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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: New ImabE Lcosdi . WNe.
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:

Loz Ao ex s/ DeER

Name of Person

/f/ezu /ﬂﬁ-o‘«f‘ G roBRL , s

Firm/Company
73  Raprosnp _Srecz7
Address
(orodh . AA P2 £Po
City/State and Zip code

Ks/,u,«) @ AEZII P AE & o B RL | BOonC

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lpoo Anoelso ) at (P67 y 37/ P3¥L

Name of Person 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, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]570.00 Filing Fee  []$78.75 Filing Fee & ] $78.75 Filing Fee &  [{$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUT}iORlZATION 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.

L. Mew [/masse &ro08ar , /va.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1![nc n "CO n ||C0rp " “ll'lC " 1IC0’II or ||(:0],p Il)

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

G - 4S5F 56 55

2, CucrconsH 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s, /1 /1996 s, PER PE 718 L
{Date of incorporation) (Duration: 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)
7. /672 RAMZOAD s EET
(Principal office address)
(bpowrn . OA  Gogso
{Current mailing address)
=2
8. TORACO  DISTRIBUTD R, ES’,?,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) IE::}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {'n;_

Coneocs BevcHols )

VIS

Name: . . . .
_ 2
Office Address: BL 02 IEXeocrvoL 7?%/&&’ aza_(,a/, Zé.b 5. 0&
Souck o e Florida TR /&
{City) (Zip code)

10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation art the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

/W /fﬁ,/'#bt/

(Reglqtered agent’s signature)

11. Atached 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.

304 Hd L1 43560
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J
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APFHOYEL:
AND

" 12. Names and business addresses of officers and/or directors: , F lLED

A. DIRECTORS

Chairman:

09SEP 17 PM 4: 06

STEVE hlsopsoa)

Address:

A gHffo

/672 Raures s Smm,r%

Vice Chairman:

Ksrwt Sto77—

/b 7R ParcoAo s2EeET orvooA QA Gafdo

Address:

Director: /I/(/G/‘/AEZ_ QHAPM a u_

Address: /6 73R 2A/£ Rop SiRec7 , (?9( oda_, 0'4 4 }%O
Director:

Address;

B. OFFICERS

President; Srrv/e (D DSA 4(_)

Address: /67 R ?ﬂVLK@ﬁD TR a7 . 00&’- ola, GCL GJIFOGO

Vice President:

Miovacl_. OdALNa

/69X Ranroar srawr . (boodp Oa  916F0

Address:

Secretary; 74{6' L7 SZ? 077 /)

Address: Sb 73 PomnroAn STResT; @) RO o, Clee G5E50
Treasurer: AAN 2 A EXANDEL

Address: 67 2 ?ﬂ/A_/ZoA D STHeLT, 00,4()&)0(. . Ob‘— 92 &80

NOTE; If necessary, o‘ﬂch an addepdum to the application listing additional officers and/or directors.
13, J%_\

Azl

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

14, 7‘(_./{/ rH  00TT— S ECLETRLLY

(Typed or printed name and capacity é person signing application)



APPROVEE
AN
FiL

State of California
09 SEP 17 PM 4 06

Secretary of State
ETaf UF STATE
TALCAASSER. FLORIDA

CERTIFICATE OF STATUS

ENTITY NAME:

NEW IMAGE GLOBAL, INC. -

FILE NUMBER: C1788641

FORMATION DATE: 08/07/1996

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOCD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thig certificate
and affix the Great Seal of the State of
California this day of August 24, 2009.

Neine Browee_

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) =X OSP 06 99731



