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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.

L . ASTOR EXPLORATIONS CORF .

(Enter name of cofporation; mnst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"loc.,” "Co.," "Corp,” "ne,” "Co,” or "Corp.™} -

(If nama vnavaitable in Florida, enter alternate corporate name adoptad for the purpose of nansactiog business in Florida)

2 DELAWARE 3
{(Soxte or country undet the Jaw of which it is ipcorporsted) (FEI numbser, if applicable)
4, May 16, 2006 5. Perpetual
(Date of incorporation) (Duration: Year corp, wili cease 1o exist or “porpemaal™)
-4,

{Drate first transacied business in Floride, if prior 1o registration)
{SEB SECTIONS 607.1501 & 6§7.1502, F.S,, to determine penalty lisbitiry)

1, } . 5039 Chamption Blvd, Sie G-6-162, Boca Raton, FL. 33496
o (Principal office address) ’
5030 Chamption Blvd, Ste G-6-162, Boca Raton, FL 33496
(Curient mailtng address)
a. Real Bstate and Exploration . . .
' (Pmposc{s) of corporation authorized in bome state or:couniry fo be carried out in state of Flonda) ' ;T:',' a:: -
. : S s TR
9. Name and gireet address of Florida registered ageat: (P.O, Boex NQT acceptable) :;: P = -«
Name:  PAUL MICHELIN G, e
Office Address 5258 Princeton Way i oo
-} ' - — L ¥
Boca Raton . Florida 33496 = ~: =
{City) (Zip vode) EE
I
-y

10 R;egwstexed agent’s acceptance:
Hawng been named as registered agent ard to accept service of process for e above stated corporation at the place
da’qud in t}us applization, I hereby nccept the appoeintment as regivtared agent and agvee to act in this. ‘capacity. f
Jurther agree to camply with t¥e provisions of ali statstes relative to the proper and complete pe:farmancc af my duties,
and I am jamrhar w:th and accept thejobligations of my position as registered agentt. :

Jk/"?‘“\

(Rzglstmd agegyfsflgmhm:)

11. ‘Arttached is a-certificate of existence duly authenticated, uot more than.-50 days prios to dclwer_v of this application to
the Department of State, by the Secretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers snd/or directors:

A. DIRECTORS

Chairraan:

Address:

‘Vice Chalrmnn:

Address:

Director PAUL MICHELIN

Address: 5258 Princeton Way

Boca Raton, FL. 33496
Director: ‘
Address: ' N : )
= G e 2 ‘
. J,:. Y ] |
B. OFFICERS o .
. 1 § un
President: PAUL MICHELIN Do
Address: 5258 Princeton Way o B
' ’ Boca Raton; FL 33496 o

Vice President: 1

Address:

Sécre.t_my:-

Address:

Treasiver:

Address: - _
NOTE: If necessary, yo y #ttach an addendurm 1o the applmaunn listing additionat officers and/or directors. |

’ . . s - ‘
13, _ X - _ X ‘
Signatwre of Director or Officer
The officer of director signing this document (and who is listed | it pmmber 12 above) affirms that the facts stated herein
aré trie and (hat he or she is awars thet false information auhrmtted in & document to the Deparl:mcn! of State constitutes a
_ third degree felony as provided for in 5.817.155, F.8.
14, . PAUL M.ICHELIN Prcsxdcnt
(Typed or printed name and capacity of person signing application)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTOR EXPLORATICNS CORP." IS DULY
INCORFORATED UNDER IEE LAﬁ’S OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS QFFICE SAOW, AS OQF THE SECOND DAY OF SEPTEMBER,
A.D. 2011.
; AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTOR
EXPLORATIONS CORP." WAS INCORPORATED ON THE SIXTEENTH DAY OF
MAY, A.D. 20068.
AND I DO HBEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL REPORTS HAVE

BEEN FILED TQ DATE.

Jeffrey W Bullack, Secretary of State ==

- 4159851 8300 ADTHEN TION: 2007000

1108757599

You may verify this certilicete online
at oorp.delaware, gov/authver.sh

DATE: 09-02-11




