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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 607 1503, FLORIDA STATUIES, 1HE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STAIE OF FLORIDA

1. Eclgared, Inc. !
{Enter name of corporation; mus! include “INCORPORATED," “COMPANY,” “"CORPORATION,”
illllc ‘ll IICo '" Ncorp'” "Inc'll IICD'H OI. IICorp ll)

2. Nevada 4. 45-3044345 o
{Smte o1 country undor tho law of which it in incorporated) {FE} number, il applicable)
—
4. 8/19/2011 s Perpetual =
(Date of incorporation) (Duration: Year corp will coase tor exist or “pnrpaj:‘zjlm ‘F."
NELR L T
6 N/A o

{Dnte flist tonsacted business in Florida, il prior to ragistration)
(SEE SBCTIONS 607 130] & 607 1502, F.5, to datermine penalty liability)

, 4779 NW 103rd Ave., Sunrise, FL 33351
) TPiincipal office uddres®)

4779 NW 103rd Ave., Sunrise, FL 33351
(Current mailing addreas)

8 Any tawiul business
{Purpose(s) of corporation autherized in home state or countty 1o be carvied out in stote of Florida)

9 Name nnd strest address of Florida registered agent: (P Q Box NOT accepiable)
Name: Ingrid Navas

Office Address; 4779 NW 103rd Ave.

Sunrise , Floiide 33351
(City) (Zip codc)

10. Registered ngent’s siccoptance:

Having baen namuod as raglstered agent and to accapt sarvice of process for the abave siared corperation at the plece
designusted in this application, I hereby nccept the ugpointment as registered agent and apree to act In this capacity. 1
Jurther agree to comply iwlth the provisions of ull stututes relative ty the proper and complete performiance af my dutles,
and I am famillor with and accept the vbligations of my position as registered agent.

(Reglstered ngent's signature)

J,na\‘é NS,

11. Attached is n certificate of existence duly authenticated, nol tnore than 90 days piior to delivery of this application to
the Dapartment of State, by the Sceretnry of State or othar oflicial having custady of corpointe records in the Jurfsdiction
under the low of which it Is Incorpointed.
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Addiess:

-

12 Names and businezs pddressas of officers and/or directors;

A. DIRECTORS
Ingrid Navas

(FAX)845 818 3588

P.004/004

Chafrman:

Address: 4779 NW 103rd Ave.

Sunrige, FL 33351

L= 45 (g2

Vice Chaitmaon:

Address;

£ Hd

[«

Direotor:

Address;

Dirnetot

Address:

!

B. OFFICERS
Prosident; 1NGrid Navas

4779 NW 103rd Ave.

Sunnse, FL 33351

Vice President:

Addiess:

Ingrid Navas

Sectctary:

Address: 4778 NW 103rd Ava., Sunrise, FL 33351

Tressurer: \Ngrid Navas

Address: 4772 NW 103rd Ave., Sunrise, Fl 33851

NOTE: [f necessaty, you mey attych an addendum to the application listing addiional officers and/or direotors.

13. ){V\Q\\ NAS

Signuattine of Dircctor or Officer

The officer or director signing thls dociiment (and who is listed in pumber 12 above) affirms that the facts suated hotein
are true and that he or she is aware that falge information submitted in & document to the Dopartment of State constitutes a

third degree felony as providod for ins.817 155, F 8.
14 Ingrid Navas, Pregldent

{Typcd or printcd name and capacity of person signing application)
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RETARY OF.ST
SECEES ety ATg

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limiteds[iability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Stattes which are sither presently in a status of good standing or were in good standing
for a time perlod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ECIGARED, INC.,, as a corporation duly organized under the laws of Nevada and
exlsting under and by virtue of the laws of the State of Nevada since August l9 2011, and is in
good standing in this gtate,

TN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Statc. at my
office on September 7, 2011.

RQOSS MILLER
Secretary of State

Electrenic Certificate

Certificate Number: C20110507-1298
You may verify this electronic cert!ficate
online at http:/Aswww.nvsos.gov/




