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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q%J%LQ.Y\Q,\OL r.mar\a RN QACD

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:

Cornee. L Loty
Name of Bérson

Lowo OFDea. 68 Bovinig L. tcud;w A,

Firm/Company
70 10 llsbero Blud @ldg | e 107
Address
Do ¢ £1.4 b@m)qd EL Jﬁqql
ity/State and Zip code

Conn 0, 0okt - law , Lo

T-mail addrdss (to be used for future annual report notification)

For further information concerning this matter, please call:

b@ﬂl’\\L.QJ Q_,OAY‘A‘\j at(ng) L“%-S(Jqq

Name of Person OJ\ 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 Em‘s.?s FilingFee &  [_] $78.75 Filing Fee & [_]$87.50 Filing Fee,
Certificate of Status Certified Copy 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

=N %Lane,nc\ L honteree LoD

1.
(Enter name of corporation; must include “INCORPORATED " “COMPANY,” COR”ORATION ”
Fl[nc " llc:0 " HCOI..pI "]_rlc " "CO 1" O]' l'Corp ")

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

\
2 Puorto A eo ) .
isi (FEI number, if applicable)

(State or country under the law of which it is incorporated)

4. ‘3 { ro) Oq 5. ;
(Date of incorporation) (Durath‘)n: Year corp. will cease to exist or “perpetual™}

6.
" (Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
! ’
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(Principal office address) (PR
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(Current mailiAg address}

8. t\ f\OJ\Q/lQ/\ ..L(\quNYLD/\ a‘L Y} O\uS.I\O%S

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘gg,
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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
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Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

@vwzi/é_;*

(Registered agent’s signature)

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 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: &Qt)—\ll\ﬁ‘\.ﬂ L L. mng\; E-%m{.‘
Address: 70@ UL() H‘IHSWO U(\& %Mﬂ‘\ %'l‘ﬁlo?

Oworf el Reody =L B34Y)

Vice Chairman: U / Pq

Address:

Director: A )/ Fq

Address:

Director: [\)/ IQ’

Address:

B. OFFICERS

President: %Oﬂﬂ\ﬂ L ' Q—CU\A"U (e .

Address: 700 1/0 H—:H&\OOY‘? 'Q)\ \)AU 6!0[/‘[ I 8*9}07

Door Dol bepoh L &304

Vice President: A)/ =~

Address:
Secretary: !\ )/ﬂ'
Address:
Treasurer: A.)/ r'))
Address:

Nomy attach an addendum to the application listing additional officers and/or directors.
13. M -_:__\

(Signature of Director or Officer listed in Tumber 12 of the application)

u__Sonnw L. Canty | ?P&S?dm‘)'

{Typed or printed ngAe and capacity of person signing application)



Estado Libre Asociado de Puerto Rico

. DEPARTAMENTO DE ESTADO ,
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Commonwealth of Puerto Rico
DEPARTMENT OF STATE
San Juan, Puerto Rico

REGISTRATION CERTIFICATE

|, KENNETH McCLINTOCK HERNANDEZ, Secretary of State of the
Commonwealth of Puerto Rico,

CERTIFY: That “ASISTENCIA FINANCIERA CORP.", registration 187480, is a

for profit corporation incorporated under the laws of Puerto Rico on March 13, 2009,

at 10:26 AM.

AS PROOF OF THIS, | sign this and stamp the
Great Seal of the Commonwealth of Puerto
(SEAL) Rico, in the city of San Juan, today March 13,

2009.

s/ Kenneth McClintock

KENNETH McCLINTOCK HERNANDEZ
Secretary of State

KMH7als
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CERTIFICATE OF TRANSLATION

f, JAVIER ZUNIGA, hereby certify that | am competent in Spanish and English and that |
have accurately translated the attached one page document from Spanish to English to

the best of my ability.

Date: 5/1/09 O/ a’u’u/{ M

Javier Zuniga

NOTARY COPY CERTIFICATION

STATE OF =1 o\ .;OlOl\
COUNTY OF p)f‘@ uumml

I,\mug‘\gh‘,ﬂg %FQM} , a Notary Public, certify this __ | day of _YY\& %i :

2004, that the foregoing altached document is a true, correct, complete and unaltered

copy of the original.

JOSEPHINE BROWN
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