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COVER LETTER
TO: Mew Filing Section
Division of Corporations
SUBJECT: Ageve WG

Wame of corporation - must includs suffix

Dear 3ir or Madam:

The enclosed “Applicetion by Foreign Corporstion for Authorization to Tragsaci Business in Florida,”
“Certificate of Existence,™ or “Certificats of Good $tanding” and check are submitred to register the
above referenced foreign corporation to transact business in Florida.

Pleasa return all correspondence concerning this matter to the following:

Qent)  Yeiia
Name of Person
ALENE. W, : —
FirmICompany I
133 natuer Cove s =

Crepmond FL._RYI}]

City/State and Zip code =

E-mail rddress: (to

For further information concerning this matter, nlease call:

Sesnt Tiin at (SI0 )]0 —2EIF

Name of Person Area Code & Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliftons Building P.QO. Box 6327
2661 Executive Center Clrcle Taltahasses, FL. 32314

Tallahassee, FL 32301
Enclosed is a ¢heck for the fallowing amoumt:
EF?0.00 Filing Fee £78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Pee,

Certificate of Status
Certlfled Copy

Certified Copy Certificate of Staws &
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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.

. ARETE \NJC .o

(Enter name of corporetion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing.," "Co.," "Corp,” “Ine,” “Co," o "Corp.")

ARETEY, inle

(If name wnavailable in Florida, enter alternate corporate name adopted far the purpose of transacting business in Florids)

2. TELAOARE 3.
(State or country under the law of which it is Incorporsted) (FEI numsber, if applicable)
4, OCTORE, % 5. YERPTTUAL,
{Date of incorporation) (Duration: Year corp. will cease to exist or “parpetua)™

6. WP"

(Date first transacted business in Florida, if prior to registation)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, to deteqmine penalty liability)

. ) rATUWRE  Cove, Lo s CLERMONT EL 34?!*

(Prineipal office address) et
e
(Current mailing address) :EJ -, I.:
' ' L i
8. SateLlaTe OFFI(E. AMD  CaaTTFE IO N
(Purpose(s) of corperation avthorized in home state or country to be carried out in state of Florlda) = e
' WO ' “
9. Name and street address of Florida registered agent: (P.O. Box MNOT acceptable) : o ";
i .-r'_ -
Name: S Eas) 'i' EnRA 3

Office Address:  _ 3T Nanuape C.a\‘d.__?‘: Lod

CoeemontT Plorida 3L ]

‘ _ (City) (Zip cade)

10. Registered agent's aceceptance:

Having been named as reglstered agent and to accept service of process for the abave statzd corporation at the place
desipnated in this application, I heseby accept the appointmert as registered agent and agree 1o ect ip this capacity. X
Jurther agree to comply with the provisions of all stantes relative to the proper and complete performance of my dut!es,
and I am familiar with and accept the obligations of nty position as registered agent,

f )
R .. NI g
(Repistered agent’s signatuye)

11. Anached is a certificate of existence duly authemicated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chaiman: €AY Peia

Address: 133 ature (e ) CoeRmonT i 343

Vice Chiairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Psident: DB LA
Address: QEe  ARovh
Vice President:
—
Addrose: o
s sl L1
3 i
[k . = - ,:
Secretary: S‘Eﬂ‘l\t\i \)EA':LQ . it
Address: Qe  ARJVE . R .
Treasurer: Q'E—.P*'*S ’@,'g\L . e
——r o .
Address: SEE A@:O\"L ’ ok 2
NOTE: If necelgary, you may atiac [ an alidendum to the application listing additional officers and/or directors.
" .
13, — T N ] I e et

Signature of Director or Officer
The officer or dirsctor signing this document (and who is listed in number 12 above) affirms thar the facts stated herein
are true and thai he or she is aware that false information submitted in a document to the Department of State constitutes a
third degres felony as provided for in 5.817.155, F.8.

. . ™ -
14, Dean) PedA_ . Vees DenT
{Typed or printed name and capacity of person signing application)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.5.)

(Please print or type)

I, the undersigned Leanl Wi . do hereby certify
(Name)

that this Resolution of the Board of Dircctors of ARFETE INC,

(Nume of Corporetion)
& corpotation duly orpanized aud existing under the laws of __ DELAOARE,
(State or Country)
was edopted on ODeaneEpr Db 200, , adopting the alternate
—h wp
_ N
name of AR T | ST e
{Alternatc Name) NOTE: Must cantain a corporate suffix) =
. : ) .
for use in Florida a5 its real name ig unavailable fu Florida - e
W T
Daze: \di\\fi— : N
1 1 D L)
—_— . @ .
o e C, HA RMA A)
ignatore o Chainman, Vi rman of the , & Titde of person signing
director or any officer
EFILING FEE 335

(No fee required if submitted with a foreign not for profit qualification or amendment)

Miaka checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talsahassee, FI. 32314
CR2E126 (6708}
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Delaware .. .

The ‘Frst State

I, JEFEREY W. RGLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERPBY GERTIFY "ARRTE INC." IS DULY INCORPORATED
UNDER THE LAWS OF TEF STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE BXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCYOBER, A.D.
2012,
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jetfey . Buliock, Secratary of State.
AT, ITON; 9954288

5233380 €3¢0

121168133

You may verify this certilicets coling
at caz%. celavare gov/suthess, shtnl

bareg: 19-21-12



