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COVER LETTER
TO: New Filing Section -
Division of Corporations
SUBJECT: ORI, INC,

Name of corporation « must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheok are submitted to regisier the
above referenced foreign corporation to transect business in Florida.

Please return all correspondence conceming this matter to the following:

ivatta M. Dfaz Rivera
Name of Parson

DRI, Ing,
Fin/Company

PO Box 8478
Address

Caguas PR 00726-6478
City/State and Zip code

Idlaz@c_aemeramundl.com
~mail address: (1o be used for fulure annyal report notification)

For further Information concerning this matter, please call:

Iveita M. Diaz Rivera at{ 787 ) A84-0586
Neme of Person Areg Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Piling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassen, FL 32301
Enclosed is a check for the following amount:

o s10.00 FilingFee () $7875FilingFee & O 578.75FilingPeo & O $87.50 Fiting Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certifted Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.' DRI*I“C‘

{Enter namg ol éurpomian; must inelude "INCORPORATED," "COMPANY;" "CORPORATION,"
“lm:.." "CO' 'n Hcom’n "ll\'B," wco‘n or ucom‘n)

‘DQ'\—E- I r‘;A_Q_ » )
{If neme anaveilable in Flerids, enter aliernale corporaic tame ndopted for the purpose of transacting business in Florida)
2. Puerio Rkeo 1, L= O LB, Ld
(State or country under the Jaw of which It is incorporated) (FEI numbar, if appliesble)
4, _Septembar 1, 2004 5. Perpatuat

(Date of incorpormtion) (Duration: Year corp, will censs to axigt or “perperual™

(Daie first iransncicd buziness In Florida, il prior to reginumtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaity linbility)

i
Ca)
7.__ Cartagena's industrisl Park Road #1 Km. 34.1 Villa Blanca Caguas PR 00725 =
(Principal offico addness) ]
PO Bux 8476 Caguas PR 00726-8478 =
(Cutrent malling address) EE
8, 3
(Purpose(s} of comporation authorized In home siats or country to be earrted oul in susts of Floridn) 5_‘

9, Name and gtront addrazs of Florida ragistered sgent: {P.O. Box NOQT ncceplabla)

Name: Nestor Ponce de Lean

Office Address: 50 Blscayne Biv. Unit 412 -

Miami . Florida 33192-2905
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as rogistored agent and to aecept serylce af process for the ubyve stated corporation at the place

P.005/007

-

desiguated In this applleatton, I hareby accept the appolgtinent ay regisiered agent aud agrea to act in this capacly. T -

Surther agree o comply with the provisions of all sfatings relatlve to the proper and complate parformance of iy
dutles, and [ am famitfar with and accepr the abﬂgF‘:; s af my position as registared agen.
i

A
"‘ﬁ'\.. / \ h“-_.5
T3
{Registenat I"s signature)

t1, Auached is 2 cerificate of existonce duly authenilesied, not more than 90 dayz prior to delivery of this application o

the Departmont of State, by the Secretery of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

i
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12. Narmes and buginess addressas of officers andfor dirsctors: ;
A. DIRECTORS .(
Chairman: Jorge Q. Diez Rivera !
Addrass: PQ Box 6840
Caguas PR 00726.6240
Vice Chaieman; _vote M. Diaz Rivera
Addresy; PO Box 6840 [
Caguas PR 00726-6840
Director: [
Adidress: lu
i
Dirgcior: F
Address: g_ EE&
=
B. QFF]CERS | : —%g f;
President: Adae Rivera Harmandez %_; 5?1{'—' i
Address: PQ Box 8840 - i’, cé
Caguas PR 00728.-6840 ﬁ cm
Vice Peosident: Jorge G. Digz Rivara "
Addresy: PO Box 8840 L
Caguss PR 0728-8840 i
Secretary: Ada Rivera Herndndez
Addross: PO Box 8840 Cepuas PR 00728-6840
Treasurer: Ivaite M. Diaz Rivera
Address PO Box 8340 Caguas PR 00726-8840

NOTE: If necessary, you mnj—agzj: adglc pdum to the application listing addltions! officers and/or directors.
13, b L p

Signn‘ﬁu of Director or Olficer
The officer or director signing this document (and who is listed in number 12 above) affirms that the fhets staled hevain
are true and that he or she is aware thet faige infarmation submiited in & document to the Bepartment of Stalc constitutes
8 third degree felony os provided for in 8.817.155, F.8.

t )

14, —-D velle M. Dlaz - Tréasurer

(Typed or printed neme and capacity of person signing application)
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Commonwealth of Puerto Rico

DEPARTMENT OF STATE
San Juan, Pusrto Rico
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CERTIFICATE OF EXISTENCE

I, DAVID E. BERNIER RIVERA, Secretary of State of the Gommonwealth
of Puarto Rico,

CERTIFY: That, DRI, INC, registry number 146444, is a domestic for
profit close corporation, organized on September 01, 2004, in
accordance to the General Corporations Law, as amended.,

This cartification does not cartify that this corporstion has filed its annual reports, pursuant
fo the requirements of the General Corporations Law, as amended. If you need fo know if
such raports have been fllad, you must requast & Cerlificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Commonwealth of Puerto Rico, in the City of San
Juan, Puerto Rico, today, December 03, 2013.

()d .

DAVIDFE. BERNIER RIVERA
Secretary of State

To velidate this catificate go to: hitp:/iwww.astade gobismo.pe
This certificate can be valldated up to 5 times before Its axplration date of 01-Jun-2014.
Certificate Validation Number: 59359-28085603

£ e e aA



