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COVER LETTER

TO: New Filing Section
Division of Corporations

susyect: _ SARON CORP.

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:

JORGE ESQUIVEL ' N
Nanje of Pers
i Corr);{any
3909 Farmstead Lane
Address
Carpentersville, lllinois, 60110
City/State and Zip code

saronjorge077 @hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D'andersoon Esquivel at (847 6306866

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS;: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
EF?0.00 Filing Fee D$78.75 Filing Fee & |:| $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2011

JORGE ESQUIVEL
3909 FARMSTEAD LANE
CARPENTERSVILL, it 60110

SUBJECT: SARON CORP.
Ref. Number: W11000037627

We have received your document for SARON CORP. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
ietter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6928.

" Tim Burch

Regulatory Specialist || Letter Number: 811A00016953

www.sunbiz.org



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. SARCON CORP.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc"ll llCo‘,ll "Corp," llInc,ll I'ICO,I! Or ||C0rp.ll)

MOBILSAR CORP.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ILLINOIS 3. 36-4466507
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SEPTEMBER 20/2011 5. "PERPETUAL"
(Date of incorporation) (Duration: Year corp. will cease to exist or “‘perpetual”)

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

7.3909 FARMSTEAD LANE, CARPENTERSVILLE, ILLINOIS , 60110

(Principal office address)

3909 FARMSTEAD LANE, CARPENTERSVILLE, ILLINOIS, 60110

(Current mailing address)

8 To angagw in any lawiul act or activity for which corperations may ba organized under the General Corporation Law of and parmitted under tha [iinots Business Corporation Act of 1983*

(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)
Name: JORGE ESQU'VEL
Office Address: 3902 North Washington BLvd

SARASOTA riorica 34234
(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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 olffigations of my pogjition as registered agent.

ngibtered: agent’s siggature)

¢ duly authepticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secfetary of State gt other official having custody of corporate records in the jurisdiction

11. Atntached is a certificate of exist é
under the law of which it is incorpogated.

9g 4 Hd L2 Wr e

a3ld



t2. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: JORGE ESQU'VEL

Address: 3909 FARMSTEAD LANE

CARPENTERSVILLE, ILLINOIS 60110

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prestdent:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necefgary, you fay attach an addendum to the application listing additional officers and/or directors.

13.

N Signature of Director or Officer

The officer orlirecior s{gning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and thdt he or she is aware that false information submitted in a document to the Depariment of State constitutes a
third degree fetony as provided for in s.817.155, F.S.

14. JORGE ESQUIVEL - CHAIMAN

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



File Number 6184-079-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do bereby
certify thar I am the keeper of the records of the Department of
Business Services. I certify that

SARON CORP., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON SEPTEMBER 20, 2001, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING
TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
day of  JULY AD. 2011

Q o ze WA 75
Authentication #: 1118500625 .

Verify at www.cyberdriveillinois.com SECRETARY OF STATE
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