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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VHARAC Q VA S L. (MG
Erger name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.,” "Co.,” "Com,” "ln¢," "Co," or "Corp.")

b

1.

(If hamne unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Flotida)

2 & PALY 3.

{Stafe or country under the law of which it is incorporated} (FEI number, if applicable
4. g-0-nA1 5 ‘P@r P @f_UO./Q
(Datc of incorporation) {Duration: Year cotp. will ceass to exist or “perpetual®’)
6.

(Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty tiability)

. 188/ Su) [/.2 DE. Hisrl FL 33/96

(Principal office address)

SAME.

{Current mailing address)

o | GFENVERAL BOSIESS SEEVICES

(Purpose(s) of corporation authorized in bome state or country (o be caried out in statc of Florida)

9. Name and street address of Florida registered agent: (P.O, Box NQT acceptabie) Eagy)) ':3
Ay : : / 'Cr:‘:}) & g
Name: _?A’I’.FZ'/ Ceeo M // oo 7;? = -F
=\
=
otficp aciress: LT/ 7 See) ([2 DB g7 ¥ W
r p AN~
HIart FL Fioritn 73/ T ce B O
(City) (%ip code) 2
, 2% P
10. Registered agent’s acceptance: r=15k

Having been named as registered agent and 10 accept service of process for the above stated corporation afthe place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and conmplete performance of my duties,

1. Attached is a certificate of existence duly auﬂlenticawd,‘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 records in the jurisdiction
undef the law of which it is incorporated.
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12. es and business addresses of officers and/or directors:

A. DIRECTORS : 124U -9 BM1D: 50
Chairan: _ L/ 2‘55'6;; ©Q fREEED . fff A?E ARY of o
adinks: _(SG /T Sze) [[2 D2 PASSEE. ¥l Riga

H LA, F BE/G4

vice Ghaiman: AT K1 JPMEX EZ

AR T4 S5TB/G 6

Dincor AT 265 Lottt/ )/

Add

Director:

Addrgss:

/56 /7 Sed /12 DE
MiAR o BB/FE

B. OFFICERS
President: \D’ﬂf—:-_GO ”9(@,&/0
Address: /Sé/q e/ //92«1:)/2_

Vice

ETraece o 3BB/SE
peesident. AT A1’ ] (A

Mimtr) FL B3/846
?7Af(21‘&l<:> Sazare o
[SE/T Sew //2 DFZ. HMiAH, Fr BB(FE

v atiach an addendum 1o the application listing additional officers and/or directors.
Lebpmacg 05

ﬁ:_,ﬁ———— Sigpature of Director or Officer
The pfficer or director signing this document (and who is lisied in number 12 above) affirms that the fucts stated herein

are frue and that he or she is aware that false information submitted in a document to the Departrnent of State constitutes a

degree felony as provided for ins.817.155, F.8.

PA7 120 €D Trappr 11O

(Typed or printed name and capacity of person signing application)
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INFORMATION OF THE PRESENTATION OF THE ¢, f ED
DECLARATION JUY - g Mg s
T;!\SIE:CRE“ 18 r e ¢
T ASSE, r JATE

. -URIG4
Presentation Made:13-0_4-2012 at 14.40.17

Fle/Reference (Number assigned registry) 20121 1188340083M
Varification Code: TPENK3VITM28YRL

_Prosenter

NIF Presenter 752384011

Neme and Last namefTrade Name: DIEGO MORENO AMARACQUA St
In quakity of, Director

Receip of payment

Via of entrance: Pay in person
Number of voucher: 1113601749863

Finleh of payment

Pay pedad: 2012
Retention of enier account IRFF: 658,84

CERTIFCATE OF GOOD STANDING

H12360177944




