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FLORIDA DEPARTMENT OF STATE: of CO&T AT IONS
Division of Corporations .

June 16, 2008

CARLOS SANTANA.
1141 SOUTH ROGERS CIRCLE, SUITE 9
BOCA RATON, FL 33487

. SUBJECT: BLINC, INC.
 Ref. Number: W08000029088

We have received your document for BLINC, INC. and your check(s) totaling
$87:507" However, the enclosed document has not been filed and is being
returned for the foIEowing correction(s):

The name of your eorporation is not available in Florida. An out-of-state

corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," "In¢c," "Co," or "Corp." Please

enter the alternate corporate hame in the space provrded in number one of the .

application.

Simply adding "of Florida" or "Florida" to fhe end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concermng the flhng of your document please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist |l
New Filing Section

Letter Number: 508A00036685
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DD\ AN, ’Y- nC -

(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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ca(\os SarXone

(Name of Person)

Q)\Iw\(; . TnC

(Firm/Company)

AL Soudn Resges Cirde  She. A

D) (Address)

%oca Q&&(of\ e C th\%%

(City/State and Zip code)

For further information concerning this matter, please cali:

C&(\qg ga\:\’ta«\o\ a (X9 ) LY -0 ek, i\

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(1$70.00 Filing Fee  [_] $78.75 Filing Fee & [ $78.75 Filing Fee & k@m.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

. Certified Copy
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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 TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. B\ir\c. T

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
"]l‘lC.," I!CO.'II l|c0rp’n "]I’lc," "CO," or "Corp.")

B\ Takefne \mu& SO

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

2 Delawero 3. SY- ARG\

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, FVN';\ \ R4 s. RerPedeue\

Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

6. Nune (L. A0D K

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., t0 determine penaity llablllty)

7 AN\ Souta Rosecs. Qicde e A Bocr:. Rﬂ-’(on (u @ ’)3"0337

{Principat office address)

AWST Doeis Dewe Sre (0% Smr\\.\o\ N A0S

(Current mailing hadress)

\ ( - ‘ }
B CO\MQ)’(\CS Wholg cote | Rexal\ - N -

o

t.
b P .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of FloridgiI 4 %
= I E’l
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?ﬁf.f = e
A , A
Name: \ =1 A KNS Frie< m
m CJ _U i
Office Address: W14\ S. Ro e Cicde (She A a_c_f_‘e = O
Boca Qa:“mn , Florida 35 Y X o 8
(City) (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 af 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.

//// o

o
(Regis dent's signature)
11. Attached is a certificate of exis i

duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sectetafy of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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I?:: Names and business addresses of officers and/or directors: '{?":"*. &(\ %
A. DIRECTORS ’%’%P 4 A

Sk,
Chairman: C‘:fob:; vl .
TR u’o
Address: (\fﬁgl{‘
,g

Vice Chairman:

Address:

\
Birector: S e~ Q\ ~ M owel s

Address: \'XLQ © S (-‘\ rd\q_ PQ r\é\ C OJf_\’

Boce. Redan TL  D¥dA

Director: LEL\Jq\S % Crd ’:Kb\ Cs\(:\ S

Address: ‘”ﬂ-ﬂog Q‘;YC\L DQA}\ CJ)VT"('

?)QC& Qd\cr\ " %L 5%'"‘\%@

B. OFFICERS
' — i
President; 5 Joan G \C-/\" AN AN AN

Address: Ve obove

Vice President:

Address:

. — "
Secretary: Lews 'K cesedeNng

Address: deqg. chove

Treasurer: LP»\IU'RS cotez 5\6-\!;\‘)

Address: s2d. abave

NOTE: If necessary, you may aﬂacf@}eadum to the application listing additional officers and/or directors.
13,

(Signa}ufz/o)‘/ﬁirector or Officer listed in number 12 of the application)

14, LewrS FARSEVAKIS ~ CE€0

(Typed or printed name and capacity of person signing application)
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< Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"BLINC, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2008.

3024848 8300 (Tij
NOH-

080670894

You may vorify this certificate online
at corp.delaware.geov/authver.shtml

0714 '3355VH

1918 40ANYL

0€ 2 d b- T 8
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2 . E: . % . .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6644241

DATE: 06-09-08



