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July 30, 2013

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Dyvision of Corporations
r
SUBJECT: WILMOR SRL CO.
REF: W13000042503

We received your electronically transmitted document.
docunmant has not baen filed.

Howevar, the
Please make the following corrections and
organized must ke included in the document,

refax the complete deocument, inaluding the electronic filing cover sheet
The jurisdietion under the lawe of which the entity is incorporated or

Correct #2 - can not be "Florida“.

(850) 245-6052.

Regulatory Specialist II

If you have any further questlons congerning your decument, please call
Maryanne Dickey
New Filing Section

FAX Aud. #: H13000167084
Letter Number: 613A00018259

PO BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _/) L MOR SR Z— oo

Wagme of corporation - must incluﬁe suffix

Dear Str or Madam:

The enclosed “Application by Forsjgy Corpovatian for Anﬂ:mimon to Transact Business in Florida,"
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to registar the
abave referenced foreign cocporation to transact business in Florida.

Piease retum all correspondence concerning this matter to the fhllowing:

IMAM;Q 3"

Name of Person

Firm/Company

Addrass

_Munrt), £Lrapd 3 3/66
City/Stase and Zip code

/i ot

ALY . '
~mail address: (to be used for future annyal repert notification)

For further information concerning this matter, please call:

' . at ( ﬁoi \ XL 3027 &MWIEJ,.&W@%

Name of Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallabagsee, FL, 32314

Tallahassea, FL 32301
Enclosed is a check for the following smount:

0 $70.00 Filing Fee O $78,73FilingFee & O 378.75 Filing Fee & 3B §87.50 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy
HB000160 owy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTAORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLL.OWING IS SUBMHT@D TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(.-‘ o
w
(3
=

=
1. L. Co, i ‘é"’

{Enter pame of corperation; must inchude “RICORPORATED,” “COMPANY ™ “CORPORATION,” Lrlv-:a -
"IM. " "CO " "COl'p '] urnclu 'CO " UI'"C'Ol'p llj !:r\ (;._2. %
Zo =
27 o

(If name unavailabls in Florids, enter alterate corporate name adopted for the purpose of tensacting busingss in }lﬁi&)

. DOMINICaN CEAUBIC s peeden Foa
(Statc or country under the taw of wiich it is incorporated) (FEI number, if applicable)
o__2/22/13 s 7/22 /29
? (Daw of ibcorporaton) ’ _ (Duratien: Yaar cdry, will ceass 1o «xist or “pecpemal™)
. K/
first ansacted businass in Flaride, if prier to Tegistration)
{SEE SECTIONS 607.1301 & 607.1502, F.8., 1o dutermine penalty Jigbility)
70 : s o '.
' rmcxpal ¢ﬂicc addrﬁs)
M AL it/ 25,5 ALE, %l‘qcﬂi ;-./- 3_7)/;‘1//
{Current ing addr.
8. / y 4
{Purpose{s) cf‘corpomnon authonmd in home btatc or country to be cfried gut.in state QfF[mda)
9. Name and gtreet address of Florida registeved agent: (P.O. Box NQT acceptable)
Name: 2 ‘ﬁgﬂ YOn A’é. ', 507/(//
Office Address: JZMM—A :
7 Vp) , Plorida
(City) {Zip code)
10, Registered sgeni®s acceptance:

Having been named as registered agent and te accept service of process for the above stated car_uaranan at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T

Jurther agree o comply with the pravtstam of alf statutes relativa to the praper and complate performance of my
duties, and I am familiar with and

he obligazions of my position as registered agent.

P -

V (Registerad ugent's sipnature)

IT. Attached (s a certificate of existence duly authenticated, not more than 90 dsys prior 16 delivery of this applicanon to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpotated
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12. Names and business eddresses of officers and/or direciors
A. DIRECTORS

T e zs
rl" f
) — €:. [ r»-n‘;""
Chairman: e %‘; o
BT
Address: g?i~ Pens SN
« - T
aa o :
T e
3 S
. . o =7
Vice Chairman: ';.-& M
s 3 —
s o
Address: o
T~
I
! Director: o
Address;
Director:
Adsress:
B. OFFICERS

Presidenc: _M%wzé.s_}g_w
Address;

MMWMMM
Vice President:
Addrass:

Secretary: ___0A V;.‘f Z MM A
Address: 2, oy /2, e o/ F0/[ W)
Treasurer; I .j‘
Address:
NOTE: Knec , vou may attach an addendum 10 the application listing sdditional officers end/or directors.
! J‘j
Signature of Director or Officer
The ottlcer or duector signing this document {and who is listed fn nrumber 12 above) affirms that the facts stated herein
a third degres fslony s providcd. forins.817.155, F.8

4 T unann 4 YA A

W//d’

are true and that he aor she is aware that false informution submitted in a decument to the Department of State constitutes
{Typed or printed nasne and capaciry of parson signing applivatoa)
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DOMINICAN REPUBLIC

Ministry of Finance Bo O
General Dept. of Internal Revenue B

>
RNC 4-01-50625-4 ??,?* =
| o =
2% -

! Na of Certification: C04342350650 o

CERTIFIES

The General Dept. of Internal Revenue certifies: Per their originals records, that the
taxpayer WILMOR SR, 101557869, is subscribed under the National Registry of Taxpayer

{RNC) of this General Dept. Of Internal Revenue and is registered under the ordinary
traced true to the ariginals.

business tax regimen. As well as the Notice, Note and Document attached herein have been

Julie, 09, 2013
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Rapublica Dominicans - =
MINISTERIO DE HACTENDA o
DIRECCION GENERAL DE EIMPUESTOS INTERNOS 2%
RNC: 4-01-50626-3 o
ARO DEL BICENTENARLO DEL NATALICIO DE JUAN PABLO BUARTE g
CERTIFICACION

No. de Certificadion: €C04342350650

La Direcclon General de Impuestos Internecs, CERTIFICA: gue en sus archivos se
encuentra registrado el Contribuyente WILMOR S R L, 101557869, inscrito (a) en
el Registro Naclonal de Contribuyentes (RNC) de esta Direcclon General de
Impuestos Internos, con la actividad economica conforme el Catalege Internaclonal
Industrial Unificado (CTIU): VENTA AL POR MAYOR DE MERCAN

dAs NICIp.Il
Se encuentra registrado bajo el régimen ordinario de tributacién para personas
juridicas.

La presente Certificacion tiene una vigencia de (30) dlas a partir de 1a fecha y se expide
a solicitud de la parte interesada,

Dada en la OFICINA VIRTUAL, a los nueve (9) dias del mes de julio del afio dos
mil trece (2013). .
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