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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pﬁ@F‘Sﬁ CORDORAT ION

(Name of corporation - must include suffix)

Diear 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 fo -
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LgzzA Gogecvrce

{(Name of Person)

PRAGESA CORDPORATI O L
{Firm/Company) '

ALY ST ANDREIS BLVD #2208
{Address)

Bocrn Parron/ , FtoriDA 33433

(City/State and Zip code)

For further information concerning this matter, please call:

Lazzr Gorcevic o (Sl \ (p99-/105

{Name of Person) {Area Code & Daytime Telephone Numbar)
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations * Division of Corporations
Clifton Building P.O. Box 6327
2661 Exacutive Center Circle Talahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 FilingFee [ ] $78.75 FilingFee &  [_]$78.75 Filing Fee & Mw.se Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. pﬁ@Ejﬁ CorpoesTion : . Cn L T
{ Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,” , :
“Inc.,” "Co.," "Corp,” "lne,” "Co," or "Corp.™) :

{If name unavailabie in Florida, enter alternate corporate name ;:&op’tcd for the purpose of transacting business in Florida) o

2. DELF} W’q'fee . 3. ) ] S 7 o 3 ;_ . v"_,i-.f 1:;‘_
{State or country under the law of which it Is incorporated) (FEI number, if applicable) ) o
8. JUNE 288, Zooy . 5. p@@?ﬁfﬂﬁ&, _ ‘ AR

{Date of incorporation} (Dutation: Year corp. will cease 10 exist or “pcrpetual”) N T

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

120218 ST. AMDRELOS BLUD #2208, Bocr Faron FL 55(/33

{Principal office address)

IR ST ANDRELS BLYD. #2058 BocHa RATOL) Eg.aagas -

{Current mailing address}

H

ZEen
8. LOMNSULTING FIRM =5

{Purpose(s) of corporation authgrized in home state or country to be camed out in state of Fiorida) %i?g

p

LESITHY L~ 3303002

9. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)
Name: T TZA Gogcevic .

A

Office Address: Qio?'jg ST- ﬁNDREWS BLVD. #9?0.? .

Boca Raton/ Florida 33433 S TR
{City) (Zip code) :

NERER

JoNI0714 "338SY
JY0T 46 Il

-

10. Registered agent’s acceptance:

Huving been named as registered agent and to 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. I
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 position as registered agent.

{Registered 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 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

v

Chairman:
Address:
Vice Chairman: —
Address:
Director:
Address:
o =
| g
Director: ;——;E =,
=
Address: %; &2 v
=
g —
R x
B. OFFICERS rc_::fé —
ZEe e
President: L‘ JIZA G OCTCceVvIC ol W
}j_ b

Address: 2/2/8 SAL/NT /ﬂ/‘ublggﬁ{ls— ;BL—VD #9?08

Foca FaTon, FLOoRIDH 33¢33

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adgsgdum to the application listing additional officers and/or directors.
13.

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

L TTZ2A CoTcevzae

id.
(Typed or printed name and capacity of person signing application}



Delaware ...

The First State - P
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF R
DELAWARE, DO HEREBY CERTIFY "PAGESA CORPORATION" IS DULY i

INCORPORATED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF D:EGEHBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAGESA
CORPORATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JUNE, i
A.D. 2004. ‘

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.-

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PRID TC DATE.

Harriat Smith Windsor, Secratary of State

3819646 B300 AUTHENTICRTION: 5239209

061097379 = DATE: 12-01-06 L




