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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mc\ua c\,c\ MAL SWIWWNESsYMEWT SNC

(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:

Miguer A =ciag

{Name of Per§on)
Meoxia do\ Moy = & u
(Firm/Company)
H6D AN AL BNE DT 9oL
Address)
ML GO ion 25\ %
(City/State and Zip code)

For further information concerning this matter, please call:

Mic\\lgl A ELins a (D05 ) ACD-0HE&D

(Name of Person) (Area Code & Daytime Telephone Nurnber)
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;

Ij'(.\so Filing Fee,

Certificate 6f Status &
Certified Copy

{]$70.00 Filing Fee [ ]$78.75 Filing Fee & .-} $78.75 Filing Fee §
Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mavie §2\ Moy SuNneEsTMent, TUC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]l’lc.," "CO.,“ "COI’p," lIInc,ll "CO," or ucorp'n)

SOL T NyeSTMENT, T VC

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

2 Qusine Rico 3. bb-0b4&-1954
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _EeERe 20, 2004 5 P eieetunc
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. NOT AR CARLE

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. Peawiad Bepcd QeECNgT o TE Jgh (Lio_c)@ml)ﬂx
= Principal office address) w. L. oo 14
2. HEfWIAY . AT e ‘
: C iz.":sdQT QU(T(‘S \(:(.9 \rL\oé,ﬂ_Me ?.{L.
{Current mailing address) oY 4s-350¢ )
8. MOUNE <o LINE | O CLoNDA. O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o g_.-s
- Lo
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ase 1 I
inc o
t o~ 1 -l
Name: LX\ Ci\ U-e\ (AN WARS M
""" T _L.:__
Office Address: b Lo LW (4 »~vE. AOT’W \ %;’1 Y
WAL B Flotida_>A 17§ D™
(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 of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AVNNS

K(chistcred agent’s signature)

11. Anached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _.

Address:

Vice Chairman:

Address:

Director: [ SN {G Je&T ﬁt cting

s (L0 W LUABYE A QT 20\ S
MU A 22178 T

Director: ‘j‘: : ;; =

Address: Fré:g g's =
2E -
STEE S

B. OFFICERS A

President: AN C\\U‘E\ SCAPS

Address _ 6AGO W LA ave  ACT QL ON

Mauneod B\ 231718

Vice President:

Address;

Secretary: Lovign M CAQHA AN

address __ 060 )W ML e A@T 20\ lieme FL o33

Treasurer: LULSY AL CB o RAOUN

Address: Yo VW A6 pye  per 2ol (A ey €\ 23,79

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

13 JASNGZN

(Signature of Dikgktor or Officer Jisted iri number 12 of the application) .-
14, MUAUst A Cens (=g (P Ut

(Typed or printed name and capacity of person signing application)
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Commonwealth of Puerto Rico ==
Department of State =
San Juan, Puerto Rico
CERTIFICATE OF EXISTENCE
|, KENNETH D. McCLINTOCK, Secretary of State of the Commonwealth of
Puerto Rico,
CERTIFY: That, according to our records “MARIA DEL MAR INVESTMENT,
is a profit corporation organized in

INC.”, registration number 141759
accordance to the General Corporation Law of Puerto Rico on February 20,

2004, at 4:11 p.m.

This certification does not imply that this corporation has filed the annual reports, pursuant to the
requirements of Article 15.01 of the General Corporation Law. If you need to know if such reports

have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, | hereby
sign and cause the Great Seal of the
Commonwealth of Puerto Ricoto be
affixed on it, in the city of San Juan,

today, March 16, 2009.

KENNETH D. McCLINTOCK
Sdcretary of State

mara
0597853 $10.00

WM Bl cd



