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COVER LETTER

TO:  Registration Section
Division of Carporations

UHY DEL VALLE & NIBVES PSC CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS
SUBJECT: d

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicalion by Foreign Corporation for Authorizetion to Transact Business in Florida,"
“Centificate of Existence,” or “Centificate of Good Stending” and check are submitted to register the
above referenced forsign corporation 1o transact business in Florida. '

Please return all correspendence concerning this matter 1o the following:

CARLOS FNIEVES VEGA

Name of Person
UHY DEL VALLE & NIEVES PSC

Firm/Company
P QO BOX 361863

Address
SAN JUAN PR 00936-1863
City/State and Zip code

c.nlevos@uhy-pr.com

E-mail eddress: (to be used for fulure ennual report notificalion)

For further information concarning this matter, please call:

CARLOS F NIEVES VEGA 787 N 793-4650
ot (

Name of Porson Aroa Code Daytime Telaphona Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divlsion of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL, 32301
Enclosed 13 a check for the following amount;
0O $70.00 Filing Fes O $78.75Filing Fee & O §78.75 FilingFee & @ $87.50 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

'UHY DBL VALLE & NIEVES PSC CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS, CORP

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "COKPORATION,"
"IM.,. |rc°"lo ncorp'n nl“c‘ll tlco,ll or Ilcorp'u)

{1 name unavailable in Florida, enter altcrate corporate neme adogled for the purpose of transaciing business i Florida)

PUBRTO RICO 66-0575454
(State or country under the law of which it is incorporated) ' {FE1 number, if applicablc)
09/27/1999
: 5. { ggehve\
(Datedof duration, if other than porpetuzl)

(Deate of incorporation)

6.
{Dnie first tranaacted business in Florida, if prior o registration)
(SER SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lisbility)

7 1202 SACRAMENTO ST DELTONA FL 32725
(Principal offic address) -
P O BOX 361863 SAN JUAN PR 00936+1863 g S BN
L " £
(Current mailing address, if different) Tl Tm
el S ol
Yo ©
8. Name and streot address of Florida registered agent: (P.O. Box NOT acceptable) Kt o
CT CORMIRATION SYSTEM '”:_“ " é
Name: EE
1200 S, PINE ISLAND ROAD P g e
Office Address: Ay T
PLANTATION 33324 =l
, Florida :
{City) (Zip code)

9. 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 appoiniment as registered agent ond agree o act In this copaclty. T
further agree to comply with the provisions of all statutes relative (o the proper and complele performance of my
duties, and I am familiar with and accept the obiigations of my position as registered agent,

Angel Nunez
nt Secretary

gent’s signature)
10. Atuached 1s & certificate of existence duly authent ot more than 90 days priot 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

under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Adilress:

Viea Chairman:

Addrass:

Dirvotor:

Address:

Directon:

Addrass;

B, OFFICERS

RATFABL DEL YALLE VEGA
President:

P O BOX 361863
Address:

SAN JUAN I'R 00936-1853
CARLOS F NIEVES VEGA

Vien Fresident:
HTACIENDA SAN JOSE LAS NUBES 1111 VIA NARANIALES

Address:

CAQUAS PR 00727-3150

CARLOS F NIEVES YEGA

Scereinry;
Add FACIENDA SAN JOSE LAS NUBES 1111 VIA NARANIJALES
rese:

CARLOS FNIEVES VEGA
Troasurer:
. HACIENDA SAN JOSB LAS NUDES (111 VIA NARANIJALES

Address
NOTE: If ncc;ssnéyou may attach an addo?m (o the opplication Hsiing additlonal officers and/or direclors.
12. ¢ -—r/’— 4 A

/ Signature of Diroctor or Officer

The officar or direclor signing this dacument (and whao is lisied in number 1t above) affirms thal the facts stated hersin
are true and that he.or she is awars that false Infanmation submitiad in a document to the Departmant of Srale constitules

a third degree felony as provided For In 5,817,155, F.8.
13 CARLOS FNIBVES-VEOA, VICEPRESIDENT

(Typed or printed name and capecily of parson signing application)
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Commonwealth of Pusrio Rico

DEPARTMENT OF STATE
San Juan, Pyerio Rico

CERTIFICATE OF EXISTENCE

|, DAVID E, BERNIER RIVERA, Secrslary of Stale of lhe Commonwaalth
of Puerio Rico,

CERTIFY: That, UHY DEL VALLE & NIEVES PSC CERTIFIED PUBLIC
ACCOUNTANTS AND BUSINESS ADVISQRS, reglstry number 1069, is
& domestic For profit profassional corporation, organized on

Septembar 27, 1988, in accordance to the General Corporsations Law, as P
amended, Pl &
This certificefion does not certily that this corporaticn has filed s aanus! repors, pursuant

ta tha requirements of the Generel Comporalions Law, as amended. if you need ta know if
auch reporls heve been fled, you must reques! a Cenifcuty of Good Stending.

—
[

a0
IN WITNESS WHERECF, the undersigned by virtuedf:
the authority vestad by law, hereby lssues ihis certficata:
and affixes the Great Seal of the Commonwemalth of =
Puerta Rico, In the Clty of Sen Juan, Puerto Rico, today,
August 6, 2015.

)d 7~

DAVID’E. BERNIER RIVERA
Secrolary of Stete

95:L WY 0 5ny st

To valldats lhis cartificate go to: hitn:instiade.ne amed

This ceriificate can be validaied an unlimlted number af hmss befors Its expiration date of D4-Aug-2016.
Cerlificats Validalion Number; 12635T-584841¢8




