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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2011

JENNIFER JANSEN VASSILATOS
1040 STAINLEAF STREET
HOLLYWQOD, FL 33019

SUBJECT: GUIA INTERNATIONAL CORPORATION
Ref. Number: W11000050547

We have received your document for GUIA INTERNATIONAL CORPORATION,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the corrected original and cne 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 I Letter Number: 611A00022579

New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: _Quia Twernational  Cor porochion

. . A
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:

Jemiler Jansen \acsilods

Name of Person

Gu,uo\ J,V\—\-Gfr\a.howr\a\.\ Cov po\rouh e Yy

Firm/Company

lodo  Satinleal  Sveed

Address

\lm\\“\uoooa{ L 23014

City/State and Zip code
O\UL\& @ wovkschedules . o omn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

XPN\N(\@/ \assilados o A, 28 %-auyy

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:
m$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy



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.

Cuio ok aodonal  Cov psyochbin

1.
(Enter name of corporation; must include “INCORPORATED,” 4COMPANY,” “CORPORATION,”

*Inc.," "CO.," "COI’p," "Inc," "CO," or "COI’P.")

wWorkechedule S Tveovpovoded

(If name unavailable in Florida, enter alternate corporate name adoptecl for the purpose of transacting business in Florida)
3. Y - \524 FF

(FEI number, if applicable)

Pecpehual

G 4] %4 s,
(Duration: Year corp. will cease to exist or “perpetual”)

Geovaia

2.
(State or country under the law of which it is incorporated)

4,
{Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration) i
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) |
oo Serinleal  Srreek \r\'o\\u\voo od H 3304 |
(Principal office address) )
Lo Sekinleak  Sveek  Molwoeod, © 33014
(Current mailing address) !
|
. Solheor  Sales (digital Condend ) \
(Purpose(s) of corporatlon authorized in home state Ot country to be carried out in §tate of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
172 B
Name: —\3—0 ]\V\\r(:\éY \/CLSS\ \ a:hDS g § = _
R . A | &
Office Address: \.Oqo Qﬂi—w\\’e ULC &’\- : ,-C’c;g % PN l"lb:g
' m= st
Hollw yoood , Florida 0{4 oS 2 GEas
~ (City) (Zip code) QL iy
SR "

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, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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 obligations of my position as registered agent.

Q @e{i agent’s signature)

1t. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction

under the law of which it is incorporated.



A U,M

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

| FILED
A. DI RECTORS

Chairman: T@t\(\\ﬁ?f \/&LS\ a:\‘og IOET 12 M 2 24
Address: \U-‘S) %\(\WL S*YQL‘\/ SECRF LAy (i STAJE

Hellwwood, €L 230 |2 TALLAHASSEE. Ft ORIDA
W,

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: j ex\ﬂ'i@‘/ Vﬁ&_ﬁ( \0‘7\-0 S
Address: \(OL‘"O Saéﬂ‘ﬁ\mf; gh%\’

Yo\ \éwood T 220l4
Vice President: C’L\A\ A Ta\(\%h

Address: 4’5\ EO\ W Q\M

konneeaw’ _ Gb oy

Secretary:

Address:

Treasurer:

Address:

NOTE: If necegsa raddendum to the application listing additional officers and/or directors.

13.

~ Signature of Director or Officer

The officer or-dire i o-thi$ document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

o, 3000 \Nags \ms N C)U@(\‘\/

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




Control No. J912022

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

{34035

Q40 I

B0 “33SSVEVTIVE
172 W €1 130U
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v

GUIA INTERNATIONAL CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 06/14/1989 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

;
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G .
e, f-‘) the State of Georgia on 26th day of September, 2011

\ WITNESS my hand and official seal of the City of Atlanta and
g - ( M

Brian P. Kemp

Secretary of State
Certification Number: 7748709-1  Reference:

Verify this certificate onling at hitp:/corp sos.state. ga.us/corp/soskb/verify.asp
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