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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: Ambers Asscociate CO, SA Corp

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed *Application by Foreign Corparation for Authorization to Transact Busingss 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 tollowing:

Peter Cagle

Name of Person

PBC Accounting & Tax Services Corp

Fiem/Company
G700 S Dixic Hwy Suite 930

Address
Miami, FL 33136

City/State and Zip code

peter{@pbctaxes.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peier Cagle l (78() ) 536-7659
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FI. 32314

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

PETER CAGLE
9700 S DIXIE HWY STE 930
MIAMI, FL 33156

SUBJECT: AMBERS ASSOCIATE CO, SA CORP
Ref. Number: W22000050602

We have received your document for AMBERS ASSOCIATE CO, SA CORP 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
translator 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 322A00008858

www.sunbiz.org
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

Ambers Associate CO. 5A Corp
(Enter name of corporation; must include “INCORPORATED “CORPORATHIN.”

“Ine," "Cu," or "Corp.”}

“COMPANY.”

"Ine "Cal" "Corp.”

{11 name unavailable in Florida, emer alterniie corporule name adopted for the purpose of transacting business in | lorida)

Panama 3 98-1583807
B (State or country under the law of whicl iy s incorponited) {FEI number, i applicable)
0200172005 c
h {Date of duration. if other than perpetual)

{Date ol incurporalion)

05/0442021

N
(Date first trunsacied business in Florida, 0 prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

136115 Dixic Hwy Suite 109412 Miomi, FL 33176
{Principal oftice street address)

{(Current mailing address, if different)

S, Name and street address ot Floridu registered agent; (0. Box NOT acceptable)

Adriany Alviges

e
<
+
3

Name:
- 13611 8 Dixic Hwy Suie 109412 .
Office Address: o youte ..:?f.f. =
—_— "'Qg
Miami W . 33176 h I
' . Flonda N ' = f:'" 1
(City) (Zip code) =
Gh-  —
A
R s

9. Registered agent’s acceptance:
Huving beer named as registered agent and o aceept service of process for the above stated cbrporan_:gl ar e place

designated in this applicartion, [ herehy accept the appointent us registered agent and agrecdo act ing gfris capacity. 1
Surther agree to comply with the provisivns of all statutes relutive t the proper and complete w::ﬁ)m‘%m ¢ of my ditries,
and [ am fantiliar with and accept the obligations of my position as registered ageit. T, w

[hriorne [Lfurer

{Registered agent’s ature)

10, Atiached is a certiticate of existence duly suihenticated, not more than 90 days prioe to delivery of this application Lo
the Department of State. by the Secretary of State or other official having custody of corporute records in the jurisdiction

under the law of which it is incorporated.

1. For mitial indexing purposes, list names, titles and addresses of the primary ofticers andfor dircetons jup te six (0) tulal}



A, DIRECTORS

Adnana Alvarez

O Chairman Nanw: Chairman Name:

13641 S Dixie Hwy Suite 109-412 . )
OViee Chairman  Address: Y JVice Chairman  Address:

Miamie, FL 33176

W Dircclor

O President

Tviee President

ZIDirector

President

TViee President

C Seervtary OV rcasurer T3Seuretary O Treasurer
COther . O Other J0uter - JCther
OChatrman Name: JChairman Name:

OIviee Chainman Addiess: IVice Chainman  Address:

O irector T Director

O President O Presidem

DO Vice President IWice President

OSecretary D Trensurer JSeeretury O Treasurer
Other UJOther ZOther OOther
OChainman Name: I Chairman Name:

OvVice Chairman Addiess: OVice Chairman  Address:

CIirecior O Director

OPresident TOPresident

CIvice President “Wice Prosiden

OSeereury O Treasurer JSecreary OTreasurer
L Other OOther T¥other dOther

Impurtant Notice: Lse an attachment 1o report more than sis 16). The atachment will be imaged for reporiing purposes only. Non-indeaed
idividuals may be added wethe index when filing your Florida Depariment of Stare Annual Repon fonn,

" Peiarms. [ 2lrorey,

Signalure of Director urﬁzlccr

The efficer ot director signing this document (@nd who is listed in number 1] above) affinms that the facts staied herein are e and that he or
she is aware thal false information submisted in a document to the Department of Stae constisules a third degree felony as provided for in
RI7155 F.S.

3. /4:74/-43110\ /{Aﬁq yer ﬂ/'/‘!.:?zcvr

v
(Typed or printed name and capacity of person signing application )
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Registro Publico de Panama

FIRMADQ POR: UMBERTO ELIAS

PEDRESCH! PIMENTEL 1 PPN S
FECHA: 2022.05.20 12:20:13 -05.00 —_—
MO71VO: SOLICITUD DE PUBLICIDAD \

LOCALIZACION: PANAMA, PANAMA

CERTIFICADO DE PERSONA JURIDICA
CON VISTA A LA SOLICITUD
199837/2022 (0] OE FECHA 20/05/2022
QUE LA SOCIEDAD

AMBERS ASSOCIATES CO. S.A,

T1P0O DE SOCIEDAD: SOCIEDAD ANONIMA

SE EHCUENTRA REGISTRADA EM (MERCANTIL) FOLIO N2 476944 (S) DESOE EL LUNES, 21 DE FEBRERQ DE 2005
- QUE LA SOCIEDAD SE ENCUENTRA VIGENTE

- QUE 5US CARGOS SON:

