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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2010

LESLIE ZIGEL
4500 BISCAYNE BLVD. SUITE 201
MIAMI, FL 33137

SUBJECT: EL AUTOBUS, INC.
Ref. Number: W10000056731

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

The registered agent must sign accepting the designation.

A brief description of the entity’'s nature of business must be included in the
document.

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) 245-6962.

Valerie Herring .
Regulatory Specialist |l Letter Number: 410A00028404
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COVER LETTFER

T New Filing Section
Division of Corporations

SUBJECT: =\ K\mn\a\_&j RN

(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.™ and cheek are submitted o register the aboyve referenced forcign corpormion 1o
transaet business in Florida,

Please return uil correspondence concerning this matter o the tollowing:

(Name of Person)

1'\\ m\ [

{Firm: Conmnpuny)

Y00 BTcl i une R Sotve DO\
\ {Address)

N\\\ 9#\'\(\: + ¥\D T"\\\ L B’B \—b—‘

(City/State and Zip code)

For tutther information concerning this matter, please call:

\-C_‘%\TL, j—\i e \ at ( 55;5 ) (5‘0“\ - Q\Q\\\(\\(

{Name of Pcrson‘)) (Area Code & DPaytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division o Corporations Division of Corporations
Clitton Building P.Q. Box 6327

2601 Executive Center Cirele Tallahassee, FIL 32314

Tallahassee, FL 32301

sed s o check tor the Tollowing amount;

~1

STU00 Filing Fee  JST8.73 Filing Fee & 21 STR7S Filing Fee & TIS87.30 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Suatus &

Certitied Copy



,  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
[N CQMPLIANCE WITH SECTHON atd? ] 5

N3 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS AN THE STATE OF FLORIDA.

. t\ P\\J\‘Q\\\'Q X ..

tEnier eane of w||m1 IR musl ndl Joo I\LU:&‘”R YUEDT “CONIPANY T
“Ine UL TCerp,” ne” 00 o "larp”

CCORPORATIONT

(IF name unasailable i Florida, enter alternate corporate name adopted for the purpase ol fransacting business in Floridal

m o )
m

2. \ exes 3, A% - AN = x
(State ur countey under the law ol which it is incorperated) (FET number. it applicable) P‘;\ — g
\\(\ v /e v
4 — T, 007 s L8 TPECORMCIRESS - SR O
{Date oFi incorpor Stion} {Duratior: Year corp. Nl cease 10 exist or pc»‘ﬂ fial™) = i

28 <

3 Felirwamny DO 2E o

(Dute {irst ransacted bysiness in Florida, it prior to registration) >

(SEE SECTIONS 607.1201 & 6071302, F.5.. w determine penalty Lubility)

7. SQ\\Q %\(\(_‘,T“\mﬁ E\ \J\ . (_’D “‘-—\\JCS\'QC"“ , TQ_’\LS j WSS\

{Principal otfice address)

w.,595¥_-_§§mfméa %\vk.__ ~ h—\_vc%\“g_r\ T‘-"—*-—-‘S ES_S\

l(_ urrent mailing Jddrcbs]

8, MUY - ey o meAve TN o OV aemaey w'\n-—\ PV
{Purpose(s) of corporation authorized in home st: afe or country to be carried uulﬁ- e of Floridu)

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

Name: P 'T ?‘_1\ e

Office Address: LSO N2 < Ca - c,_,%\ ».x , Dolve >0\
\\i\\'\*"""“—- , Florida ?3-5\ 5 \

(Zip code)

(City)
10, Registered agent’s acceptance:

Having been naimed as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointinent 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 ny position as rcuiv!crc'd agent.

%DW/%%W

(Registered agent’s signature)

1. Attached is a certiticate of existence duly authenticated, not more than ¢ days prior o delivery ol this application to
the Departnient of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it s incorporated.

12, Names and business addresses of otticers andsor directors:

<
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Adddress:

Vice Chairan:

Adddiess:

Director; V\ D\QQ.\‘ To ‘: o \\R‘T N

:\dd[\:hh‘: % Q \\Q 6\"3._? | il — o] ?\\ \J\ '

Qﬁm\\sg%\wr\r Necas  TISDY

Director: E m-\;\‘. ~ von\* S

Address: SO\ %\Nc T oo o |\ w

(D‘D\.\ucg\-c‘,h ‘YC,.N. - _\W SS\

B. OFFICERS

President: V\Q\QC,C\‘ < ?n\\g\ .

Address: SO\ S ey £ Py “\ \J\»

C—.\s-.\ue,vrgLJ‘\c'_vD.% XSS\

Viee President:

Address:

Seerelary: \h& t.\'\':\‘- © \.{‘\org‘ T

Address: SO\ > s ‘,k ) C)\::-_\ e g‘n—h_.r'\c_, e Sy ‘)-) S S \

Treasurer:

Addpess:

NOTE: I necessary, sou m@;&dmdum w the application listing additional officers and/or dircctors,
13

bwn urd g )uu.lur rOMeer listed in munber 12 of the apphication)

L4, EM!Llo Fvo FRIA ,  SECRETARY

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



Corporations Section

“itppe Andrade

12.0.Box 13697 . £8écretary of State
- * Austin, Texas 78711-3697 FILED

Office of the Secretary of State ﬁgf&@aggéguﬂ STATE
TOSE FLORIDS

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for El Autobus, Inc. (file number 800811608), a Domestic For-Profit Corporation, was filed
in this office on May 07, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 22,
2010,

G Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.1x. us/

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prenared hv: SOIS-WFR TIiDY: INAL Dincniment: 14 197000007




