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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJhCIWA 70% [M,Z //ﬁé

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,

Plcdu?um all correspondence cgneerning this matter 1o the folowing:

oo O 5« LB Pr S /a//agcﬂk

/Namc of Person

@//CZ/ P o ey

///W/ // e i 2 /5/

City/State and Zip code
L5 O .4?45,9//?7 HE 7~ oy 55280 L&

E-mailaddress: (o be used for future annual report notification)

For further information concerning this matter. please call;

4 ' ~
///;})’KQ:‘:7 Loen w500, 3775706

Name of Person ,f-q;c»%/' _Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FLL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O 37875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018 K ~o

MANUEL LORA
825 BRICKELL BAY DRIVE SUITE 851 '
MIAMI, FL 33131 e

SUBJECT: ABA P.A. INTL INC. - -
Ref. Number: W18000011839 g

We have received your document for ABA P.A. INTL INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 418A00002470
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AR LA TAX e .

(Lnlcr name ofcurporanon must include “INCORPORATED.” "COMPANY,” "CORPORATION,”
"Inc.,” "Co.." "Comp.” "Inc.” "Co," or "Corp.")

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

232 73 *//7 (LA e 3,

(Suate or Euunlrv under the law of which it is incorporated) (FEI number, il applicable)
4, é)‘ 0 / % 3
(Date ufmwrporauon) {Date of duration, if other than perpetual)

6. Vi U/ﬁ
(Date first transacted business in Florida, if prior to registration)

Lol 72 T 4 K/m(/o& s Ly /725

{Principal offi 'de cq:)

/}._2\:/5’ gﬂ/C’/O/J LT 5(/'///4: %’EJ///J;% 25/33/?

(Currcn zuth. '1ddru::. if different)

8. Name and street address,of Florida registered agent: (P.O. Box NOT acceptable)

Name: ;5/4 /C/C/f/ ,Zyﬂ/_'] "(/ 4 EN /
Office Address: ﬁ et 5 \A/j 7 A/ / /fV?L/ é{/ SC)/%_ #
/(%AJW/ . Flortda Q:ELS/}/JZ f/&

(Clty) (Zip codc)

9. Registered agent's acceptance;

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby geeept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the proyisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar yiih, an accepf the obligations of my position as registered agent.

,{»&« (Registered agent’s signature}

10. Attached is a certifieat€ of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Stale or other official having custody ot corporate records i in lhtjurl\dlctton
under the law of which it is incorporated. :
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11. Names and business addresses of officers and/or direciors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Bircctor: /‘// /!ML/’/ /L 1AL L / LD/"’

Address: 4 (/ / (/7 A ,f (L.S{:?{/ /LT] t’:’))/ Mr‘f&/

Lwks DE 14458

Director:

Address:

B. OFFICERS

President: /"J’\, L:/}e/) / Iéf; /, }L,h/)d//
Address: {/ /6’? ) /f'] 4 5 T%T/ ?ZAJ ] Lirfiid

V<U/M5—(_S 0(/ /G/Qé‘L{?) /

Vice President:

I ~a
b LA
Address: . =
* r
- .
Secretary: L
Address:
Treasurer: £
[
Address:

NOTE: If nccessary, vou may attach an addendum tathe application listing additional officers and/or directors.

CRLATLLD

Siéﬁzlbtmc of Director or Officer
The officer or director signing this documcm {and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that-falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.81/7.133.,[;.8.

L le ’/,. . .
13. TVLse oy i /

- £ . . . - -
{Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABA P.A. INT'L. INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER (CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

‘ j Jatiey fr. Bulncd, Brorrary of Sade )

Authentication: 202121201
Date: 02-09-18

5796772 8300
SR# 20180556645

You may verify this certificate online at corp.delaware.gov/authver shtmi




