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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MboN BEIDGE (0 PORAT ION

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,” 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:

Name of Person

Lrssde Ae Salazar, (CM

Firm/Company

200 Craaden Blvd - # 31/

Address

Kooy brzcagee 233149 - -

’Clty/State and Zip code

- Lﬂmlaw/mu @ aol o

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

For further information concerning this matter, please call:

Lisele 5alazad w2055 ll-loll]

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

@70.00 FilingFee [ | $78.75 FilingFee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Cop
Certified Copy

Certificate of Status &




APFIDAVIT

BETATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, then undersigned authority, personally appeared Martha Lucia Buitrago,
who, first being duly sworn, depcses and says:

1) That she is the sole owner and officer of Moon Bridge Corporation.

2} That Moon Bridge Corporation first transacted business in Florida on
1¢/18/2009. Any date previously referred to in item number 6 of the
Application by Poreign Corporation for Authorization to Transact Business

in Florida was incorrect.

3) Under penalties of perjury, I declare that I have examined this
Affidavit and to the best of my knowledge and belief it is true, correct
and complete. This Affidavit is made under the full
understanding of the law regarding liability for any
misrepresentation herein,.

FURTHER AFFIANT SAYETH NOT.
y\‘\(\v\\\n Vot %m\xhq@ A .

Martha Lucia Buitrago

SETATE OF Florida
COUNTY OF Miami-Dade

The foregoing instrument was acknowledge before me this é‘ day of
February, 2010 by Martha Lucia Buitrago,who is persora known to me or haa

produced her Florida driver's license as identif
N
f ’.r'l “

Pidnted Name (LI IXT ATt

NOTARY PUELIC
My Commission Expires: }( |\(’1_O{_5

LILIA LLEONART
Notary Public - State of Florida
My Comm. Expires Jul 11, 2013

Commission # DD 870137
" Bonded Through National Notary Assn.
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Division of Corporations

October 6, 200_9 '

LISETTE PIE SALAZAR, ESQ.
200 CRANDON BLVD #311
KEY BISCAYNE, FL. 33149

SUBJECT: MOON BRIDGE CORPORATION
Ref. Number: W08000044550

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

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $9,200.00.

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

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 filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 609A00032274
New Filing Section

TMavrcinm cfF i lavraratricnne. PO BPOAY 2997 Mallalh oaoonns Tlar da 9091 A4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2010

LISETTE PIE SALAZAR, ESQ.
200 CRANDON BLVD #311.
KEY BISCAYNE, FL 33149

SUBJECT: MOON BRIDGE CORPORATION
Ref. Number: W09000044550 -

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

You failed to make the correction(s) requested in our previous letter.

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

Please send in an affidavit stating that the original date listed in number 6 was in
error and the 2009 is in fact the correct date.

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 filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist i Letter Number: 602A00032274
New Filing Section
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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

1. MOON BRIDEE ADREPOZATION

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
l|]],lc " IICO " llCorp H 'I]nc ot Irco " Or Ilcorp II)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Brahsh Vimin [sleads

3, e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 5/ [1994 5 nerpetvod
(Date of incorporation) (Duration: Yéar corf». will cease to exist or “perpetual™)
6. /O / 18] 2c0|

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

7225 _Su0 il Sre Mignd L 23156
(Principal office address)

72339 D 126 SIT Mignu AL 3356

(Current mailing address)

3 A/l [awkhv] purposes

— S L
O
(Purpose(s) of corporation authorized in homd state or’ country to be carried out in state of Flerida) ;,:f(;. pis ;’L'
= Lom et
St
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (l, i 2
b
. ) - Ly
Name: / [Sett fo e S Qﬁd?‘df, 2% - A
. Ir"- U".
Office Address: 0?00 Gf'ﬂﬂdﬁ?& @l l/(j # 5//  iur

8¢
:

@c{ Ais Cdyod o Foida 33/ %7 -
(City)

(Zip code)

10. Registered agent’s acceptance:

Having 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 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.

(Registeredagent’s signature)

v

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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: S

- e ?,
A. DIRECTORS C; f: ’,?9\
.
oY
Chairman: - B2
. A A
Address: w A CJ‘-‘C\?
< L
- A g
— g
. e T
Vice Chairman: O
& Rl
Address:
Director:
Address:
Director;
Address:
B. OFFICERS

presiden: ___IV]ArFhA, Luu'@ @w'ﬁ’a.go
Address: 79;-@ 31) /r;"b SE
Moy F 23/56

Vice President:

Address:

Secretary:
Addregs:

Treasyrer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the anplieation listing additional officers and/or directors,

& B E_\_ggk;m :% DS _D_.‘V\\\‘\\ it ;LG .
(Signature of Director or Officer listed in numbeeA2 of the application)

13.
14, Martta Lucia 5{//% ﬁ L Pres.
r ity of person o

(Typed or printed name and capac; 1g application)




-1.Is on t_hE: Register of Compa’nieé;

B1]

T TERRITORY OF THEBRITISHYIRGIN ISLANDS

.. - BVIBUSINESS COMPANIES At

'li\
ﬂlm ['

S ACT, 2004 - . o -

=

CERTIFICATE OF GOOD STANDING

The REGISTRAR OF CORPORATE AFFAIRS of lhe British Virgin- Islands HEREBY CERTIFIES

that, pursuant to the BVI Busmess Compames Act 2004

2. Has paxd all fees annual fees and penaltles H“'t

5. Is not ip_yo[pgm quuidation; and . - B R

6. Proceedingé to strike the name-of the company off the Register of Companies have not been instituted.

821 Hd €- VK 01
S
Y

'REGISTRAROF CORPORATE AFFAIRS
i 14th day of September, 2009




