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Division of Corporations

July 31, 2009

KIMBERLY S. MISTRY
P.O. BOX 10571
DAYTONA BEACH, FL 32120

SUBJECT: SAFNA INC.
_ Ref. Number: W09000034920

We have received your document for SAFNA INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fiiing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist I! Letter Number: 409A00026327
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SAENA . TNC.,

Name of Corporation — must iclude suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida™,
"Certificate of Existence", and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida,

Please return ali correspondence concerning this matter to the following:

\Cﬁh&c\\# S, M s{—m/

Name of Person

SAENA TNC,

Firm/Company

0o, oy 1057

Address

Dagtone Beoch, €. 32120

City/State adﬂ Zip Code

Eirmmictey @ wmsn. Com o
E-matl address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Kimbecly S. Mistey at(éAri‘g 36%51‘97‘110

\Name of Person ( Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

IXS'I0.00 Filing Fee  [7]$78.75 Filing Fee & [(]878.75 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, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L GAENA  TNC

(Enter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘|mc.’lt "CO.‘“ "Corp‘" "lnc‘li "CQ!OI or ll(-:orp.")

z

40 AYY13NIIS
ERIE

s

-
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(if nane unavailahle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Nevada 1 A1-0L0O 3 2~

(State or country under the law of which it is incorporated) (I'1:l sumber, if applicable}

o Ul g s erped pa
{Daule of incorporation) ) (Duration; Yeartorp. wifl cease to exist or “perpetual™)
6. 31
(Mhte first transadted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liahility)

U meck Lo Les Veaas, NV 89102,

(Principa] office address)

/" (Currént mailing address)

8. beGle  mone

(Purpose(s) of corporation uuthorized in horfe state or countey to by carricd out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: _IAvoe dy £ mistey

/
Office Address: |‘S(o &Q¥ hg(‘ﬁ_}( l (UL&S B lUCL

MW B'Qﬂ\ d\ . Florida BZ/ ?-fi

(City) {Zip code)}

10. Registered agent’s acceplance:

Having been named ay 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 uy registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stututes relotive to the proper and complete performance of my duties,
and T am familiar with and accepf the obligativny of my position as registered agent.

bl S mMEIH,

(Répistered agent’s signature) s

11. Altached 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 jurisdictlion
under the law of which it is incorporated.



12, Namcex and business addresees of ofiicers and/or directors;

A. DIRECTORS
. )
Chairman; _ o =
—
Address: — o
—e—Z,
\ -111;.-
- __.___.F'__a_.cm
So0
Vice Chairman: _ - T&:
SRS
Addross: < _‘éﬁ
o =
1]
Direclor: _
Addreay:
Dhrector:
Address: |
B. OFFICERS

President: E‘H_Jggcl# S (! ﬂ fj:"&:

PO, Bor (67

Address: _ —_
Dy, L 32420
Vice President: St ?‘\"C\;L
Address: PO BDe 1dS 1
Oy €L 32120
Secretary; Lﬂ j'v_\{aL(Lg:{_ S, ‘TMir "t“\'kj,.{
Addscss; C.OOS 10T/ Db FL 3220

Treasurer; L(:i by )‘g«i el 17__& Y‘L\( S‘Jf—f‘ V

Address:

0.0 Box (057 ’D\o7 tL 2220

NOTE: Ifnecessary, you may aitach an addendum to the application listing additional officers and/or directors.

13

ANV

4, _

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

Cimbecl, S, f\f\f?‘f‘f‘bj
(Typed or printed name and capacity of person signing application)



O TR T Sy

02 :21Wd "-90V 60

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SAFNA INC., as a corporation duly organized under the laws of Nevada and existing

under and by virtue of the laws of the State of Nevada since July 14, 2009, and is in good
standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 3, 2009.

’:-r/ %z——

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number; C20090803-1708
You may verify this electronic certificate
oniine at http//www.nvsos.gov/
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