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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT: JUMONVILLE RIVERSIDE INC.

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 return all correspondence concerning this matter to the following:

CELESTINO CUBILLA

Name of Person
SUCCESSFUL FINANCIAL PERFORMANCE, LLC

Firm/Company
9440 SW 8TH ST #411
Address -
BOCA RATON, FL 33428 ;3.; E;{"T
e
City/State and Zip cod oA
ity/State and Zip code S
! Y
ccubig & beiisovTH, NET s &;“’.f:;f"
E-mail address: (to be uséd for future annual report notification) -~ i ot
== irk ]
Fanal o1
For further information concerning this matter, please call: &) =
™2 )
L | Sy
CELESTINO CUBILLA 561 699-7679
at { )

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
Tallahassce, FL. 32314

“Enclosed is a check for the followihg amount:

O $70.00 Filing Fee

(3 $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Stams &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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.

1, JUMONVILLE RIVERSIDE INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nb " HCO n llcorp " ”[nL n "CO Or "Com "')

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

2. PANAMA, REPUBLIC OF PANAMA 3 None
{State or country under the law of which it is incorporated) (FET number, if applicable)
4, FEBRUARY 20, 2008 5. Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
6.
{Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501. & 607.1502,.E.S., to determine penalty. liability)
7. 1251 SW 11TH TERRACE, BOCA RATON, FL 33486

(Principal office address)

(Current mailing address, if different)

N Ty Y

.8. Namc.and strect.address.of Elorida.registered.agent: .(2.0..Box NOT acceptablc)

Name: FEDERICO MOLINA 3

Office Address: 1251 SW 11TH TERRACE .

BOCA RATON , Florida 33486 &
(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 appointment as registgred agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relptive to i thd proper and complete performance of my
duties, and I am familiar with and accept the obligatfprls of my-positidn as registered agent,

VI

{Regidtéred agcﬁt’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.




L

[

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

A. DIRECTORS

Chairman: MONICA MOLINA LOPEZ

Address: EDIFICIO SALDUBA, 3RD FLOOR. CALLE 53 ESTE. URBANIZACION OBARRIO, PANAMA, REPUBLIC OF

PANAMA

Yice Chairman:

Addrcss:

Director: MARIA VICTORTA'MOLINA DE GOMEZ

Address: EDIFICIO SALDUBA, 3RD FLOOR, CALLE 53 ESTE, URBANIZACION OBARRIQ. PANAMA. REPUBLIC OF

PANAMA
Director: FEDERICO A MOLINA a T:;‘ o
N
Address: 1251-SW-I'TH TERRACE.-BOCA-RATON, FLORIDA 33486 2 =3
.2 = T‘;,“—.—:
PANAMA b BED
I
- e
B. OFFICERS o Uga
W o b
President: VERNON EMMANUEL SALAZAR ZURITA soEE
3 BTl

Address: EDIFICIO-SALDUBA, 3RD-FLOOR..CALLE 53.ESTE, URBANIZACION.OBARRIO. PANAMA .REPUBLIC OF

PANAMA

Vice President: LILIA JUDITH TOVAR DE LEON

Address: EDIFICIO SALDUBA. 3RD FLOOR. CALLE 53 ESTE, URBANIZACION OBARRIO, PANAMA. REPUBLIC QF

PANAMA

Secretary: LILIA JUDITH TOVAR DE LEON

Address: EDIFICIO SALDUBA, 3RD FLOOR, CALLE 53 ESTE, URBANIZACION OBARRIQ, PANAMA, PANAMA

Treasurer: DELIO JOSE DE LEON MELA

Address: EDIFICIO SALDUBA, 3RD FLOOR, CALLE ﬁ,ES& RéAN[ZAC[ON OBARRIO, PANAMA, PANAMA

NOTE: If necessary, you may attach an addendum ¢

12,

lication listing additional officers and/or directors.

14

Signature™© Dfector or Officer
The officer or director signing this 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.8.

13. FEDERICO A MOT.INA. DIRECTOR
(Typed or printed name and capacity of person signing application)




ADDENDUM, ITEM 11 - ADDITIONAL OFFICERS AND/OR DIRECTORS

DIRECTOR: JOHN JAIME MOLINA LOPEA
ADDRESS: EDIFICIO SALDUBA, 3P FLOOR, CALLE 53 ESTE, URBANIZACION OBARRIO, PANAMA,

REPUBLIC OF PANAMA,




Public Registry of Panama N.718193
SIGNED BY: ZUGEY MEILYN
DATE: 2016.10.10 19:52:03 -05: 00
REASON: ADVERTISING REQUEST
LOCATION: PANAMA, PANAMA

This document has been signed with an electronic signature qualified by ZUGEY MEILYN AGREDO PIANETTA.
BARCODE
The authenticity of this document can be verified in the Verification Web Service: <https://register-publico.gob.pa>

