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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Cﬁmg«l L Lavng Asrocfac)-e& =Twc,

b . " . Al
{Name ot corporation - must include suttix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” and cheek are submitied to register the above referenced foreign corporation to

transact business in Florida.

Pleasc rcturn all correspendence concerning this matter to the following:

A'\-n' OQ LL&q}—

{(Namgc of Person)

C“"‘“}s\ (- Q’Q:m\ AS‘{-&b:n:].u , Ehcv

(Firnv/Company) i

Yo gmki;le- ALeod
{ Address)

Wakedwry (1, génef
N (City/State and Zip code)

“For further information concerning this matter, please call:

A’VV O?L‘Qfmﬁ__, at | 243 ) 73’? HOJ/

(Name of Person) (Arca Code & Daytime Telephone Number)

AILING ADDRESS:
New Filing Scction
Division of Corporations
P.0O. Box 6327
Tailahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee  0OS878.75 Filing Fee & O $78.75 Filing Fee &  0%87.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &

Certificd Copy
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APPLIC. \ll()'\l BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

f

(o

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHDA
i C—‘\V‘quq t Lawa A $Sac wd‘&l’ “'_'EV\C_ ’

{Enter mame of corporation: must melude "INCORPORATED.” (()MI’AN\ S mCORPORATHONT (’@4
“Ine." "Col" Corp,” e, "Col" or "Corp.™

N . - - . . - ' 3‘ N
(If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting businesg ¥ J;Ioud.;z}
L
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2. C’T: 3. 2,4 Hitéel { s ‘?’;
{State or country under the law of which it is incorporated) {FEI number, it applicable} (%;—3;‘_-::\ w
s
4. 4 l"M l,ﬁ s, owrmd %
{Date of imcorporation) {Duralion: Year u)rp will cease to exist or “perpetual™)
6. 24 teq

{Dule first transacted business in Florida, it prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

v, Llo‘-\ eﬂ&kf‘:ﬁlc ﬂdﬁ—ej

(Principal office address)

(wate vy CT 6¢Naf
/

\ {Current mailing address)

Saler AFie

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridg]

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

I Joseph Caragol
Name: 6722 North Highway A1A

Office Addross: Fort Pierce, FL 39494

, Florida
(City) {Zip code)

10/ Registered agent’s acceptance:
aving 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. [
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/LZQ -

{Registered agent’s signuture) de-;a"

1. Attached is a certificate ofc'(lslcncc 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 otficial 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:
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A, MRECTORS

Chairman:

Address; é—‘_—_\\

Vice Chairmuan: k

Address: \{J

Director; JGJ"\?L‘ C-M%d\ )

Lo
Address: é’“’]’ N4 B’L?&uv} ﬂ-"ﬁ
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Director: 17?5'— ?.r C‘\’ {#“"
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Address: CHE = ‘%&g‘
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B. OFFICERS 2L o

President: T° .fe/?k A "é‘f ‘

Address: Lrn;L' ”’ “—'Jkuaﬂ A\A’

NoboAhbson Tgo, Peb.
[

Vice President; A’.Lnf CDQ bk%
Nddrose q;' EHEFN e LY NE

NEW (uerer-i, NV pge)

Secretarv:

Address:

Treasurer:-

Address:

NOTE: If nceessary, y()u]n' y attach an addendum to the application listing additional officers and/or dircctors.
j!}i \

13) v > APV
{Signature of Director or Officer listed in number 12 of the application)
14

A Pevbasl— P,

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



, Office of the Sccretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

CARAGOL & ZAINA ASSOCIATES INC.

a domestic STOCK corporation, was filed in this office on January 20, 2009, a certificate of dissolution,
has not been filed, the corporation has filed all dnnual reports, and so far as indicated by the records of
this office such corporation is in existence.
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Business ID: 0960304 Express Certificate Number: 2009268967001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov




