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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: SOF-[TP‘ ) ENC -

Name ofclorp&jnion/- must include suffix

Dear Sir or Madam:

The enclosed ~“Apptication by Foreign Corporation for Authorization to Transact Business in Florida,”

‘Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida

[Mlease return all correspondence concz;ning this matter to the following:

UUMJ p ARLS OMES

Name of Person
®) OHTP: NC -

Firm/Company

HOO NV\J C%Tﬂ NENUE . s2//76 4_‘20/

Address

MikM T 22172

City/State and Zip code

Twwombq@ Sorf(ANINE . CoM o

1 @l
E-mail addiresTT (to be’udéd for future annual report notification):

',_‘,.:‘3

= 1""
For further information concerning this matter, please call;

T

e

T

\nm (. Loz .S02, 5067-87 2q
Ll\rréof'Pe s0n Area Code & Dayhme Telephone Numb_err

00 o €19 Qe

i
b

mumﬁs&

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

E/$87.50 Filing Fee,

Certificate of Status &
Certified Copy

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Pxelgsed is a check for the following amount:

$70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2010

JUAN CARLOS GOMEZ
1400 N.W. 96TH AVENUE, SUITE #201
MIAMI, FL 33172

SUBJECT: SOFIJA, INC.
Ref. Number: W10000032401

We have received your document for SOFIJA, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please return 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) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 510A00016683

www.sunbiz.org
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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.

: SOETA  IWe -

{Enter name ofcorporation;mhst\hlcludé"iNCORPORA'I"ED.” "COMPANY.” “"CORPORATION,”
“Ine.,” "Co.." "Corp," "Inc," "Co." or "Corp.")

———

(Il name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)

. buaremala, a D s Agpy Lol |

{State or country under the law of which it'is incorporated) (FH1 Aumber, iprplicab]e}

. _lNe 5,200 o))
J r corp, will cease to exist or “perpetual”)

{Date of’ incorpmélion) (Duration: 'Y

0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S.. to determine penalty liability)
; - A /

| (Principal office address) /
40 NW_Terd avesmss s {1 22/72

{Current mailing address) /

.. WHOBSAS OF office cuMsNT AN Fecieosd 10 FL USA ANpFe-
{PPurpose(s) of corp&ration attharized in home sfate or country to be carried out in state¥of Florida} WD&?" -

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¥ on
oy
- g -
Name: o ﬂ
P e [
&3 2 ymourm
£e

AVSWS =
. Florida éﬁz me

(City) {Zip code) &
g e

Office Address: /?OO ,/VW/ 7’6 i

ksl i

-

0sZ d £} 9nY ging

t0. Registered agent’s acceptance: 3
Huaving been numed us 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

f iy position as registered agent.

SOFIJA, 5w oo

18 Av. 40-23, Z. 12 Guatemala
Tels.: 2428-5987 » 2428-59588

duly authenticated, not more than 90 days prior to delivery of this application to

11. AttachedTs a certificate of exis
dtv of State or other official having custody of corporate records in the jurisdiction

the Department of State. by the Se
under the taw of which it is incorporated.




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

A. DIRECTORS

Chairman: ﬂameo MMO

e 15 Nenwol_0-30 2wk [/ - bueréten ot 1oL/
900 A G uantis jM;AM/ FL- 22,72

Vice Chairman: ﬂN‘l\éL | M’ﬂ&:&b L‘i !

Address: Ié’ AloniDA ('7-/2/5) ZDNA j/ ézﬂ%”mﬂ OfTY O/ |

Director; Ab&ﬁ\\ﬂﬂ\ MMIEENO

Address: IS MNeNpd  O—=3D  ZDVA / #ﬂmm &7-7 O/&//

Director;

Address:

B. OFFICERS

President: ‘QM&L_NM\‘D , en e
" - d
e Cory ~QIO|

Address: ANVESNLTR Ly

] oE P
Vice Presider | JAAS ﬂ ARIDS r{mﬁ ::f‘ o
Address: J// ;//0[) /Ut/\/ 7967/# A/dVUS /ﬁ#‘d/ﬂ/ T[Z ;'3—’32:’?7 Ay

f;f:\""'l S

Secretary:
Address: ___,_ .
Treasurer: AN ALO
Address: - /l

NOTE: If necessary, you mnay attach an a

d |i|| um 1o the aplmauon listing additional officers and/or directors.

13. Il-{‘/-n—-
(Signature of Diggctergf (I o ln number | oft € dpplICdlton)
4. - /}'V/Z ATA4 )2 &1/ 0

P 2VIENAD ANON:

18 av. 40-23, 2. v Suateme.
Tals.: 2428-5587 « 2472R.F7"

(Typed or% name and capacity of person signing application) sr ,_r-va e
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