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COVERLETTER

TO: Registration Section
Invision of Corporations

supsecT: _ C-€R O bes"'«‘\p + ?\)\D\"L-T Trne

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please rcturn all corrcspondence conceming this matter to the following:

MoARoe Rocimes Do A

Name of Person

Cervo DG’:‘:'”C\jjo ¥ DHoioT Inc: ]

Firm/Company
Cole  fapla )Yy N>, T AL
Address
S _Q_UC\JO\?E. OO |\

" City/State and Zip code

DO\C\'LE:‘\'CA Q€ AV ECR  Cc @_ ot vwoe VL
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alvarzo ocines  IF, Doy AR

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & X$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,150, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Cere Des'ga 4 DolaT

T~
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
N[nc.’ll "Co."l IICOIP," "Inc'" "Co.ll or "Corp.")

Tk s DVATEY TN\ e .

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 S Teow %O?:‘Os.

Lb © 62 oY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Jonoery 30, 2003 s.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

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

7 Calle tapa WU Aok 44 SanJoe, PR o0a))

(Principal office address)
S~ AR AD™OVE , LR
{Current mailing address, if different) * ¥ w -
Lo
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 q_*:: ot 'rn
. " ’U
Name: Q—\-Cr‘\e C;_, { s O CD(P, ﬁ:; b O
oy Iy
! >
Office Address: \ (O'z- M. bﬁ({ - “w\., &3’.’;"4 8
g .
)Q‘\Qﬂr\.‘? Prer () , Florida 3306 0
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registersd agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. /
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Tationy TVrfeiRe,

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, 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
under the law of which it is incorporated.



i1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: __ RuB TR RTD T SuAG |
Address: Col e = . Vi QDJ—- ) 4. Sow\ I\Jy\ (_13720&? \]

Vice Chairman: Celso Qormze !“’5

Address: T A AL~
A~

Director: _ A—l A TEZTY 2-‘—1 Rl % VYoQ @, '«;‘lﬂ o —

~ m_; t ™

Wl 3

Address: Son~e  BDg  ADOIVO e =1
N=REY :
Zo o O
CEN

Director: é‘;’“ z

Address:

8. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer: Gﬁro eSIgn.CO"T‘

Address:

NOTE: If necessary, you may a Wdum to lncatlonﬁtmg additional officers and/or directors,
/
12. /

Slgnature of Director or Officer
The officer or director signing t}us document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

1. ANlvamo ac. ey N ags.
(Typed or printed name and capacity of person signing application)




Commonwealth of Puerto Rico

DEPARTMENT OF STATE
San Juan, Ruerto Rico

CERTIFICATE OF GOOD STANDING

I, DAVID E. BERNIER RIVERA, Secretary of State of the Commonwealth
of Puerto Rico,

CERTIFY: That, CERO DESIGN & BUILT INC., register number 133320,
a for profit domestic corporation, organized under the laws of Puerto
Rico on January 30, 2003, has complied with the filing of its Annual

Reports.

IN WITNESS WHEREOQF, 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,
July 14, 2015,

O)d %~

DAVID*E. BERNIER RIVERA
Secratary of State

To validate this certificate go to: hitp /festado pr.gov/
This certificate can be validated an unlimited number of times before its expiration date of 13-Jul-2016.
Certificate Validation Number: 122169-49886493




