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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES SWAB, C.A
SUBJECT:

Name of corporation - must include suffix
h

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:
AMER SWAB SOUAB

Name of Person
INVERSIONES SWAB, C.A

Firm/Company
1833 E 7th Ave
Address
Ybor, FL 33605
City/State and Zip code

ADRIANA@ACMMCONSULTING.COM

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

For further information concerning this matter, please call:

ADRIANA MARQUEZ 786 N 420-2541
at (

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

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee [ $78.75FilingFee & [ $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
INVERSIONES SWAB, C.A CORP

{Enter nanc of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"lnc..." “CO.," ucorp,-r “IT]C," IICO," or ucorp'u)

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

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/20/2010 s
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted bhusiness in Flarida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S., tv determine penalty liability)

. v =Y g
1833 E 7th Ave YBOR, FLORIDA 33605 -t it "-1"‘ .
7. - - e
. - Pty gt}
(Principal office address) W ,_;3};2‘?‘
1833 E 7th Ave YBOR, FLORIDA 33605 fon ?1‘\ AN
- rg\.%“,u
(Current mailing address, if different) = ';:- )
; ; T
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) N
AMER SWAB SOUAB

Name:

1833 E 7th Ave
Office Address:

YBOR

33605
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered apent and to accepr service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position gs registered agent.

(Registgred 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director; '
Address:
Director;
Address: :
. :}“w
A

B. OFFICERS

=<
= =
AMER SWAR SOUAB A
President: “c% Y
-0
=
~

1833 E 7th Ave YBOR, FLORIDA 33605
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the appli sting additional officers and/or directors.

Si gnaturc;ﬁ frector 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 1o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13 AMER SWAB SOUAB, PRESIDENT

(Typed or printed name and capacity of person signing application)
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SEAL STAMP

BOLIVARIAN REPUBLIC OF VENEZUELA
***Ministry of Popular Power for Interior Relations and Justice***

AUTONOMOUS SERVICE OF REGISTRIES AND RM No. 284
NOTARIES. 207 & 158
SECOND COMMERCIAL REGISTRY OF THE

STATE OF ARAGUA

The undersigned:

CERTIFIES

That has presented the Photo Static Certified Copy constant of one hundred twenty four (124) folio (s),
which are reproduced below, and that it is a true and accurate transfer registered Document under the
Number:

36- CONSTITUTION OF ANONYMOUS COMPANIES, TAKE 108-A COMMERCIAL REGISTRY I, DATED:
10/20/2010.-

CORRESPONDING TO THE COMPANY: INVERSIONES SWAB, C.A.
Embedded with the File number: 284-8607.
Dated: GIRARDOT MUNICIPALITY, 5 OF MAY OF THE YEAR TWO THOUSAND SEVENTEEN.

CERTIFIES, that this Photo Static Certified Copy has been made in this office by the official: FRANK
ANTONIO ARIAS MORENO.,

With Identity Card nhumber: V-10.951.245.

Authorized individual and who undersigned each of the pages of the presented certification.

Signature
SECOND COMMERCIAL REGISTRAR ASSITANT OF THE STATE OF ARAGUA
Lawyer REMIGIA ANTONIA HERNANDEZ BRAVO

Stamp
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Affidavit of Translation

STATE OF Florida
COUNTY OF Miami Dade

CERTIFICA

I, Jessica Infante am fluent in English and Spanish. | hereby certify that | have
translated/verified the following document(s) which is/are attached to this Affidavit:

| further certify that, to the best of my knowledge, the attached document(s) in English
is/are true and accurate translation of the attached document{s) in Spanish.
{\\' [N k‘D A

ig?a tureEf?rans)etor/Venfier}

Jessica Infante
{(Print Name)

Subscribed to and sworn before me this J"/
MAY . JOi ]

day of
,by _JEs51CA

INFAVTE

(SignatJre of Notar\} Public - SMIorida)

ADRIANA MARQUEZ

Ngiary Public - State of Florida

My Comm. Expires Sep 2, 2017
Commission # FF 50156

(Print, type or stamp commissioned name of Notary Public)

Personally known [Vl or produced identification
Type of identification produced:




REPUBLICA BOLIVARIANA DE VE.NEZUELA

=* MINISTERIO DEL PODER POPULAR PARA RELACIONES INTERIORES Y JUSTICIA ***

5

i ﬂnffvszﬂmmo AUTONOMO DE REGISTROS Y RM No. 284
NOTARIAS. 207° y 158°
REGISTRO MERCANTIL SEGUNDO DEL
ESTADO ARAGUA l ._
‘ &;;ﬁ‘""‘ 4

Quien suscribe:

: CERTIFICA

. Que se ha confrentado la Copia Certificada Fotostatica constante de ciento veinticuatro

(124) folio(s), que a continuacién se reproducen, y que es traslado fiel y exacto del

. : /J?auuRento inscrito bajo el Numero:
- \“A
’ : 286?5 CONSTITUCION COMPARNIAS ANONIMAS, TOMO 108 A REGISTRO MERCANTIL I
R} DE;rFECHA 20/10/2010.-

t, esta oflcma por el funcionario: FRANK ANTONIO ARIAS MORENO.
% Con Cédula de ldentidad N°; V-10.951.245.
' .' " Persona autorizada por mi para hacerla y quien suscribe cada una de las pédihas dela

‘ presente certificacion. DLVAR A
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