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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Clawdia L. L lavos 8. il é@(coun’(an&) Corpmd\‘fm

(Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

lcasc return all cerrespondence concemning this matter to the following:

c\autha L. Ly

(Name of Person)

Cland Lianes cpa , av_Bcounfanoy Gorp,

(Firm/Company)

252 £ mobwll Bvd #1720

(Address)

Todena,  CA Quot

(City/State and Zip code)

For further information concerning this matter, please call:

Claudia Vapos L 620,13 - 0URD

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
D $70.00 Filing Fee  (33$78.75 Filing Fee & O $78.75 Filing Fece & ﬂ$87.50 Filing Fee,

Certificate of Status Certitied Copy 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.
1.

Clawdia L Vieney (PA . av Accounkdvnog G PU’L’LJ\'CW
(Enter name of corporation; must include “INCORPORATED.,” “COMPANY,"‘ “CORPORATION,”
||[nc.." "CO.," "Corp.l' lllnc'" IICO’II 0[. .'COI'p_“)

2. CA

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 3.
(State or country under the law of which il is incorporated)
4,

1L-03-05

{Date of incorporation)

20- 22058 2M
6.

(FEI number, if applicable)

5. pe pe ol
ﬂltloq

% y . . N
(Duratioin: Year corp. will cease to exist or “perpetual”)

7.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability}
3us2 € wothill Bwd 420

Pasodong  (f A
(Principal office address)
3457 ¢ wothuil Bvd Sk o Fasadevo  (A-4)107
C'MV“"“&MB (Current mailing address)
e ewployee, " woks i b pesidan bab

Qpeutiuat in Bilyunod, Freida by leggi v e
8. (putcin Pasachivd: G augl doind booktgeping ., Shewnits i FL Wle 4 b

pD FL Clignts  and no
(Purpose(s) of corporation authorized in hofne state or ‘couﬁry to be carried out in state of Florida) tW  &u&Y &L,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name:

Nivnena L \aves

3 ) \'QM Qﬁ»c
Al Chenks (abiad qHm)
oxe CK M v
T S
N co z
Office Address: 1917 B¢ Qgg}h}' Club Dr ¥ 34&x- Zi 5 s
Aentuin , Florida_23\80 '
(City)
10. Registered agent's acceptance:

g

155
ed
e

-

4
t - ay
(Zip code) - L :
;:—1 U‘; J\ t;: m
Having been named as registered agent and to accept service of process for the above stated corpor@b";t at-the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act i¥ this capacity. I

—
M )
)

gz,

2
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.

(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
under the law of which it is incorporated.
12. Names and business addresses of otficers and/or directors:

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



-

A. DIRECTORS

va B gy
18 = ED
Address: AN MAD 1 fup s s
WTAN T T Ty 4r i
SE_{;I:E :1 . H ‘jm‘ ‘\‘.'F
. TALLAHASSES, FLORIG
Vice Chairman: f‘:'lp" ' = FLORIDA

Address:

Director: C\Mla L L ounoy (S,Ol;c d\\fl‘ﬂ\'w(j
Address: 2483 & FOO“M“ # o _Pasa dging @\ qct

Director:

Address:

B. OFFICERS

President: C\&ULL\\Q L\UW’S .
Address: ahsp, . 3\ S2 & ﬁ:’b“/\.l_m Bivd A’lwt Q@MQA’T@ Oﬁ—qﬂm}

Vice President: {MWUZL Lll‘uV\OO’
Address: ?4’5&5 FDD""IN:A” B{Vcl. 'ﬁ:l'?-of PQSqde,nthﬂf ?1107

Secretary: C\M.LL\{ 6 L\ona
Address: S 3%59\ E Feoth 1 Blud #‘(;_Cl _PQSQ({CA‘L, Ca ?//07

Treasurer: ___{J ‘_k

Address:

NOTE: If necessary, yoz‘ may attach an addendum to the application listing additional officers and/or directors.
%

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

14, CUAuD A 1AM

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

13.




TOMAR -1 PH L:nY

State of California
Secretary of State
SECHETARY 6 §

H:Yo
TAL AF n 5@;:‘. y
CERTIFICATE OF STATUS LAHASSEE. FLORIDA

ENTITY NAME:

CLAUDIA L. LLANOS CPA, AN ACCOUNTANC? CORPORATION

FILE NUMBER: C2721059

FORMATION DATE: 02/07/2005

TYPE: DOMESTIC CORFORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

T, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The recoxds of this office indlcate the entlty is authorized to
exercise all of its powers, rights and privileges 1ln the S8tate of
california. .

No information is available from thig office regarding the financial
condition, business activities or practicesg of the entity.

IN WITNESS WHEREQF, I execute this c¢ertificate
and affix the Great Seal of the State of
California thls day of Maxch 22, 2010,

Mernm Brien

DEBRA BOWEN
Secretary of State

NE-25 (REV 1/2007) &R 03P oF 89Ty RKS




