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COVER LETTER

TO: New Filing Section
Division of Corporations

sumcT: __FPAREXLAPABRA . Toac.

(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
fransact business in Florida.

Please return all correspondence concerning this matter to the following:

JOEY WERCA Do

(Name of Person)

e Eg

(Area Code & Daytime Telephone Number) &

PARex £ AHABR A T |
{Firm/Company)
§/1257 &. La falma Aw  Codb IXD
(Address) =t o =
Ananeir, < h Fo9DY7 e iy
7 (City/State and Zip code) = '_r: &=
LB O
(-l an
For further information concerning this matter, please call; \;‘r]i C} B
“e
. , e J
VERoNID (e /o $SSI_ w (704 7T78- 2066 o
{Name of Person) =

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle

Tallahassce, FL 32314
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[]$70 00 Filing Fee

[T}$78 75 Filing Fee & T $78.75 Filing Fee & [_] $87 50 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.

1 ’PAZEX ZHHB R A__INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc." "Co.," "Corp," "Ing," "Co," o1 "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __ A 3 £ 95 - (915765

(State or country under the law of which it is incorporated} (FEI number, if applicable)
s N [Z7/) 195 5 S 0 frra/
{Date of incorporation) (Duration: Year corp. will cease to cxist or “perpetual”)

(Date fuust transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607 1502, F.S., to detenmine penalty liability)

1 AET E Lo Blma Hoe , hnane w7 CH_WPoT

(Principal office address)

dizs &. (o Bma A Anbnem  Ch R§oT

(Current mailing address)

8 gw/a'fﬁq 7772'0/74/ ﬁdﬂu&td&f‘ef

—t

(Purpose(s) of corporation authorized in home state or courfiry to be carried out in state of Florida) — r‘1
—

9 Name and street addicess of Florida registered agent: (PO Box NOT acceptable)

Name: Gaxd  Simsien ¢
Office Address: Mﬁ, ne.

Florida 3) dg 3 SZ
2708 Seluif o 5 (Zip code)

10 Registered agent’s acceptance:

ey
i

-.-,,,.....

e

a3zt

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated In this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 Secretaty 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 addiesses of officets and/or directors:
A. DIRECTORS
chaiman: __ Fochard  Se6 v/ :
address: Tlalors . [T 'I'P/cr ce _de [ FRsishinc
Glu46 I<s Y - lor  TThulineas  FRANCE
T oewrs Q.{%z‘{g =3 Cl 12 /'79 7LC//'_-5 »
Addxess / 7 Pl e o to KBt P co
LeLsid LSsy o 7 ultrearix , FRANGE

Director: =720/ do) < ‘,gouan - WMZaAa_éra Ine
nidres: _G/Z2$ 27 (G Plom Are Anarric ol —Ch T 7

Director: %G’/E‘/‘/K A/ es éa.u IL - %7%’/?;‘;
Address: __[7 ’}’/"é co e /47 Q@'&%rﬂ Pt

B. OFFICERS

President: T/_—‘or 2 Co‘i/j gou/a 3 %eﬂ / @ Aa _j: ra

1

=
Address: 4/7§ . e -paémc, '74‘/(9} 1;"% : r_—_"n
! ET g ——
Avianeim ¢ A LG0T i B
ol
Vice President: m-< i it}
S VI
Address: : {LJ
%';; R4
"‘J r—
—1 1 -
' : >
Secretary: Mﬁﬂ(/‘%‘ (MMM//% - %MZ@ Aﬁ .L)"a

Address: ? ® o S‘,-/‘)cz,p/‘ afﬁuj ?\/€ - 5:4—1/? 2.-.71-31 /Vfu?mrc/ru,e - }\/ﬂ’ ?7/()?

Treasurer: jb}\/) QM}'slga\-/ - %/‘91‘-4:1 Iﬁabfo{
Addzess: 4’{5- o Lo PC/JJM(T ﬂu’f} ) maAp ) S A §(<O ?07

NOTE: H necess

, you may attach an ad,

um to the application listing additional officers and/or directois.
(\
13

(Signaturé of Difectar or Officer listed in numbet 12 of the application)

LA’UC%4 LJUHM/MJ 5!:!/1:1‘4-.»-1

14.
) % ypcd or punlca NANL waw cAPACIlY OL petson signing apphcatlon)/




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 27th day of November, 1956, PAREXLAHABRA, INC. 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

exercise all its corporate powers, rights and privileges and is in good legal
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
July 6, 2007.
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DEBRA BOWEN
Secretary of State
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