SUSCRIPTOHR: DULCAN INC,
SUSCRIPTOR: WINSLEY INC,

DIRECTOR: PEDRO ALVAREZ QLIVARES

DIRECTOR: NORAH CAPRILES DE ALVAREZ

DIRECTOR: FERNANDQ ALBERTO ALVAREZ CAPRILES
DIRECTOR: ADRIANA LUCIA ALVAREZ CAPRILES
DIRECTOR: PEDRO MANUEL ALVAREZ CAPRILES
PRESIDENTE: PEDRO ALVAREZ OLIVARES
VICEPRESIDENTE: NORAH CAPRILES OE ALVAREZ
TESORERC: PEDRO MAMUEL ALVAREZ CAPRILES
SECRETARIQ: FERMANDO ALBERTQ ALVAREZ CAPRILES
SUBSECRETARIO: ADRIAMA LUCIA ALVAREZ CAPRILES

AGENTE AESIDENTE: MORENO & ARJONA - BUREAU

- QUE LA REPRESENTACION LEGAL LA EJERCERA;
£L PRESIDENTE PUDIENDO TAMBIEN EJERCER ESE CARGO EL TESORERD O EL SECRE-TARIO EN LAS AUSENCIAS
DEL PRESIDENTE © CUALQUIER PERSONA QUE LA !UNTA CHRECTIVA DESIGNE CON ESE O8IETO.

- QUE SU CAPITAL ES DE 10,000.00 DOLARES AMERICAROS
EL CAPITAL SOCIAL ES DE 10.00C.00 DOLARES AMERICANOS DIVIDIDO EN 100 ACCIONES QUE PODRAN SER
NOMINATIVAS O AL PORTADQR DE UN VALOR NOMINAL DE 100.00 DOLARES CADA UNA,

- QUE SU DURACION ES PERPETUA
- QUE SU DOMICILIO ES PANAMA . PROVINCIA PANAMA

ENTRADAS PRESENTADAS QUIE SE ENCUENTRAN EN PROCESO

NO HAY ENTRADAS PENDIENTES .

REGIMEN DE CUSTODIA: CONFORME A LA INFORMACION QUE CONSTA INSCRITA EN ESTE REGISTRO, LA
SOCIEDAD OBIETO DEL CERTIFICADO NO SE HA ACOGIDO AL REGIMEM DE CUSTODIA,

EXPEDIDO EN LA PROVINCIA DE PANAMA EL VIERNES, 20 DE MAYO DE 2022A LAS 11:22

A. M., NOTA: ESTA CERTIFICACION PAGO DERECHOS POR UN VALOR DE 30.00 BALBOAS CON EL NUMERO
DE LIQUIDACION 1403509772

Valige su documenio efecronico ¢ lovés del CODIGO CR impreso en ¢l pie de pagno
© a zaves del Igenuhicador Elecudnico: DCASBOAE-C375-4172-AESS-49ZBE7590C4D
Registro Piplico de Panamd - via Espafa, trente al Hospial San Fernando
Apartada Postal 0830 - 15556 Panama, Republica de Panama - (507)501-6000 1




Panama Public Registry

Technology, Quality and Registry Security
Panama Public Registry

Signed by: Umberto Elias Pedreschi Pimentel
Date: May 20, 2022 12:20:13-05:00

Reason: Publicity Request {Certificate of good standing)
Location: Panama, Panama

Certificate of legal person

In view of the request

199837/2022 (2) dated May 20, 2022

That the business

Ambers Associates CO. SA.

Type of Business: Anonymous Business

Is registered in (Mercantile) Folio Number 476944 (s} as of Monday, February 21, 2005.
-That the company is found valid.

-That their titles and responsibilities are:
Associate: Dulcan Inc.

Associate: Winsley Inc

Director: Pedro Alvarez Olivares

Director: Norah Capriles de Alvarez

Director: Fernando Alberto Alvarez Capriles
Director: Adriana Lucia Alvarez Capriles

Director: Pedro Manuel Alvarez Capriles

President: Pedro Alvarez Qlivares
Vice President: Norah Capriles de Alvarez
Treasurer: Pedro Manuel Alvzrez Capriles

Secretary: Fernando Alberto Alvarez Capriles



Sub-secretary: Adriana Lucia Alvarez Capriles
Resident Agent: Moreno & Arjona — Bureau
- That the legal representation shall be exercised:

The president and the treasurer ar secretary may also exercise this position in the absence of
the president or any person designated by the board of directors for that purpose.

-That its capital is $10,000.00 US Dollars.

The capitol stock is of $10,000.00 US dollars divided into 100 shares which may be nominative
or bearer with a nominal value of $100.00 dollars each.

-That its duration is perpetual.

-That the address is Panama, Panama Province.
Submitted entries that are in Process

There are no pending entries.

Custody Regime: According to the information registered in this registry, the company that is
the object of the certificate has not accepted the custody regime,

Issued in the province of Panama on Friday, May 20, 2022 at 11:22 am. Note: this certification
paid duties for a value of 30.00 balboas with the settiement number 1403509772.

Validate your electronic document through the QR Code printed in the footer or through the
electronic identifier: DCA380AE-C375-4172-AE59-492B67590C4D.

Public registry of Panama - via Espafia, in front of San Fernando Hospital, PO Box 0830-159¢,
Panama, Republic of Panama ~ (507)501-6000.

State of Florida
Countyof _Miami - bnde

Swarn to (or affirmed) and subscribed before me this lﬁwday of Jone L2022 by
Maric Qeyz (name of person) Personally Known or produced
identification /. Type of identification Produced Driver= License

St G

S|gnature of Notary P

pg_%&/ 6”"7[-"

o MY COMMISSION # KH 234997
3&,& .,_gs mnﬁsmzrm

Print Name of Notary Publlc/Commlssion Expires



