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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A Briggs Visa and Passport Expeditors Inc.
Name of corporation - must include snffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or "Certificate of Good Standing"and check are submitted to register the above

referenced fereign corparatior to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Marvin Rivera
Name of Person
A Briggs Visa and Passporl Expeditors Inc.
Firm/Company
1550 Biscayne Bivd.
Address B =
Miaml, FL 33132 b R -,
' City/State and Zip code w9 i
rivera.menvin@abriggs.com w3 g o=
E-mail address: {to bo or annuaf report nofification) ™., o
" ¢
For further information concerning this matter, please call: L g £y
ZI W !
S5 ON
o

ot ( 786y 566-7441

Marvin Rivera
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Bxecutive Center Circle
Fallahasses, F1. 32301

Enclosed is & check for the following amount:

[Is70.00 Fiting Pee [} $78.75 Piling Fes& [ ] $78.75 Filing Fee & [_] $87.50 Fifing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy




APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ABriggs (s50,.+ ¢ visc Expeditors,inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"

*Ing,,” ’CO.," "COYP.' 'IRG,“ ncoln or 'COl'p.")

(If name unavatlable in Fiorida, enter alternate corporate neme adopted for the purposc of transacting business {n Florlda)

2 WASHINGTON DC 5. 770613783
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
{Date of incorporation) (Duratiun Year corp. will cease to exist or “perpetual™)
6. n/a
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
1, 421 SuNDERLAND PL NW wasyingTew De 20036
(Principal office address)
192\ SuwmogrtAND  PL Nw)  WASHINETWN De 20036
(Crrent malling address)

-—g’ - ~3

> =2

8. SUBMIT_ PASSPORTS To MIAMI PASSPORT ALENY =
(Purpose(s) of corperation authorized in homo state ar country to be carried out In state of Floride) T r.f. f_:?J e
e i
9. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptablc) 75 N o

2R 7
. Marvin Rivera Me, s
Name: - s E'_.‘E ¥
Office Address: 1550 Biscayne Bivd. ;‘ ;::‘. =z B
¥ ,,. s W
Miami Plotida 33132 S W
(Zip code)

(City)

10. Registered agent’s acceptauce:

Having been named as registered agent and to accept service of process for the above stated corporation at ihe place
designated in this application, I hereby acceps the appoiniment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,

and I am familiar with and accept the ebligations of ny positlon as repistered agent.

MMews A,

{Registered agent's signature)

11. Atiached is a certificate of existence duly authenticaled, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiotion

under the law of which it is incorporated.




12. Names and busincss addresses of officers and/or directors:

A. DIRECTORS
Chafrman:
Address;
Vice Chalrman:
Address:
Director:
Address:
Director:
Address:
B 23
T
e o
B. OFFICERS 2= % e
prosident: B Poctec  Brigas BE o
o NS ]
ey -
Address: 'q 21 50“(1@(‘&“4 P ‘ Mu) :;‘{: > m
WASHINGTON DL 20036 -
m:,ii 4.
Vico President: __=.r¢4) Siaephens =5 :)
e = . 1

Address: 1924 Sundecland 1 W
WASHUNGTIN  DC 20036
secrctary: ___Pekes  Davidovicd
Address: 121 SUNDERLAND fL Nw WAswmNeDA DC Zoo3d

Treasurer:

Address;

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, 2 I~ 9"'“:-60 "‘”{/
(Signature of Director or Officer listed in number 12 of the application)

" “teter DAvovich
(Typed or printed name and capacity of person signing application)




THIS IS TO CERTIFY that there were recsived and accepted for record in the

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x Kk Xk
I
L

CERTIFICATE

Department of Consumer and Regulatory Affairs, Corporations Division, on the
25th day of November, 2003 Articles of Incorporation of:

A BRIGGS PASSPORT & VISA EXPEDITORS, INC,

WE FURTHER CERTIFY that the above named corporation is in Good Standing

and duly incorporated and existing according to the records of Corporations Division,

having filed all reports as required by the District of Columbia Business Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed this 7th day of October, 2009,

Adrian M. Fenly
Mayor

LINDA K. ARGO
Director

uperintendent of Corporations
Corporations Division
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