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”

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.

. Doctor. Paco, Tole.

|
(Enter name of corporation; must include “I'NCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc"" "CO.," "COrp'll “lnc’ll r|c0’n or ||C0rp‘||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 BVAD N 3. 70 -8T1861,3
(State or country under the law of which it is incorporated) {FEI number, if applicable)
b ~une 2, 200% . eepolihl
(Date of incorporation)
6.

(Duration: year cc‘)rp. will cease to exist or “perpetual™)
AP ?ﬂﬂ”"l/( caton]
(Date first

transacted business in ﬁlorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

LAD Sam \[mceur(»o Rlvd. Jude Y

(Principal office address)
Los Aym‘flt&, (A Q6049

(Current mailing address)

T ovdev Ap 8o Resd &Hn/\:vwwhbu& we Ao take

ok
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) '

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

£\

Ja

: - Cr = <
Name: /'F.lbrt&b pr\{;hmcc, g?ecld.tsl(ﬁ,j:lﬂ(- . E% -4 .11
o) \
Office Address: ALY \—%MLse,u L-A'V‘-’e-/. QU v\'o 32 ;;E% % i‘i‘
Ny ™ )
/\,&_“a_\/\u.s&’_c, ,Florida 3230\ Tq'; ~ m
(City) (Zip code) I 2
T o O
10. Registered agent’s acceptance: ' =27
Having been named as registered agent and to accept service of process for the above stated corporg

al tﬁ_é place 7
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

g -'4
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
and I am familiar with and accept the obligations of my position as registered agent.

R -
\fﬁegistmdfg:nt’s signa{Jre)

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.




i‘

12, ' Names and business addresses of officers and/or directors:
A. DIRECTORS i

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address;

Director;

Address:

B. OFFICERS

President; g\f \'C..a \_}S\ \A

Address: 63\0 SAM \[\Ctusxj‘b %1\’9»‘! gULLﬁ L‘“<

Lps Mrﬂ‘ela&r,CA Q0645

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atta e application listing additional officers and/or directors.

13.

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

14, i S lesin & Regdad 3 CEO

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

WITH STATUS IN GOOD STANDING

1. ROSS MILLER, the duly elected and qualified Nevada Scurctary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating © Hlings by
corporations, non-prolit corpuratiuns, corporation soles, limited-fiahility companies, limited
purtnerships, limited-liability partnerships and business trusts pursuant to ‘litle 7 of the Nevada
Revised Statules which are either presently in a status of good standing or were in pood standing
{Ur a time period subsequent vl 1976 und um the proper officer 1o execute this cortificate,

| further certify that the records of'the Nevada Secretary of State, at the date of this certificalc,

evidence, POGTOR PACO, INC,, as a corporation duly orpanized under the laws of Nevada

and existing under and by virtue of the laws of the Statc of Nevada since March 26, 2007, and is
in good stunding in thiy stute,

IN WITNESS WHEREOF, 1 have hercunto sct my
hand and alTixed the Great Seal of State, at my
office on September 14, 2007.

ROSS MILLER
Secretary of State

Flactronic Cerhficate
Certificata Numbhar C20070814- 1040
You may verify this electronic certificate

onling at bitp.//seeretaeyotstgte iz
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