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COVER LETTER

TO: New Filing Section
Division of Corporations

%/e.ﬂzmrzrwd- L5R0UP, ZaE..

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence,” or "Certificate of Good Standing"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

SRANR PeASALO S
Name of Person
»%f/& TIHNGO A LGFROP, TE.

Firm/Company

202 fowae De £ EDA BLYD ., St TE 35
Address

Cvotl LABLET, 7. 33,34
City/State and Zip code
SP, /yzxc.r/c.uvé—we @ L e EOLF

E-mail address: (to be used for’future annual reporf notification)

For further information concerning this matter, please call

—
Svctnt Pevwioge (77 1362 - 5357
Name of Person Area Code & Daytime Telephone Number
~Ne
S <,
STREET/COURIER ADDRESS: MAILING ADDRESS: < f—’,rz‘.—? ‘
New Filing Section New Filing Section -~ i:g:;
Division of Corporations Division of Corporations o<
Clifton Building P.O. Box 6327 = f):%l:‘
Tallahassee, FL 32314 w =Y

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
(] $70.00 Filing Fee MWB.?S FilingFee & [_] $78.75 Filing Fee & [] $87.50 Filing Fee
Certificate of Status Certified Cop 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.

Moerrseim Gvik LAROCER zae,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

L.
"lﬂC.," "CO.," "Corp," "lnc," "CO,“ or "CDrp.")

ot
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Le- O72 /279
(FE1 number, if applicable)

L}
, PRERIV 72 (e
(State or country under the law of which it is incorporated)
pmm——
a. Jowe Z2oo ¢ 5. PLERPET oL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

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

’
7 CRBANIZALLON PARM LARDENS, N - S AEADIR | Chry Toha PR OOSXe
(Principal office address) .
rPo0 PONEE Do eva = evnd,, Soir® 3¢S
CoRML LARLER, F ¢, X3+3 ¢
(Current mailing address)

L]
g, T RABNS cAFvON Anwd INTERPRera oA SERL(CER
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) N o
= <
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;3:2 g:’f
==
< -
Name: S« Brwn Perca d OC h S
Offce Address: /908 _Poat& D& ceva BewD, SerT® 3¢S 4 2o
]
oW
Clophe HABCES ,Florida 33 ¢35 :: oF
(City) (Zip code) — 3 ™

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

@M//fm—«% A

(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:

b il
SECRETARY QF STATE
A. DIRECTORS DIVISION OF CORPDRATION
Chairman: : 200940V -4 PM 3: 4]

Address: /‘:, / a2 \

Vice Chairman: \

Address: \

Director: \

Address: \

Director: \

Address: \

B. OFFICERS
o~
President: 5"/! Ayl Pkt 08 ”

Address:  CBBANILA CePry PRRE LARDEHC

V-4 A D/ a, Srtw T PR O PR e

Vice President; pad / A ,

Address:

N\ A/

Secretary: S ClAa ? g:?&.—c o QA

1% 4 (2R E (DN Pas2 k HXSD
Address: A ‘%’vft&.ba;ﬂ, g - (TU#M 7;»?{:0 2 PR
Treasurer: Gganvk P e—;\zg-:c o FA

CRBAN | Al OA PREZI L7 & DEF K
Address: N ABAD 8, SV Tirr, PR Do PRe

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

13. %M?M&-—-

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

" Gt PPl ALO S, TPPELCI D e T

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



e FILEE
SECRETARY OF 512
DIVISIoN oF HO.‘?FD?LJQATJI%H‘

H0NOY -4 P 3.4,

Commonwealth of Puerto Rico
DEPARTMENT OF STATE
San Juan, Puerto Rico

|, KENNETH D. McCLINTOCK, Secretary of State of the Commonwealth of Puerto

Rico,

CERTIFY: That, purs‘uant to the provissions of the Article 15.01 of the General
Corporation Law of 1995, “MULTILINGUA GROUP INC.", register number 128527, a
profit close corporation organized under the laws of Puerto Rico, has complied with the
filing of Annual Reports; therefore, it is in good standing.
IN WITNESS WHEREOF, sign the present and
cause to be affixed on it the Great Seal of the

Commonwealth of Puerto Rico, in the City of
San Juan, today, October 8, 2009.

KENNETH D. McCLINTOCK
Segretary of State

KMHASsr
0762645 $10.00
Certification of the Annual Reports Officer

| hereby certify that | have read and revised the
aforementioned corporate record and that it complies
with Chapter XV, Adicle 1501 of the General

Corporation Law.
M_L_;é’ﬂ)ﬁ’f %fmxba

Date Annual Reports Officer




