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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 976840 8171601
AUTHORIZATION ey

COST LIMIT : $ 78.75

ORDER DATE : December 21, 2017

ORDER TIME : 1:30 PM

ORDER NO. : 976840-005

CUSTOMER NO: 8171601

FOREIGN FILINGS

NAME : POMPANC VENTURES CORP.

XXX¥X QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED CQOPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

POMPANO VENTURES CORP.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization o Transaci Business in Florida,”
“Certificate of Exisience,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
AURELIA SION

Name of Person

Fimm/Company
3535 SOUTH OCEAN DRIVE APT. NO. 1603

Address
HOLLYWOOD, FL. 33019

City/State and Zip code
NONE

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

For further information concerning ihis mater, please call:

MAURICIO SION 954 444-1650
ai ( )

Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, FI. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 Filing Fee & & $73.75 Filing Fee & O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Status &
Certifted 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
, POMPANQ VENTURES CORP

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” =
"Inc.," "Co..," "Corp.” "Inc.” "Co.,” or "Corp."}

CORPORATION,"

mi:;a.nl_cr_?_ _CI_D.C

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
ISLAND OF NEVIS

98-1400659

3.
(State or country under the law of which iz is incorporated)
JANUARY 20, 2014

(FE! number, if applicable)
(Date of incarparation)

DECEMBER 20, 2017

(Date of duration, if other than perpetual)

(Date first transacted business n Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty iiability)
L 3535 SOUTH OCEAN DRIVE APT. NO, 1603, HOLLYWOOD, FI. 33019
7.

{Principat office address)

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 - e
AURELIA SION = D
Name: g
3535 SOUTH OCEAN DRIVE APT. NO. 1603 "t
Office Address: e
HOLLYWOOD o 33019
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Hc

rovisions of oll statutes reiative 1o the proper. and complete performance of my
duties, and I am familiar with and alcept the obligations of my positian s reﬂmrered agent.

‘._ {/ /( (//C/ /

(Rcysu.rcd agW ]

Having been named as registered agent and ta accept service of process for the above stated corporation uf the place
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity, [
Surther agree to compiy with the

“--_,_,_.—/

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authemieated. not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction



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

A. DIRECTORS

AURELIA SION
Chairman:

3535 SOUTH OCEAN DRIVE APT. NO. 1603
Address:

HOLLYWOOD, FL 33019

Vice Chairman:

Address;

Director:

Address:

Director;

Address:

B. OFFICERS

AURELIA SION j'{“; 2
President: e

3535 SOUTH OCEAN DRIVE APT. NO. 1603, HOLLYWOQD, FL 33019

¥

{2330 LY

— -
+

Address:

f
0 {1 HY

Viee President:

Address:

Secretary:

Address;

Treasurer:

Address: / I

— e ; il
/ : // . .
NOTE: If necessary, you may attach an addendum to the applic/&'nn listing additional ‘ofTicers und/ord%iectors.

- AL LA

. e -~ N
L /§igmture of Director or Ofﬂ&/‘/ ; {
The officer or director signing thisdocment (and who is liseT T number 17 zbave) aftirms that the facts s1ated herein
are trug and that he or she is aware that false information submitied in

a document io the Department of Staie constituics
a third degree felony as provided for in s.817.155 F 8.

17 AURELIA SION, PRESIDENT/DIRECTOR

.

(Typed or printed name and capacity of person signing application)
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ISLAND OF NEVIS
GFFICE OF THLE REGISTRAR OF CORPORATIONS

CERTIFICATE OF GOOD STANDING

FHEREBY CERTIFY that

Pompano vVentures Corp.

Was duly incorporated and existence commenced under the provisions of the Nevis
Rusiness Cornorling Ordinance 1954, as a2meaded, on

20th January, 2014

FFURTHER CERTIFY that accerding to the records of this office the said corporation is
in ood Standing aad has a Tepal corperate existence as at the date below shown.

Given under my Hand & Sead at Chariestown
This 13th day of December, 2017
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Ceriificate of incurmbency

Name ot Corporation Pompano Venfures Corp.

'mcorporstion Date January 20. 2014

Regisiered Agent: Morning Star Heldings Limited

A‘J

egistered Address: Hunkins Waterfront Plaza, Suite 556, Main Street,
Charlestown, Nevis

Current Director & {fficer

Namae Uarte of Abpoiniment
Aurelia Woicuiescu de Sion — Birecior & President January 20,2014

MOGRNING STAR WOLDINGS LIMITED, being the Registered Agent of tite

ahove Corporation, hereby certifies that according to its records the above
information is correct.

Chariostown, Nevis, W.1 Dhated: December 14, 26517
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(,onrad/gm!hen Authorized Signatory
MIORNI t.‘r‘-l G STAR HOLDINGS LIMITED
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— s - PN L. s . . .
Doivin Nisbeit, Authorized Signatory

MORNING STAR HOLDINGS LIMITED
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