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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: §pe,c7r-\r~c4m Coqu/)L./uq Corp

(Name of corporation - must include Sufﬁx)J

~ 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:

Tullo Udvels

(Name of Person)

§.aec.7frérm ConsalFine Cor /
* (Firm/Company)

C?J/ ﬁw¢/w Hee. Seite /00

(Address)

@ﬂﬁmmﬂe §,,(,u,,3 AP Bruy

(Clty/St'ate aﬁd Zip code)

For further information concerning this matter, please call:

J:///'O Om/e,/;«; (6 )y SOF¢-32571"

(Name of Person) {Area Code & Daytime Telephone Number)
Toen 92
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS: .l = “
New Filing Section New Filing Section _,‘: g‘l =2
Division of Corporations Division of Corporatmns( o=
Clifton Building P.O. Box 6327 2% .. g -
2661 Executive Center Circle Tallahassee, FL 32314 i
Tallahassee, FL 32301 = oEm O
25 o
Enclosed is a check for the following amount: S
-
[]$70.00 Filing Fee ®$78.75 FilingFec & [ _]$78.75 Filing Fee & [_) $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
. Certified Copy




FLORIDA DEPARTMENT OF STATE 06 0CT 30
Division of Corporations

October 2, 2006 TAL

JULIO VARELA

921 DOUGLAS AVENUE

SUITE 100

ALTAMONTE SPRINGS, FL 32714

SUBJECT: SPECTRUM CONSULTING CORP.
Ref. Number: WO6000043162

We have received your document for SPECTRUM CONSULTING 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A certificate of existence or a cerificate 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 the original and one copy of 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 406A00058363
New Filing Section

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

L SPEeTum CovsulTing Corpore7ion

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
lllnc ’" "CO " |!c0rp " ?llnc n 'lco H O[‘ IIC()I_p ll)

D34 SFPECTRUM 4 NT/?NFTC NS Ul /'tuq @epﬂ,@/)//@ v,

(If name unavatlable in Florida, cnter alternate corporate name adopted for the purpose of transacting Business in Fforlda)

. DELAWARE ,

(State or country under the law of which it is incorporated) (FEI number, if applicable)
- o
o _July 5,2006 5 PERPETual
(lﬁatc of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

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

. TR/ (Dauqéﬁs AVE SuiTe /00, ALTAMONTE Sbfwjf FL
(Principai office address) 3 27/}/

WETA ud//métgdom C’mc[: LAKE 7“//4&{ =L 32741

(Current mailing address}

e . —
s To enlgaae 1 awy Lawrul 4Tty Far Which Corporelron M4y de
(Pur;'}o‘ﬁc(sfofcorporation aifhorized in home state or coumry't'ﬁ be carried out in state of Flori({a) 0/29/4 N2 ed Ud/c"eé |

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ﬂe 9 é/VEéaZ CD 17297;94) ‘
Name: \jT)LIO \/A@E[A— L ,?.w b}—-cbélﬂ?;ﬁéf‘
Office Address: 707/ »DD qug /4l/f fU)E:_ /DZ) )

Aijﬂ /‘/Uﬂ/t S‘pﬂ{ M? & Florida 3 Y, 7/f

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor, ordrmu_ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this u:pnury I
Jurther agree to comply with the provisions of all statutes relatrve to the proper and complete performanca of my duties,
and I am familiar with and accept the obligations of my posit registered agent. P

S8
c.
pE i
il

cgistered agent’s signatur€)

11. Attached is a certifi of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

7GR W




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

g \/ =il
Chairman: \J [) Z /0 4}?5 [/4 L LJ
Address: (Q3 é UU//)’Y)A ngO/U Ofc ZC—: ({6 \ {:JL:T \JO . _I!H 3 54
LAKE Mary, FL  3a7¢b  willilind'

Vice Chairman:

Address:

Dircctor;

Address:

Director:

Address:

B. OFFICERS

President: \//L)ZIO %@Elz@ _
Address: o?gé W/W()Zfd{)m 5/@6&[,’
LAKE Mary , EL  327%

Vice President:

Address:

e IR oAl ) T2 VIPEL A
Address: 34 Wy rm b /8dﬂfu C/ 26’&5 2A }(é-Mﬁﬁl/y =L 5_)7;@ |

Treasurcr:

Address:

NOTE: If necessary, yoc ppHcgkon [53ihg additional officers and/or directors.
2,
13, 7 A

(Signature of cclor 01 Officer listed in pumber 12 of the application)
14, \JU[/D %?)@fLA / ;@55/0(&/)

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




- Delaware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY "SPECTRUM CONSULTING CORPCRATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
CONSULTING CORPORATICN"

"SPECTRUM

WAS INCORPORATED ON THE FIFTH DAY OF
JULY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

TENE

7g g W 0€ 130 90

it Lo a T

Harriet Smith Windsor, Secretary of State

4185733 8300 AUTHENTICATION: 4939477

060716913 DATE: 07-31-06




