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COVER LETTER
TO:  Registration Section
Diviston of Corporations

. v SILVER WAVES, INC.
SUBJECT: !

Name of corporation - must include sultix
[ ¥

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerntficate of Extstence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

RONEN NAVON

Nuame of Person
SILVER WAVES, INC.

Firm/Company
POBOX INE2

Address
TYRBEEISLAND, GA 31328

Ciry/State and Zip code

lletns@yahoo.com

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Cindy Gershon y vl2 ) T86-9590
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regrstrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1O, Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
L1$70.00 Filing Fee W $78.75 Filing Fee & TI878.75 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Cuertified Copy Certificate of Status &
Certitied Copy



: APPLICATION BY FOREIGN GORPORATION 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.

SILVER WAVES, INC.
{Enter name of corperation; must include “INCORPORATEI?,” “COMPANY.” "CORPORATION,”

“Inc.” "Co.” "Corp.” "Inc.” "Co,” or "Cormp.")

58-2433113

SILVER WAVES, INC. GA
(U e unavanlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
-
3.
{FEI numbuer, it upplicabled

GEORGIA

-
{Stute or country under te laow of which itis incorporated)

3.
(Date of duration, it other than perpetuzl)

2819498
4.
{Date of incorporation)

b,
(Dute first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6O7.1501 & 607.1302, F.S. 10 determine penalty hiabiluy)
200 MeKENZIE AVE, TYBEE ISLAND, GA 31328
{Principal office street address)
PO, BOXN 2812 TYBEE ISLAND, GA 31328
(Current mailing address, if different) -
E(n P
M a3
. . . A
8. Namw and street address of Florida registered agent: (P.O. Box NOT acceprable) ;"r—;* % -
r— !
N RONEN NAVON G = Ll
h ot ~ =
Name: gn m —
m *
- JI0POLK ST Sl )
Oftice Address: | 2 N
HOLLYWOOD L 30y & en (T
. Fiorida =2, -
(City) {Zip code) " &

Y. Registered agent’s aceeptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [am familiar with and accept the obligations of my position as registered agent.

i Low]l-

(Registered agent’s signature)

B). Attached 15 @ certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other offictal having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

1. For initial indexing pumposes, list names, titles and addresses ot the primary officers and/or directors [up to six (6) w1al):



L

A, DIRECTORS

RONEN NAVON

GIL NAVON

OChairman Name: Chairman Name:
306 ELM ST . , 310 POLK ST
Adbdress: Cvice Chairmman  Address:

© OVice Chairman

O Director

& Prosident

O Vice President

HOLLYWOOD, FL 33019

O Director

O President

[ Vice President

HOLLYWOOD, FL. 33019

Cseeretary O Treusuter W Scoretary O Treasurer
Cther TOther Ot nher Oiher
. ZIV NAVON .
CIChawrmun Name OChairman Name:
] ) 08 ELM ST e .
Cvice Chatrman Addruess: OVice Chairman  Address:
. HOLLYWOQOQOD, FL 33019 .
W Dirvctor ODircctor
OPresident [Presidem
O Vice President CVice President
OSeeretary CFreasurer [CSecretary O lreasurer
Onther Clenher OOther CHOxher
ClChairman Nune: 1Chairman Name:
OVice Chatrman  Address: ClvVice Chaimman  Address:

ODirector
CIPresident
OVice President
OSecretary

Oher

Impartung Nolice;
mdividuals ma

12. :L

sean attachnent to report more than six (6). The attachoent will be imaged for reporting purpuses only, Non-indeaed
e fdided o the indes when filing your Flonda Department of State Annual Report form.

.
[

O I'reasurer

CiOther

dDirector
ClPresident
OVice President
OSecretary

OOther

O Treasurer

T3inher

Stgnature of Director or A Mficer

The ottficer or director signing this docwment tand who s listed in number 11 above) affirms that the faets stated hercin are true and that he or
she is nware that false infurmation submitied in a document 1 the Departiment of State constituies a third degree felony as provided for in
s REL1A5 Fos.

13, RONENNAVON Pres.deil

(Typed ur printed name and capacity of person signing application)




Contrel Number : K¥16841

STATE OF GEORGIA

Secretary of State
Corporations Division
313 Woat Tower
2 Martln Luther Kiag, Jr. Dr.
Atlanta, Georgla 30334-1330

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Seorctery of State of the Stte of Georgiu, do hevsby cortify usidor the ssai of
my office thia

SILVER WAVLES| INC.

a4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ceruficate of
cancellation or any other similar document with the otfice of the Secrctary vi State.

This certtficate relates only o the legal existence of the above-named entity as of the dute 1ssued. 1 does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been ftiled or is pending with the
Secretary of State.

This certtficate is issued pursuant 10 Title {4 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or s authorized 10 transact business in this state,

Ducket Numher @ 23210610
Duse Inc/Auth/Filed: 042871998
Junisdiction © Georgiy
rint Dare » 052642022
Form Wumber 2N

Lot Ptmapisfon

Arad Raftenspurger
Secretary of State