CERTIFICATE OF LEGAL PERSONS
WITH A VIEW TO THE APPLICATION
453862/2016 (0) DATED 10/10/2016

WHAT SOCIETY

JUMONVILLE RIVERSIDE INC.
TYPE OF COMPANY: SOCIEDAD ANONIMA

IT IS REGISTERED IN (MERCANTIL) FOLIO N. 604638 (S) SINCE MONDAY,
FEBRUARY 25, 2008

- THAT THE COMPANY IS CURRENTLY IN FORCE

-WHAT YOUR CHARGES ARE: o e
DIRECTOR: VERNON EMMANUEL SALAZAR ZURITA ©
DIRECTOR: LILIA JUDITH TOVAR DE LEON !
DIRECTOR: DELIO JOSE DE LEON MELA omEA

PRESIDENT: VERNON EMMANUEL SALAZAR ZURITA
VICEPRESIDENT: LILIA JUDITH TOVAR DE LEON
VICE PRESIDENT: DELIO JOSE DE LEON MELA
SUBTREASURER: DELIO JOSE DE LEON MELA
TREASURER: LILIA JUDITH TOVAR DE LEON
SECRETARY: LILIA JUDITH TOVAR DE LEON
SUBSECRETARY: DELIO JOSE DE LEON MELA

- THE LEGAL REPRESENTATION WILL EXECUTE:

THE PRESIDENT OR IN ITS DEFECT THE PERSON DESIGNATING THE BOARD OF
DIRECTORS.

PRESENTED ENTRIES IN THE PROCESS
THERE ARE NO PENDING ENTRIES.

ISSUED THE PROVINCE OF PANAMA ON MONDAY, OCTOBER 10, 2016 AT 07:06
PM.

NOTE: THIS CERTIFICATION PAYS RIGHTS FOR A VALUE OF 30.00 BALBOAS WITH
THE LIGUIDATION NUMBER 1401048493.

£2:¢ Hd S-
3

Electronic Identifier: 176971fa-0090-494a-be44-40400791b842
Public Registry of Panama - Via Espana, in front of the Hospital San Fernando
Apartado Postal 0830 - 1596 Panama, Republic of Panama - (507)501-6000

page 1 of 1




ON THE BACK

Apostille

La Haye convention October 5 196

Country: Panama

Present Public Document

It has been signed by (illegible signature)

Who acts as: (illegible signature)

It is covered by the seal of: (illegible signature)

Certificate

IN PANAMA ON 12 OCTOBER 2016 by Administrative Director, under the number
2016-48117

Signature (illegible signature)

REPUBLIC OF PANAMA- NATIONAL SEAL-SHIELD 0002.00 14668881756-12 10 16-
P.B. 1031

DIRECTORATE OF FINANCE-TREASURY-

REPUBLIC OF PANAMA-DEPARTMENT OF TREASURY-SHIELD-MINISTRY OF
GOVERNMENT. This authorization does not imply responsibility.

State of Florida
County of Broward

On this 29 day of November 2016, I Andrea L Gaviria, of legal age hereby state: That I made this translation from Spamsh\ T

to English to the best of myknowledge. Furthermare, thatl fpeak both languages fluently. — o (s
Document titler Certificate. . ~ ‘7 N T3
: S
Number of pages: (1 ) CE"CMM_’O c‘;') = i
UL
Andrea L Gaviria 1 i -:f_ﬂ ‘
e Lereend
g :ﬂ_‘ T s
Sworn to and subscribed bhefore me29 day of November 2016, by Andrea L Gaviria, personally known. L m _’:
~ %) Taa
S0 ANDREAL GAVIRIA :
. 4 MY COMMISSION # FF 102151 otary Public
. EXPIRES: March 16, 2018

4’*0:;\6‘@ Bonded Thry Budget Notary Services
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Registro Pdblico de Panama
FIRMADO POR: ZUGEY MEILYN

AGREDO PIANETTA -

FECHA: 2016.10.10 19:52:03 -05:00 g HE Aguds
MOTIVO: SOLICITUD DE PUBLICIDAD ’
LOCALIZACION: PANAMA, PANAMA

Este documento ha sido firmado con firma electronica caiificada por ZUGEY MEILYN AGREDO PIANETTA.

T A

La autenticidad de este documento puede ser verificada en el Servicio Wab de Verificacidn: <hngs:h‘www.régistro-gublico.gob.pa>

' CERTIFICADO DE PERSONA JURIDICA '

CON VISTA A LA SOLICITUD
453862/2016 (0) DE FECHA 10/10/2016 ;
QUE LA SOCIEDAD

JUMONVILLE RIVERSIDE INC. i -
TIPC DE SOCIEDAD: SOCIEDAD ANONIMA e :,fi? .
SE ENCUENTRA REGISTRADA EN (MERCANTIL) FOLIO N2 604638 (S} DESDE EL LUNES, 25 DE FEBRERO DE 2008 S

- QUE LA SOCIEDAD SE ENCUENTRA VIGENTE .

