ;

JULIO VARELA
921 DOUGLAS AVE STE 100
ALTAMONTE SPRINGS, FL 32714

SUBJECT: SPECTRUM ENTERTAIMENT CORP.
Ref. Number: W06000031836

We have received your document for SPECTRUM ENTERTAIMENT CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, 'along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 606A00045922

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2006

JULIO VARELA
921 DOUGLAS AVE STE 100
ALTAMONTE SPRINGS, FL 32714

SUBJECT: SPECTRUM ENTERTAIMENT CORP.
Ref. Number: W06000031836

We have received your document for SPECTRUM ENTERTAIMENT CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 606A00045922

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—]
- . —_ - =
L SpecTrum Entertaimmen CorpFEl S
{Enter ndme of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” | E:f-'{f; =3 1
llInc‘," "CO.," "Corp," 'IInC,ﬂ "CO,“ 0.[. "CO]‘p,") ?:ﬁ e —
o ; T W
‘ TNTERNE] M= o l"r:'l
|
- Spect-roan MLt CotertAinmenT Aarp. LT =
(If dame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting'busincss in P@ﬁé) _
= -
2. Dahﬁ VW A e, 1. Do~ 47880 YL Al -4
(State or country under the law of which it is incorporated) (FEI number, if applicable)
-
. 28 ™ of Apeil dooe s lj R v pPeiu i
{Date of incorporation o (Duration: Year corp. will cease to exist or “perpetual’™)

6. 3“’01" Hay , 200k

Wate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7

7. q@l Doolehs RARue. . Sg ite joo, M‘F%oufc C,’pn'uast E/- J’;??/V

(Principal office address)

hine BS fAbove

(Current mailing address)

- .
8. 1O gpapae () hry Lawlaf AT oy Aediyity forwhal W"“‘P
(Purposc(ab oflcorporation authorifed in home state or country to be carried out in state of Florida) _Aa_
U*f-ﬁa‘w Q,a:fd“-
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) aalli . ? A0u Bommnx. .
Name: .L___) o ’,i ) L) Dv e P
Office Address: qg-( DO—“-( /ﬁj’ O\IJ—- ',M toD

J LY
Q-ﬁ'a’w»iu S\p-wwﬁ, W Florida &2/ Y

(Cityy 0 (Zip code)

10. Registered agent’s acceptance:

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 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 pagition as registered agent,

-~
7mrcd ach
11. Attached is a certifica

of existence duly authenticated, not more than 90 days prior to delivery of this applicalion 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: \/JZ/O L/‘?a‘-’éﬁ.«
— - ‘
Address: 9(77/ o/ 9—1' L,H Wﬁ 51// Je ,0D
A Temeite SSvjwss i 327Y

Vice Chairman:

Address: Eg{ ?:
r—-C__':: &
=3

Director: ;T\fr» S ::I

Address: rz,:: C) i
Lo, 2 O
i
E

Director; Ex g}

Address:

B. OFFICERS /
President: dJ Ll 0 AR "@
Gaf <J>OJ;LM e, ﬁ/')_ﬁ /00

Address:
A T 2T %Mw;! F L D7

Vice President:

Address:

Sceretary: /V4’£f-4ﬂ /T /—' V;ﬂ C;Z’@-
WMMJK e, JyTe /o0 MW&’QQMM fa

Address: é
2

Treasurer:

Address:

NOTE: If ncccssard uih ¢ applitation listing additional officers and/or directors.
i

13,
(Sig tfire of Digor or Officer ligted in number 12 of the application)
IS0 A)QELH L(_Sfﬁr)—&,i

14,
(Typed or printed name and capacity of persen s'{gmng application)




1

Delaware

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
IS

I,
DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

"SPECTRUM ENTERTAINMENT CORP."

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHCW, AS OF THE THIRTY-FIRST DAY OF

JULY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS INCORPORATED ON THE TWENTY-EIGHTH DAY

"SPECTRUM

ENTERTAINMENT CORP.™"

OF APRIL, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

4150452 8300 AUTHENTICATION: 4539452
DATE: 07-31-06
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