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236 East 6th Avenue . Tallahassee, Florida 32303
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SPECIAL INSTRUCTIONS:




IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIﬁGD TO

REGISTER A FOREIGN CORPORATION T¢ TRANSACT BUSINESS IN THE STATE OF FLORIDA n

-

1. M ITmbor &, T =
| 3‘_—-—

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
HInc"ll 'ico"" I!Corp’ll ||Inc‘ll ITCO," Or llcorp‘lf)
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(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting busmgg Flogjga)

2 Prev fo Kico 5 L6 O-F2 2/92¢

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o VWarch 3, 2008 3 ferpetval—

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. /'//A MAVOAr /0/ 2000 .

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

621 Avsprsl S Affamind Cva )40 A DI7 ek
(Principal office address)
PMB G20~ 71353 (Cavr: /f 5uﬁ«7/lJAéO /ﬂ 09764

(Current mailing address)
g Wholr s.ale

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

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

Alese fomdre Jo rc/AﬁJ/g[(ﬁ@x ¢ PoLiptore ,PA -

Name:
Office Address: £ MC/AH ZA'kE C‘"’p KA& F k 37/ Sf//’:? ’é‘a/

(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. 1
further 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.

(gegcedsgenssigaefur -

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 incorporaled.

[2. EFFechve DATE Morth €, 200 .



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

A. DIRECTORS w——
Chairman: r-.

: ( | )
Address: g__ _
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Vice Chairman:

Address:

Direcior: 720/0/6 /07,4{/1‘/162 M@ﬂd( z - :
s Py 26 /353 Carr: /T 6@«7444& 7 a7t

Director:

Address:

B. OFFICERS

President: /2‘9“/9/5 MW#NZ— W)m%z_
. BB 626~ /353 (G [F éyﬂ:yﬁ/déﬁ A Jd5ec

Vice President:

Address:

secrsary: (OO Werfit 2 Mandez_ |
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NOTE: If necessary, ywh an addendum to the application listing additional officers and/or directors. \
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7 (Slgneﬁe of Director or Officer listed in number 12 of the application) . |
14, Rodo/ FO  MRAR Tinez WeNde z {F/fS/Wi |

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



Gobierno de Puerto Rico
DEPARTAMENTO DE ESTADO
San Juan, Puerto Rico
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CERTIFICADO DE CUMPLIMIENTO
("GOOD STANDING")

Yo, KENNETH McCLINTOCK HERNANDEZ, Secretario de Estado del Estado Libre
Asociado de Puerto Rico,

CERTIFICO: Que, a tenor con las disposiciones de la Ley General de Corporaciones,
‘RM IMPORTS, INC.", registro 179645 una corporacion con fines de lucro organizada

bajo las leyes del Estado Libre Asociado de Puerto Rico ha cumplido con la radicacién

de Informes Anuales.

EN TESTIMONIO DE LO CUAL, firmo la
presente y hago estampar en ella el Gran Sello
. del Estado Libre Asociado de Puerto Rico, en
- la ciudad de San Juan, hoy 9 de febrero de

KENNETH McCLINTOCK HERNANDEZ
Segretario de Estado

2010.
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