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COVER LETTER
TO: Registration Section
Division oi Corporations

o e -
SUBJECT: C;G’A 77 _AnTERIH T rom 41 J;ua

" Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

CAK(STOPhER f—wic?/f\l\ﬁﬁord

Name of Person

g (GATT [ nTERNATIoNn A Lwe

Firm/Company

L5 §7 MA;U/RE pm ST 253

Address

Oé ok AL 3ubs

City/State and Zip Code

5&927_2'_7’,7’@ HormAt - Co pn

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter. please call:

«/ _— -
CL\RM NOhNSON w( o7 ) TS ¢ bogy

Name of Person Arca Code  Daytime Telephone’Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{1 §70.00 Fiting Fee  [3$78.75 Filing Fee & {1$78.75 Filing Fee & EE/$87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

L. C-{ IG# 77 Lwr AN TIOMEYL L
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as wﬂl clearly mdlcate that it is a corporation instead of a natural person orfpartnershlp if not so comained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofi t corporation.}

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

1 _STATL o4 0&*’4‘54/ 3. ) =SIE ST RS

(State or country under the law of which i¥ls incorporated) (FEI number, if applicable)
4. Ov -0/~ /4 5.
(Date of Incorporation) {Date of duration. if other than perpetual)
6.

{Dare tirst conducted aftairs in Florida if prior to registration. See sections 6171501 & 6171502, F S, to determine penalty liabilin: )

7. A5 &2 %‘f&(}ﬂ?ﬁ {&/KT/JS#ZS@ Oc,cst:/‘ %Z 36/7/4/

{Principal office address)

i#3z L()M.:P—W OMDD( &LVB Orr. {‘L\ Sz 8/

(Current mailing address, it different)

QL/\ \C 100§ NAANTANYN S

(Purpose(s) of corporation authorized in home state or cotntry to be carried out in the state of Florlda]c e

s S |
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ‘7’ F:
c e i
Name: L\,ﬁ\ \S 7 O PHL Q r—\/C‘ANf o N ':n'(‘;"l U o
— _ =
Office Address: _ 295 ¥ 2 MHC{} Ui R RD STEF 242 2 T
- S W
(e ol [ , Florida f#;ﬁ 2w
(City) @ Tt~ -

x
t3. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
des:gnated in this applrcarmn, 1 hcrebv accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and camp!ete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s ‘s'?natuki

11. 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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: le @f ST¢8 P/I[E R

HﬂﬁNic‘% -
Address:l&‘ ungﬁN U(SO@.&_R-\\?D @IQ\L- \"L EZ?/?
J—
Vice Chairman: _/— Rig

t/\_/c?IUES‘-/\‘_/Q_AI\\(’Om

Address: [&4 3 2 l;}ggeb;:m Su)CQQbS Eitb ( }EZ EJ P2 FI5

Director:

Address:

Director:

Address:

B. OFFICERS

_'_____'____.—..)
President; 5 (m"\ L $TOPHE K

o )uu I e
(JJ re—o-E .8

Address: 14 2 3 LD 4n %"p,-.,.‘

E\«vo @ru. \LL @I o e
—— — a? :;3
Vice President: Jf—- R g _/‘w/é NE g —~ /‘/C’BA vsend R ot 8 |
Address: P ! searl
:;1{5 \_1 3
= M
R U O
Secretary: A
SN
=
Address: om ‘{:.:
? .
@,
Treasurer: ‘
B lf:‘
Address:

NOTE: If necessary. you may attach an ad

to the application listing additional officers and/or dirlectors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
PSR )

14. LR:S Qéf Lu (-

[RocT et
(Typed or printed name and capacity of person signing application)




o New2d 2016

No. 4940

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 945P714K2

I JEANNE P. ATKINS " SECRETARY OF STATE . and Custodian ¢f the Seal ¢ f said State. do

hereby cert.fy:

and is active on the records cf the Corporation Division as cf the date cfthis cert ficate.

GIGATT INTERNATIONAL

s

a Nonprotit Corporation

under the laws cf The State ¢j Oregon

In Testimony Wherecf. I have hereunto set
my hand and ¢fixed hereto the Seal cf the
Srate ¢f Oregon.
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JEANNE P. ATKINS , SECRETARY OF STATE

1172272006