- QUE SUS CARGOS SON:

DIRECTOR: VERNON EMMANUEL SALAZAR ZURITA ,
DIRECTOR: LILIA JUDITH TOVAR DE LEON '
DIRECTOR: DELIO JOSE DE LEON MELA

PRESIDENTE: VERNON EMMANUEL SALAZAR ZURITA
VICEPRESIDENTE: LILIA JUDITH TOVAR DE LEON
VICEPRESIDENTE: DELIO JOSE DE LEON MELA

TESORERO: DELIO JOSE DE LEON MELA

SUBTESOREROQO: LILIA JUDITH TOVAR DE LEON

SECRETARIO: LILIA JUDITH TOVAR DE LEON . E
SUBSECRETARIO: DELIO JOSE DE LEON MELA

- QUE LA REPRESENTACION LEGAL LA EJERCERA: N
EL PRESIDENTE O EN SU DEFECTO LA PERSONA QUE DESIGNE LA JUNTA DIRECTIVA.

ENTRADAS PRESENTADAS QUE SE ENCUENTRAN EN PROCESO
NG HAY ENTRADAS PENDIENTES .

EXPEDIDO EN LA PROVINCIA DE PANAMA EL LUNES, 10 DE OCTUBRE DE 2016A LAS 07:06
PM.

NOTA: ESTA CERTIFICACION PAGO DERECHOS POR UN VALCR DE 30.00 BALBOAS CON EL NOMERO DE
LIQUIDACION 1401048493 '

-

Identificador Electrdnico: 17697 1FA-0090-494A-BE44-40000791B842
Registro Publico de Panam - Vla Espaiia, frente al Hospital San Fernando k
Apartado Postal 0830 - 1596 Panama, Republica de Panama - (507)501-6000 Pagina: 1de 1
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Registro Piblico de Panama
FIgMADO POR':E%JEEY MEILYN .
AGREDO PiAN -

FECHA: 2016.10.10 19:52:03 -05:00 Z‘y—7 "“0 ’4?:”-“"1“
MOTIVO: SOLICITUD DE PUBLICIDAD
LOCALIZACION: PANAMA PANAMA

L
)

i
¢

L_;__% 3.5:* ' Este documento ha sido firmado con firma eiectrénica calificada por ZUGEY MEILYN AGREDO PIANETTA.

’ :: La autenticidad de este dacumento puede ser verificada en el Servicto Web de Verificacion: <htins:/iwww registro-publico.gob.pa=
g !

’!-’r!'! - F"E)fﬂ}

' CERTIFICADO DE PERSONA JURIDICA |

CON VISTA A LA SOLICITUD
453862/2016 (0) DE FECHA 10/10/2016 |
QUE LA SOCIEDAD

JUMONVILLE RIVERSIDE INC. ;
TIPO DE SOCIEDAD: SOCIEDAD ANONIMA

! - SE ENCUENTRA REGISTRADA EN (MERCANTIL) FOLIO N2 604638 (S) DESDE EL LUNES, 25 DE FEBRERO DE _QOB o

z? ;4§ - QUE LA SOCIEDAD SE ENCUENTRA VIGENTE .
RESTA A \
- QUE SUS CARGOS SON:

DIRECTOR: VERNON EMMANUEL SALAZAR ZURITA y

DIRECTOR: LILIA JUDITH TOVAR DE LEON | o

DIRECTOR: DELIO JOSE DE LEON MELA

PRESIDENTE: VERNON EMMANUEL SALAZAR ZURITA |

VIGEPRESIDENTE: LILIA JUDITH TOVAR DE LEON
VICEPRESIDENTE: DELIO JOSE DE LEON MELA
TESORERO: DELIO JOSE DE LEON MELA
SUBTESORERO: LILIA JUDITH TOVAR DE LEON
SECRETARIO: LILIA JUDITH TOVAR DE LEON
SUBSECRETARIO: DELIO JOSE DE LEON MELA

~ il

~

- QUE LA REPRESENTACION LEGAL LA EXERCERA: vl
EL PRESIDENTE O EN SU DEFECTO LA PERSONA QUE DESIGNE LA JUNTA DIRECTIVA.

ENTRADAS PRESENTADAS QUE SE ENCUENTRAN EN PROCESO
NO HAY ENTRADAS PENDIENTES .

PM.

NOTA: ESTA CERTIFICACION PAGO DERECHOS POR UN VALOR DE 30.00 BALBOAS CON EL NOUMERO DE
LIQUIDACION 1401048493 ‘
& i

~~

Identificador Electrénico: 176971FA-0090-494A-BE44-40D00791B842
Registro Publico de Panam - Via Espafia, frente al Hospital San Femando

\

a3

1
a

Lt Hd §-

EXPEDIDO EN LA PROVINCIA DE PANAMA EL LUNES, 10 DE OCTUBRE DE 2016A LAS 07:06

Apartado Postal 0830 - 1585 Panama. Republica de Panamé - (507)501-6000 Pagina: 1de

718193,




