January 27, 1995

Corporate Records Bureau
Division of Corporations
PO Box 6327

Tallahasseeo,

FL 32314

RE: Trade Facilitators, Inc.
9501052457623

]IIIIIIII] -Il'!i'
171005, mm Q)
Dear Sir or Madam:

LR LT I ¢m4++fH.DU
Enclosed please find:

:m
~Application for Authority

—-Certificate of Good standing
-payment of $70.00

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.
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Sincerely,

Susan P. Resenthal

Corporate Service Representative
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"APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA 0 3 , G!FML

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Trade Facilitatorn, Inc.

'(Name of corpuraton: mustinciude e werd INCORPORATED?, TOMPANY , CORPCORATION® of wards or
abbraviations of like impert in lanquage as will clearly indicata that it is a corporation instead of a natural person

of partnership if nat sa contained In thae name at present.)

1

2, Nelawnre 3. 24676-23
{S@w or country under the law of which it is incorporated] { FEI number, i applicable)

4, 1/5/95 5. Perpetual
(Datwe of Incorporaton) {Duration: Year comp, will cease to exist or "perpetiall

upon quali{fication O
. [}
(Date first wansacted business in Florida, fSee sectons &07.1501, 07,1502 and 817.155 F.5)
2972 A-Aventura Blvd, Ste 223

6

7.

Aventura, FL. 33180

(Current mailing address)

8. Internationnl Trade Consultants
{Purpose(s) of corporation authorized in home state or country 1o ba carried outin the state of Florida)

9. Name and streetaddress of Florida registered agent;

Name: Larry Wolfe

Ofice Address: 200 A John Knox Rd.

Tallahassece, . 32303-06643
¢ . Florida ,

{Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above statec
corporation at the place designa: ed in this application, I hereby accept the appointment as
registered agentand agree 1o actin this capacity. | further agree to comply with the provisiors
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my paosition as registered agent.

See Attached

[Registered agent's signature}

11._ Attached is a cerificate of existence duly authentcated, not more than S0 days priar ©
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
TIHE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In compliance with Section 607.1507, Florida Statutes, the following is
submitted:

First, this Trade Facilitators, Inc.

desiring to organize under the laws of the state of Florida with its principal place of

business located in the city of Aventura . State of

Florida, has named Larry Walle located at 200 - A John Knox Road, Tallahassce FL

32303-6643 as its agent for service of process within Florida,

Having been named to accept service of process for the above stated

corporation, at the place designated in this Certificate, [ hereby agree to act in this

capacity, and [ further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties,
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Larry-Wolie

January 26, 1995

Date




12. Names and addresses of oficers anc/or direcors:
A, DIRECTORS

Chairman; _Marla Patricin Gardner

Address: 20229 NE thth Cr, #1919
Aventura, Fl. 33180

Vice Chairman: __paniecl Gardner
Address: 20225 NE 34th Ct, 11915

Aventura, Fl. 33180

Director:
Address:

Cirector:
Address:

OFFICERS

President: Marla Patricia Gardner

Aventura, FI. 33180

Vice President _hapdel Gardner

Address: 20225 NE 34th Cct, #1915
Aventura, FL 33180

Secretary:
Address:

Treasurer:
Address:

NOTE: if necessary, you may attach an addendum to the application listing additonal officers
and/or directors.

13, /Q/”"/_/%Y/é/ %f/w”’

{Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Daniel Gardner, Vice President /19795

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




State of Delavare
Office of the Secretary of State

Faclosd_

fdward J Freel, Secretiny of State

AUTHENTICATION

DATE.




