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FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALL DR of Comporations
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SUBJECT:
REF: H18000102272
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We have received your document for and your c .eck(s) totaling §.
However, the enclesed document has not been filed and is being returned
for the following correction(s):

Please submit a fax cover sheet.

-

Pleasa raturn the corrected original and one copy of 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 (B50) 245-6051.

Brittany M Figueroca FAX Aud. #: B1B000102272

Regulatory Specialist II Letter Number: S18A00C07331
Registration/Qualification Section

P.O BOX (327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOIRIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IF THE STATE OF FLORI3A
l Ari Enterprises Lad, Inc.

e AR 8
(Erter name of corporation: must include “INCORPORATED,” "COMPAN""" *CORPORATION
"Inc,,” "Ca,.” "Corp," "Ine,” "Co.” or "Corp.") »f}:'
h
Ari Enterprises Florida, Inc
(If nme unavailable in Florida, enter alternate corparate nome adopied for the purpuse of transacting business in Florida)
Nevady 88-0392926
2. kR
(State or country nder the law o which it is incorpurased)
04-27- 1998
4.

(FEY number, if applicable)
{Date of incorporation)

{Mate of durazion, if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. ¥.5., o determine penalty liahility)
. 636 NW 98th Street, Miami, L 33150

(Prinzipal oftice address)
5 Bryunt Park ar 1065 Avenuc of the Americas, | 1th Floor, New York, New York 10018

(Current mailing address, if differcny) > <
=
: = %
=
§. Name and street address of Florida registered agent: (P O Bo\ NO"I ._ccepi 'lble) =5 ,':-
pr ) R
¢Resident Agent, Inc. . 'f\’_;,,:}l
Name: : ~ T
236 2 oth Ave. Pt
Office Address: — ) = *
5. e
Tallahassee 32303 W
, Florida @x sl
(City) (Zip code) T
9. Registered agent’s acceptance: -

Having been named as regivtcred agent and fo uccept service of pmces ‘or rhe above stuted corporation at the place
designated in this applicatlon, ! hereby accept the appointment as registered ugent and agrec to act in this capacity.
e,

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of nry
duties, and I am familiar with und accept the obfigatlons of my position as regixtered angent

[N

(Registered agent’s signature)

10. Attached is a certificale of existence duly euthenticated, not mure than 90 days prior to delivery of this application to
the Depuriment of State, by the Secretary of State or other officisl having custody of corporate records in the jurisdiction
under the law of which it iy incorporated.
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS
Marco Antoniu Muniz i L
Chairman: ) o Y /
5 Hryant Park at 1065 Avenue of the Ameriens, 11th Floor, New York, New York 10018
Address:
Yice Chairmarn: _
Address: ot
~D -t 714
= i
ey ply
= pA
Direcior: - .’:—4
=t P
! —
Address: ny 2 —4;.
: o et
—— =% —=
Director: - 2 - @® ~%
am——— it o
Address: -
B. OFFICERS
) Marco Antonio Muniz
President:

Address:

S Bryant Patk a1 1065 Avenue of the Americas, L 1th Floor, New Yoir. New York 10018

Treusurer:

Marcc Antonio Muniz

5 Bryant Park at 1065 Avenue of the Americas. | Lth Floor, New York, New York 10018
Address:
NMarco Antonio Muniz
Secrylary:
5§ Brysnt Park ot 1063 Avenue of the Americas, 11th Floor, New York, New York 10918
Address:
Vice P, o
Address: o
NOTE: Il necessary, you may aftach an .uids}r\lum W \hy anication Wting additionai officers and/or directors.
A -
12 xM(Dﬂ \

Signature of Nirector 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 i
a third degree felony as provided for in s.817.155, F.8.

n # document to the Department of State constitltes
13 Marco Antonio Muniz, President -

i

(Typed or printed nume und capacity of person signing application)
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SECRETARY OF §TA 1y

CERTIFICATE OF EXISTENCE 4
WITH STATUS IN GOOD STANDING !

I, Barbara K. Cegavske, the duly clected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporaticns, corporation soles, limited-liability companies, limited '

purtnesships, limited-liability parmerships and business trusts pursuant to Title 7 of the Novada '3
Revised Stamites which are either presently in a status of gead standing or were i good standing |
for a time period-subsequerm of 1976 and am the proper ofﬁccr to execnute this certificate. .

| further certify that the records of the Nevada Secrctary. oﬂ?”htv, at the date of this cerificare,
evidence, ARI ENTERPRISES LTD,, ‘as a corporaion di— *brgamzed under the laws of
Nevada and existing under and by virtue of the laws of the tate of Nevada since April 27, 1948,
and is in good stending in this state. 4

P !
s N

IN WITNESS WHEREQOF, 1 have her=unto set my 2
hand and affixed the Great Seal of State, at my y
office on Janw'ov 12, 2018,

Gl |

Barbara K. Cegavike
Secretary of State

Electronic Certificate
Certificate Number: C2018C112-6312

You may veiify this electronic certificate
online at http://www.nvsos.gav/

[T e W W oger,



