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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 23, 2009
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SUBJECT: SOROA S.A. INC. 2
Ref. Number: W09000013541

We have received your document for SOROA S.A. INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
- of the application. If applied for, enter "applied for", or if not applicable, enter
“N/A".

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application.

If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon gualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state

without authority along with the past annual report tees due this office.)
The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

If you have any questions concerning the filing of your document, please call
(850} 245-6933.

Dale White
Regulatory Specialist || Letter Number: 009A00009704

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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API'LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] SOROA S A, TNC.

(Enter nams of corparation; must inglude “INCORPORATED,” “C OMPANY,” *CORPORATION,”
"lag.," "Co.," "Corp," "Ine," "Co," or "Corp.")

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

o ECUADOR J Applien LoR

{State or country under the law of which it is incorporated) (LI number, if npp[[gab]g)l E 4
"TJ el -n
4 QO5-15-2000 s. PR peTap e T E
(Date of incorporation) ¢ (Duration: Year corp, will cease to ex@ﬁbn“pﬁ?tual“r
6. Uﬂaﬂ@.dﬁ&r[cﬁ?"on ‘f“f_:z ) »
(Dute first transacted business in Flarida, if prior to reglstration) .;'—_{ ¢ R‘: O -

(SEE SECTIONS 607.1501 & 607.1502, F.S., to dotermine penalty liability)

= C)re.//cxnc: }/

G‘““:‘)"“L‘*“' . Ecuad o Erinvipal office address)

(Current mailing address) ;

8. EQ(‘\ \‘4 - Flneacial T s*i‘kuc(—l‘n(\

(Purpose(s) of corporation suthorized in hoine state or country to be carried out in state of Florida)

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

* Name: (f:OiHQRMO Mﬂ@lf}-g
Office Address: J_'ﬁ_’iL_'BDnKsQQ_b%;Q 4= 3101

Mo ,Florida 221D 1
(City) (Zip code)

10. Registered agent’s acceptanee:

Having becn named as registered ugent and to accept service of process for the abave stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11, Attached is a certificate of existeﬁce duly authenticated, not more than 90 duys prior to delivery of this applicat.ior} o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the liw of which it is incarporated.




12, Names and business addresses ofg' officers and/for directors: ) F ‘ L_ E D

A. DIRE(TORS
Chairman: Giallec o O Hac-_fcu\ M WAR 2u P 1225

Address: ___} 3§ Br\c,\é,:.u o D 3) O:drriary OF STATE,

A.LLF\}‘IJ"\SSEE oL

Vice Chairman:

Address:

R e
P

Divector: _

Address:

Director; __

Address:

B. OFFICERS

President:

Address; _

Vice President:

Address:

Secretary:

Address: __

Treasurer:

Address;

’

NOTE If necessary, you may altach an addendum to the application listing additional officers and/or directars,

13. GCJ\\ m HO\-C\ als

{Signature of Director or Officer listed in number 12 712 of the application)

14. _G‘L-u'\\e_f‘ inave) H O«cn (@ LN

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




REPUBLICA DEL ECUADOR
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SUPERINTENDENCIA DE COMPANIAS F I L, E D
REGISTRO DE SOCIEDADES
e

_ B R . , o
CERTIFICADO DE CUMPLIMIENTQIDE OBLIGAGIONES Y EXISTENCIAHBRR 21 12 25
‘ LIGAR .

DENOMINAGION DE LA GOMPARIA:
SOROA S.A,

NUMERQO GE EXPEDIENTE 101126 - 2000

CIUDAD: GUAYAQUIL

CERTIFICO QUE LA COMPARIA ARRIBA CITADA, HA CUMPLIDRICON LAS DISPOSICIONES CONSTANTES EN LOS ARTICULOS 20
Y 44% DE LA LEY DE COMPANIAS VIGENTE. iy -

N ,,

_ et .
LA COMPARIA TIENE ACTUAL EXISTENCIA JURIDICA ¥ $U PLAZC SOCIALICONCLUYEEL: 150612100

st
s

CERTHRICACION VALIDA HASTA EL: 31/12/2008

CAPITAL SOCIAL.  USD $ 200.000.00

POR LA SUPERINTENDENGIA DE COMPARIAS.

OENCI4
&@‘\ REGISTNG ;;?é‘
SOCIEDADES

Sta. Carmen Molina Borja
Delegada del Secretario General
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PRESENTE DOLUMENTO, COMO SUPRESIONES, ANADIDURAS
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ADVERTENCIA; CUALQUIER ALTERACION AL TEXTE DEL PR
ABREVIATURAS. BORRONES O TESTAD
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Republic of Ecuador F i L E D

Company Superintendent

0% HAR 2u P 12 25
_SLURETARY OF ST,
FALLAHASSEE, FLtljngg;;
Certificate to complying obligations and legal existance

Registrations of Companies

# 384396

Denomination of the Company
SOROA S.A.

File number : 109129-2000 Tax ID: 0992263598001

Address: Fco. Orellana y #000238 Barrio Diagonal a Juan Marcet

City: Guayaquil, Tel: 01159342693625

Certify the company above cited, has complied with all dispositions constant in the article
20 & 449 of the law of active companies.

The Company has juridistic existance and it’s social time finalizes: 06/15/2100.
Certification valid untill 12/31/2009

Net Worth:  $200,000.00

Company superintendent

Ms. Carmen Molina Borja
Delegate of the General Secretary

Date Filed: 11/18/2008




