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COVER LETTER ' A0,
TO: New Filing Section
Division of Corporations ‘
SUBJECT: zﬂkﬂﬂ) GITERFPK SES

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Fargign 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:

bapercr G2z ;ﬁ ]

(Name of Person)

me PR ARSES

(Firm/Company)

gi2) W Nuys Brp- #7550

{Address)

Priwesara Ciryd . C# 91402

(City/State and Zip code)

For further information concerning this matter, please call:

/ééfsﬂ»/a" Irereco o 8IE | 265072

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ]$78.75 Filing Fee &

Cerntificate of Status

MAIJILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

L] $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =

: i
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER =

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e
n]nc“u |lC0',n ncorp’u lrlnc'u "CO,“ or "C()rp.") —O&‘;‘E [§e]
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o CQaurseni A 3. w - 47// 74462

(State or country under the law of which it is incorporated) (FE! number, if applicable)
i Pvupry Brd- 253l s, [ERAETUIL.
(Date of incorporation}) (Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty liability}

1, w7 W. PoereS Bwp- H 200 MovrBews , CH G 0uyp
{

Principal office address)

Lzl _Vprd Mays Buvg). # /16~ Lanoann Ciry, cp 91702

{Current mailing address)

8. Moprn & (oS | REAC FIZ7TA7E

{Purpose{s) of corporation authorized in home state or country te be carried out in state of Florida)

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

Name: Nﬂ[}]— Q—E?{VlCc:_S ,_TA/C .
Office Address: Qq&/ 5)(56"0!77/1/&_ ?ﬂ%ﬁ DJ‘Z/H_"—_ 9/’/7—‘—;’-%
M’EST@/\/ , Florida ﬁéa“?g

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 0 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. 1
Surther 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 position gs registered agen,

O] 1) QL
oY 4 ﬁ p 0,/00) Lisa Reeves. Assistant Secretary

(Registered ahem‘s signatu{e)

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

the Depariment 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. Names and business addresses of officers and/or directors: '
06OV ~1 fy 9.y,

+A. DIRECTORS )

. - SEGRETARY OF ora:
Chairman: %M éﬂﬁ/gﬂif z \‘7‘—/( . TA%&\%&?EE{EP?{&%GEA_
Address: %/7 ﬂ) . M(,/ gﬁlfp . #W
Mwrmewo , of  Grnedd

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: &.ﬁﬁ?@r & opelEz— 7/% .

Address: M W . Beverey ﬁwﬂ . H# D
Monrepetio , ch Foeet/0

Vice President;

Address:

Secretary: ﬂfwf iz .. | /44”%4

sitess: PR W Beverty Brip. #2500 Motremrzts,on. 7025
e VeROMICA  SAwDrige

sdiness BT W . BeveRey Fovp. 3200 Morrsereo, Cop Izl

NOTE: If necessary, you may attach agaddendum to the application listing additional officers and/or directors.
13, %"‘/Z"L /éV

{Signature of Director or Officer listed in number 12 of the application)

1a. RooerT Coonlegiss Tk . / FrespenNg”

(Typed ot printed name and capacity of person signing/application)




FILFD

State of California 06HOV =) 1 gy,

Secretary of State o
SEERE e CF grars
TALLAHASSEE, FLORIDA
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 3RD day of JANUARY, 2006, ROKITTO ENTERPRISES 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
. 7 exercise all its corporate powers, rights and privileges and is in good legal
1 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 WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
August 15, 2006.

BRUCE McPHERSON
Secretary of State
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