' TO: QUALIFICATION/TAXLIEN SECTION
~ " DIVISION OF CORPORATIONS

PO, ASLTTLS -
G795~ 01104003 =
k70,00 a0, 0D

.' SUEJECT: J‘—SMW
' {Name of corparation - mustinclude x) '
- Dear Sir or Madam: , I/V‘I $ '8&7/5

The enclosed "Application by Fareign Corporation for Authorization to Transact Businass in
Florida®, "Certificate of Existence®, and check are submitted to register the above referenced
foreign corporation 0 transaqt business in Florida. ‘

o
(]

Please return all correspondence concerning this matter to the following:

. ¥§ :
. O
' (City, Sats and Zip ). o

- Should you need to call someone concerning this matter, please call:

: . N . : B P
So0RYNAUX Danie] atd0S 1754 GLAS
{ of Per Area Code & Daytime Teleptione Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec,
Division of Corporations Division of Corparations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




D.S.F.CONSULT.INC.

A DIVISION OF GUARANTEE CONSULTANCY SERVICES LTD.

REGISTERED OFFICE:1050S.STATE STREET.DOVER.
COUNTY OF KENT.DELAWARE.19901
REPRESENTATIVE OFFICE:780 NORTHEAST.69ND.STREET.
PALM BAY YACHT-CLUB.SUITE 1506,
MIAMI.FLORIDA.33138

TEL:305 756 93 07 FAX:305 754 6415

TELEFAX MESSAGE.

TO: QUALIFICATION/TAX
LIEN SECTION
DIVISION OF CORPORATION,
FROM: D. SOURDAUX
FAX: 305 754 64 15
DATE: 4/13/1995.

Dear Sir,

1 havg enclosed the cheque n* 167 - amount of S
70,00 for the Application by Foreign corporation for Authorization
to Transact Business in Florida.

For futher informations, please call me at 305 754

D. SOURDAUX.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrels f Stat
April 21, 1995 ry of State

- SOURDAUX DANIEL
780 N.E. 69 ST.
~PALM BAY SUITE 1506
- MIAMI, FL 33138

SUBJECT: D.S.F. CONSULT INC.
“Ref. Number: W95000008625

We have received your document for D.S.F. CONSULT INC. and your check(s)
totaling $70.00. However, the enclosed decument has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the Federal Employer Identification number in the appropriate section
9& /tRe application. |f applied for, enter “applied for", or if not applicable, enter

~The:designation:ofthe ‘registered-office .and.the registered . agent, .both-at the..
“same Florida stréet address, must.be contained.within the document pursuant to’*
Florida’Statutes.~:The'registered:-agent: must:sign.accepting the' designation®as -
_required by Florida Statutes.
The spelling of the name and address of the second director listed in section 12-
A is not clear. Also, the address is incomplete. Please type or print the name and
full address for this ingividual.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 395A00018923

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

. .CR2EG4Z




"X N
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

June 7, 1995

SOURDAUX DANIEL
780 N.E. 69 ST.

PALM BAY SUITE 1506
MIAMI, FL. 33138

SUBJECT: D.S.F. CONSULT INC.
Ref. Number: W95000008625

heck(s)
i ment for D.S.F. CONSULT INC. and your ¢
g&n&ﬁv’@%’fﬁﬁé’\fe‘r’% enclosed document has not been filed and is being
returned for the following correction(s):

' ' copy of which
‘ i correction requasted in our previous letter, a
_ ;go:nnmovrg: I::uast fill in block 9 of your application.

: i aina icati turned a
' original application for corrections, you re

ﬁg?mough of ﬂ:gtggn;%g%uargo. ecause all signatures must be Ogg"‘ghs'g’r'igia::l

Gither Cofrect and. returm your '°’i%'“a'- second page, or provi

signature in line 13 of the attached photocopy.

' . his letter, within 60 days or
Please return you: document, along with a copy of t
your filing will ge c'onsidered abandoned.

i you have any questions conceming the filing of your document, please call
(934) 487-6958.

Bogvers | : 795A00027979
Document Examiner Letter Number

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

N COMALIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMTJEDN%: REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS N THE

STATE OF FLORIDA:

f"

1. X
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(Or 8t ransacted businass in FIONiCA. (See secions 607.1501, 80,1503, and 817165, F.5)
*

7. ¢

MM N %0}3'“ mailing address)

S0
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8 .- (‘ . ~ .
(Purpose(s) of corporation authorized in homa stata or country to be carried outin the state of Flgridg)

3. Namoe and syeet address of Florida registerad agent:

Office Address:

‘{-mk—— , Florida .
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered 2gent and to accept service of process for the above stated

corporation at the place designated in this application, 1 hereby accept the appoint;ment as

registered agent and agree to actin this capacity. | lurther agree to comply with the prov'sions
of all starurgs relative . t lete performance of my duties, and | am famitiar

with and accep obligérians of XY position 3 ered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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.
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.12. Names and addresses of officers and/or dicectors:
A. DIRECTORS
Chairman:
Address: 4%

Vice Chairman:
Addross: -

L RAUNMECHAL .
Dlrector: _

Mdrols:wc——

s R et

-

Director:
Addrass:

B. OFFICERS

Prasident:
Address:

Vice President:
. Address:

Secretary:
Address:

Treasurer.
Address:

ficer hstad i number*12 of the spplication)

and capacity of person sig appltation)




l- State of Delaware

Office of the Secrétary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "D.S.F. CONSULT INC." IS pULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORA'I‘E EXISTENCE SO FAR AS THE
RECORDS OF THIS. o:-‘ncz snow AS OF 'I'HE 'rwm:w-umm DAY OF

AlD

20 MEVIEEI3S

MARCH, A.D.. 1995. | R ‘ .
AND T DO HEREB\' FURTHER CERTIFY THAT 'I'HE chmss TAXES:

HAVE BEEN PAID TO DATE.

3cLG3 0 Nolst
37 d
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vis

SHaly
31

o

Edward J. Freel, Secretary of State

2454045 8300 AUTHENTICATION: 7455510

950069926 DATE: 03-29-95




