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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

- . . i} . =
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IN COMPLIANCE WITH SECTION 607. 1503: FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREFGNV CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.
. ICESKILL INC.

Linter nmw of corporation; must inolude “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Tng.." *Co.." "Corp,” "Ine,” "Ca,” or "Cotp.”)

(I{namz voavailable in Florida, cnter altermatc corporata name adapted For the purpose of transactimg husiness in Flodda)

» DELAWARE 5 20-5146042
{Sialz or country onder bhe lnw of which il is incorporated) (FE] number, if applicable)
4. 06/29/2006 ;. PERPETUAL 2 B\
(Date of incorporation) {Darstion: Year corp. will coasc to exist %;“augpcua;,:) -
. UPON QUALIFICATION T 2O
(Datc first transacicd business in Florids, if prior (o fogistration) nin P m
(SEE SECTIONS §07.1501 & 607.1502, F.8., to detemine penaity lisbility) PN o O
5 1620 E HALLANDALE BEACH BLVD, PH 6 Ceon
(Prinsipal olfice address) Ay :a )
HALLANDALE, FLORIDA 33009 Zon
{Cwrent mailing oddress) w '

Ta Engage in any activity or business permitted under the laws of the State of Florida
{(Parpasc(s) of carporation suthorizad in home state or country 1o bo carriod ow i stato of Florida)

8.

9, Name and gtroat aildress of Florida registeved agent: (P.O. Box NOT accoptabloe)
Neme:  EITAN LALLOUZ

Office Addross: 1920 E HALLANDALE BEACH BLVD, PHG6

HALLANDALE Florida 33009
City) Zip oode)

10. Regrstered agent®s acceptance:

Having been named as registered agent and to accept service of provess for the above stated corporation at t’l&lplﬂﬂc
dexignated in thix application, I hereby accept the appoiriment as registered agent and agres to act in this capacity, !
Jurther agree te comply with the provisions of all statutey reldrvew ﬂ'mpraper and complete performance of my ditizs,
and I am foraBar with and accept dmoblearwm of my po ; d egrent.

(Rogistered agent’s signanare)

11, Attached is a certificate of cistencc duly szfhenticakd, not more than 90 days prior o delivery of this application to
the Department of Stato, by the Scerctary of State or other official having custody of corporate reeords in the jurirdiction
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12. Names and business addressos of officers and/or ditectors: 1{ ’ 0‘%0000660 0{3 ‘5

A. DIRECTORS
choimas. YOHAN PEREZ

address: 1920 E HALLANDALE BEACH BLVD., PH-6 oz AN
HALLANDALE, FLORIDA 33009 TR o
Vice Chairman: ‘g'—f-; W‘A ‘iﬁ
Addrass; b‘}ﬂ&m V'O O
Director: i ‘%:%An “-33
Address: : . S ¥
Direotor:
Address;
B. OFFICERS
presigent: T QHAN PEREZ
Acdress: 1920 E HALLANDALE BEACH BLVD., PH-6
HALLANDALE, FLORIDA 33009
Vios Presid'ent:
Address:
Secrewary:
Address:
Treagurer
Address:
NOTE: If ;:c 4 addendom to the application listing additional officers amdfor dirsctors.

{Signature oF Director or Officer listed in number 12 of the application)
14, Yohah Perez, President and CEO
{Typod or printsd name and capacity of porson signing application)
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The First State

Er

I, HARRIET SMITH WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELAWARY, DC HEREBY CERTIFY "ICESKILL INC." IS DDLY INCORPORATED

UNDER THE LAWS OF TRE 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 FYFTEENTH DAY OF DECEMBER, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "ICESKILL
INC.*" WAS INCORPORATED ON THE TKENTY-NINTH DAY OF JUNE, A.D.

2006.
AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEFN PAID TO DATE.
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z . z . gyL.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 7026010

DATE: 12-15-08

4184176 8300

081197059

You mey verily this certificate online
at corp.delavars.gov/enthver. shtml




