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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Uunggp,{&l: EM&E}M‘ AL f{)l—ung'p\_lg 2!51;.»@ &,/N(’,

(Name of corporation - must include sutfix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation lor 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 matler to the following:

/:- EORG A EL—DOM

{Name of Person)

().A.:rev‘&a.o Z:’V\Mota/p fo /.,J—rn,c Ne‘!@ork /ta‘c;,

(Firn/Company)

Ubdss N ZIQ*AUENug gui‘T’E’ =6 >

{Address)

%r+La.,yAQv£,aJ@ FL 2x=zpg

(City/State and Zip code)

For further information concerning this matter, please call:

w95V T DY—FE4F

(Area Code & Daytlme Telephone Number)

ol Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce, FLL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [_]$78.75 Filing Fec &  [__] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd 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. (215‘;,gg,cg@_[ Etihauc;aa ,_(-’o[u'{_—( ws 2§!£ hoork th
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

n[nc 1" "CO Ul "CO[’p," rlInc [ llco " or Corp 'l)

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

Ne V/,Lcacx 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, MQW&[« Aoyl 5, Derme‘%va_/
(Date ot ncorporauun) (Dhration: ¥ear corp. will cease to exist or “perpetual™)
6 I / (2} _ ‘
srs et b o Fonor o) iy For T rouliadid

o bhoy NW =3 Ave, Cotde 2~ FlLzoz09

(Principal office address) ' ’_or_‘_{_ . 2y L&ﬂfl
YUb) N 2 Kve, Svrr’-?:;g% =/ 232069

(Current mmlmg address)

g
8. feyviec—eXl
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

-n‘
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ?—',‘f‘ by
2 &
Name: (\-?GV\CP? JES /oo:m oL = %
3> | L P
o on =X
Office Address: A 6 D | Nu) 2, Ave Ste 267 o N EEE
- -w MoS
& ox WTE
'—bf/‘" /LM&Q'\ (QDI.J-Q , Florida 33 f_{aC} rﬂ-:m‘ w -
(City) (Zip codc) EF  n
;E?F" o

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. 1

Surther 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.

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 Sccretary of Stale or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or dircclors: 4 SSEE F /SOW &

A. DIRECTORS

Chairman: 6‘ £ 0 = 2 B / O A
Address: (4//9 3 / N(—f) rb / ‘G’L ,4—»-9- _CLe D’ 6 }

ForYt /—auﬂug,@m&, =) 3330y

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ./); €own P '7/1' / oA
&

Address: L{b‘}/ M (,)7/ L %‘Vf’ _(qLE_' 6

QF%LOMP,QP—\M tL— 2 0%

Vice President:

Address:

Secretary:

Address:

Freasurer;

Address:

NOTE: l(fﬁj;sary, you may attach an addendum to the application listing additional officers and/or directors.

oo

13.

T (%ﬁutum%cﬁ{rvé? Officer listed in number 12 of the application)
14. ()\* EORCE B LOO M Divector & Pf\" I/ o/teu ?

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



CERTIFICATE OF EXISTENCE.
(INCLUDING AMENDMENTS)

1ROSS;MILLER, the dul) elected and qualified Nevada Secretary oF State, deihereby cenily
Abat T ain, h\- the laws ol said. ﬁlau ‘the L!J\Ilﬂlldl‘l ol the m.unl:- n:lal.m" w: l'llulg% hy ’
Lomarations, non-profit curpnnunm u)rpumuun sulés, Immuj Imhllny mmpamc:. Iuim-:d
'parmer«:hlp-. hmﬂeﬂalnabun ¥y pannEshifs aml hu\m:t.:-. Lrusts, pmsu:uu to.Title-7. ut the ch'utla
Re\'med Stoputes” whichdre: ‘either presently in a'stats of " gouxl stamling or-wére i t,ood sumdmg
for 2 time period suhu.annt of 1976 and am the proper officer W exccute this ecrtificate.

I Turther venify that the records of the Nevada Secretary of. Smw at'the date of m:s ccmhc.uc.
evidence, UNIVFRSAI FINANCIAL SOLU T lU\Ib [\F'I'WORI'L INC.. a5 4 anrpanation
duly m’g.lnln:(l undf.r dne [aws 6f Névado and cxm.mg und::r 'mtl by vinuid of lhe IaWs ol the
?mu: of Vevada :.moc Ma:ch 21,-2005, ‘and-is m gmxl stamling in this stite,

ﬁl-: in this ufﬁ.u: as of the dats ol this mmhcatc

IN'WITNESS W!IEREOF I have hercunto scl-my
hand and’ al‘ﬁxod the Great Sealof Seate; at my
officcoi chmhcr 23,2008,

e ; —.r/.'h %——

"ROSS MILLER
Secrelary of Siate

Cortiticd | By: Sofi Henderson
Ceitilicate Number: 200811031840
You may verity this certificate

onfine a1 Mtpiwww.nvsos.gov/




