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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T ‘ : . \’\\' . -

(Name of corporation - udst include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corpoeration for Authorization to Transact Business in Florida,”

N “Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
o transact business in Florida,

\
t Please return all correspondence concerning this matter o the following:
Neil B. Mocney
(Name of Person) -

The Mooney Law Fyeon  LLC

(Firm/Company)

| 911 Capit=l Cirele N, F‘

(Address)

1z \a\’\aas,cff: FL 3R3%0%

(City/State and Zip code)

For further information concerning this matter, please call:

NP\\ HO(\\'\Q_U at(ﬁﬁﬁ) £93-0610

{Name of Person) {Area Code & Daytime Telephone Number)
e STREET/COURIER ADDRESS: MAILING ADDRESS:
" New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Ciifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

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

D $70.00 Filing Fee $78.75 Filing Fee &  [_] $78.75 Filing Fee & D $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.

Fspzna Tradm ,S.A. YN .

{Enter namdof corporation; must include “INd)RPORATED,” “COMPANY,” “CORPORATION,™
”IHC.,“ HCO',I! "COI'p," "Inc," "CO," or "COT]J.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buginess in wrlda)
374

%raauav 3, ?‘r. ¢ ‘*’T\

(State or country under the taw’of which it is incorporated) (FEI number, if appllcableg

MZ\\I |21 QCD(O 5.

( ate of mcorporanon)

6 N/A

) (Date first transacted business in Florida, if prior to registration) R A
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) =
7. [ ' i E,' E:a"'e,
(Principal office address} 10
( \ Ele Ay
azme _zey above )

(Current mailing address)

« iteCnzdionzl tede

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

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

Name: NE\ \ H()On e\l

Office Address: :L']ﬂ(:api ‘ZI C !Z'!E N,E
, Florida 32&%8

(CltY) (Zip code)

10. Registered agent’s acceptance:

Having 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‘ﬁgem*r%

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

Chatrman: Juan BZ(/ﬁS?LZ C.)Z(/Dfé’f'ﬂ
Address: r l
= | vy
Vice Chairman:
Address:
‘«E;:Ir =
{— T ]
[ - -ﬂﬂ
Director: ~ %-;: =)
=' -
Address: ,_,:)%” ‘; r
L ﬁ‘\
S —
- ! w
Director: E,-\{" : ‘;:,'
FoEAR S
Address: o7
i
B. OFFICERS
President: /4}2/’/ AhmZd I-) l |2|Z'
Address:
( mdzd //f’/ 557‘& JKZMJJL{ZI/
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
13. M\

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
o X ANMAas
1g1a i
14,

of Director dr-Officer listed in number 12 of the application}
DNene R Moort-) | PRe M e

(Typed or prmted%ame and capacity of person signing application)




DR. JORGE AMADO PROFESSIONALS SERVICES

TRADUCTOR PUBLICO MATRICULADO
PHONES CELL (0983) 604,340 Y (0973) 129,429

MAT. No. 350

TRANSLATION
TREASURY DEPARTMENT

SET(SUB SECRETARY OF TAX SYSTEM)

CERTIFY OF THE INSCRIPTION

COMPANIES
DATUM OF CONTRIBUTING

NUMBER: ETRA065660Z

NOME OF THE COMPANY: ESPANA TRADING S.A.

DATE OF INSCRIPTION ON RUC: 05/12/2006

14

P =
T = -
7z > T
ch\“" - m
PRINTER ORDER No.: 256243 DATE: 05/12/2006 Mo E I
)
DOMICILE:
ADDRESS: MSNOR RODRIGUEZ C/ABAY 102
ZONE: ALTO PARANA

0
\\}\‘5\3'\ T
Ge*

DISTRICT: CIUDAD DEL ESTE

DATUM OF THE COMPANY:

ACTIVITY: HOME ARTICLES, CELL PHONES, COMPUTERS
ASSETS: 1.000.000.000.-

CAPITAL SOCIAL: 1.000.000.000.-
ESTABLISHMENT:

CODE: A43




LT
LI
.

DR. JORGE AMADO PROFESSIONALS SERVICES

TRADUCTOR PUBLICO MATRICULADO
PHONES CELL (0983) 604,340 Y (0973) 129,429
MAT. No. 350

X 1. OF.1004
EST: 001

DEPOSIT: PRINCIPAL

RUA/NUMBER/DISTRICT/DEPTO

MONS.RODRIGUEZ E/ABAY 102, CIUDAD DEL ESTE, ALTO PARANA

TAX DUTIES ENTER DATE EXIT DATE
INCOME TAX 03/30/2006
LV.A. 03/30/2006 =4 2
-1
MEMBERS AND DIRECTORS o= e
piy s
px @
C.I. NO. NAMES DOMICILE Mo 2 g
1112312 HIAZI KHALIL CCE e 2
3489381 CABRERA JUAN CCE =5
B
LEGAL REPRESENTING
CLNO.
1112312

HIJAZI KHALIL
THERE ARE A STAMP AND SIGNATURE OF THE SET’s CHIEF

THIS IS A TRANSLATION INTO ENGLISH OF A PUBLIC DOCUMENT WRITTEN IN
SPANISH LANGUAGE. I ISSUE ON CIUDAD DEL ESTE, REP
ON DATE NOVEMBER 18, 2007.---

—OF THE PARAGUAY




