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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W PPO ROLD1roES & TinlGS LIMITED

{(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:

e wWlaueask

(Name of Person)

leeetwWE RELANT NS
(Firm/Company)

122b $.E. \1H T waQQ

(Address)

FT, LAUDERDEWE | Frokipa 23310

(City/State'and Zip code)

For further information concernting this matter, please call:

lasd Wlavead aasy ) 276 - 4221

(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:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o 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.
I,

HIPP O Hord inGs & TS WMATeED (e )
(Enter name of corporation; must include “INCORPORATED » “COMPANY,” “CORPORATION,”
lllrlc t IICO L1} ||Corp,|| II[nC’ll "CO Or ||C0rp |l)

7

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

2. CoMMONWEMIY o Toe BawaraS 9D -0S\W\WDRI
(State or country under the law of which it is incorporated)
4.

it is i (FEI number, if applicable)
Mweee 208, 200 5, Per PeTyud
(Date of mcorporat]on) (Duration: Year corp. will cease to exist or “perpetual™)
6. N
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty liability)
1o WAanuotE 20 ) tlessau BARGMAS

{Principal office address)'

8.

(Current mallmg address)

$5-17 o\
P O. Box £5-6701 nasSad  BanaMAS
OPEN BAaNlE A—.C-c_ouv\n

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

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

b
"‘:" [o2]
, e & 1
| 2 s T
leand wWleen 68 2 5 O
Office Address: 1226 Se \ A <T. yq‘qﬂ r_%‘_:.i @
S B
T LAUDCERDALE Florida 3;3\(@ > 2
(City)
10. Registered agent’s acceptance

{Zip code)

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
and I am familiar with and accept the o

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Having been named as registered agent and to accept service of process for the above stated corporation at the place

ions of my position as registered agent.

11. Attached is a certificate

1stered agent’s signature)
i
the Department of State, by

under the {aw of which it is incorporated

xistence duly authenticated, not more than 90 days prior to delivery of this application to
1e Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors:
A. DIRECTORS °
Chairman: __ 180y \Wlpuc R
Address:_ \22b S8 T\ S, 4889
F1. LembeERbaLE L 3320 o
Vice Chairman: _SexensmdE  CATEDS
Address: P o. Botr S§S-blol  NuSseun . Lo raAS

Director: MP*U \S 56"{ Mov &

Address; ?-a- %O‘L M"j‘\-\ p I‘ANSSM . gQ%Mp\‘S

Director / ip @

Address: // | ‘E ’% '__‘2
L o m
—z O

B. OFFICERS | T o

president: L0 WlavuG ;g;i >

address: _ \Z26  SE Tl &Y. #19%

1. LAADEROSLE L 3331\ -
Vice Presiden: 2t € C ATTES
Address: P.0. Bow £5- blol  HesSSAau, Bovaeaas

Secretary: MBS SREYM a0

Address: .0. Box N\~  NAESh | BASRMMONDS

Treasurer: ey WG

adress: 122l S B \TTARL &X . g 297 K .upwolROMe PL 33tk

NOTE: If necessary, you an addendum to the application listing additional officers and/or directors.

13.

(Si re of Director or Officer listed in number 12 of the application)
14, L) LWAUGY - cHewe e e

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