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SUBJECT: EXPRESS0O MANAGEMENT INC.
REF: WD7000002432

We received your electronically transmitted decument. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

You must list the corporation's principal street addregs and/or a mailing
address in the document. A post office box is not acceptable for the :
prinecipal address. _ |

If you have any further questions concerning your document, pleasa oall
(850) 245-6593.

Wanda Cunningham ‘FAX Aud. #: HD7000004460
Document Specialist Letter Number: S507A00003720
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORP'pR.ATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Expresso Management Inc.
(Enter nese of corporation; must includs “INCORPORATED,” “COMPANY.” “CORPORATION,”?

“Inc.,” "Co.,” "Corp,” "ne,” "Co,” or "Corp.”)

(1f name unavailable in Florida, snter alternate corporate name adnpted for the purpose of transacting business in Florida)

5 20-5585515

4 Delaware
) {State or country under the law of which it is incorporated) (FEI number, if applicable)
4. May 24, 2006 5 Perpetual
' (Duration: Year corp. will caase to exist o “perpemal™)

{(Date of incarporation)

(Dare first transacted bxjsiness in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 &: 607.1502, F.5., to determins penhalty liability)

7.6/0 Alhambra Registered Agents, Inc., 2 Alhambra Plaza, Suite 1202, Coral Gables, Fiorida 33114
(Princips! officc address)

G374

P.O. Box 145390, Coral Gables, Florida 33134
’ (Current mailing address)
—.‘
en &3
g. Any lawful purpose . =0 S
(Purposc(s) of corporation autharized in home state or country to be carried out In state of Florlda) :btl.:-ﬁ <S
-~ =
9. Name and strget pddress of Florida registered agent: (P.O. Box NOT acceptable) Ct)% g i
. < o
name: Alhambra Registered Agents, Inc. Mo
. =)
, ]
Office Addres: 2 Alhambra Plaza, Suite 1202 fn =
DX
Coral Gables - Florida 33134 Sm
(City) T (Zip code) =

10. Registered agent’s seceptance:
Having been named as registered agemt 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 siatuiss relative to the praper and complete performance af my duties,

and I qus familiar with and accept the obligations of my position as registered agent,

M@mﬁ, Lo

U{chistered ag{pf‘s si'gnuu{re)

11. Antached is a cerificate 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 eorporate records in the furisdiction

under the law of which it |s incorporated.
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12. Names and busincss 2ddrcsses of officers andior directors:

A. DIRECTQOR=S
cnarman: Matias Garfunkel

aiess, PO, Bax 145380, Corel Gables, Florida 33114

Vice Chaman: Mariana Garfunkel

adims: PO BOX 148380, Corat Gables, Fiorida 33114

Direcror:

Addresy:

Director:

Adrdrezr:

B. OFFICERS
Prestdent: MIANAS Qarfunkel

adsrese: P-Q. Box 148390, Coral Gables, Florida 33114

vice Presiden. MBMiANA Garfunkel!

adtress: P-O. BOX 145390, Coral Gables, Florlda 33114

Secrewny: Alberto de Cardenas

address; P+ O- Box 145390, Coral Gabies, Florida 33114

Treasorer:

Addroys:

dum to the applicatjon listing additionai officers end/or directors,

or Offiaer ated in numbsr 12 of the epplication)

(igmturc ufi—ﬁt
1. Alberto de Cardenas, Secretary

(Typed ot printad name and capacity of parson signing application)

N e man e v s
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OQF
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DELAWARE, DO HERERY CERTIPY "EXPRESSO MANAGEMENT INC.® IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AMD FAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THYS OFFICE GHOW, AS OF THE FIFTR DAY OF JANUARY,
A.D. 2007.

AND T DO HEREBY PURTHER CERTIFY THAT THE SATD "EXPRESG0
MANAGEMENT TMC." WAS INCORPORATED ON THE TWENTY-POURTH DAY OF
MAY, A.D. 2006.

AND I DO HEREBY PURTHER CERTIFY THAT THE FRANCHISE TAXRS
BAVE NOT EEEN ASSESSED TO DATE.

Lannit sbomitbe oo
Hamet Smith Windsor, Secratary of State
AUTHENTICATION: 5331543

4164072 8300
070015885

DATEt 01L-05-07



