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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

TNJCICN ] SR nEEy
-5/ 01025--1002
PHEFETR, TS ¥ 470,75

SUBJECT: Via Paria International, Ine.
{Nama of carporation « mustincludo sulfix)

Doar Sir or Madam:

The enclosed "Appllcation by Forelgn Corporation for Authorizatlon to Transact Business in

Florida™, "Certificato of Existence”, and check are submitted to registor the above referenced
foraign corporation to transact business In Florida.

Ploase roturn all correspondence concerning this matter to tho following:

Mipuel A, Martin D D

(Namo of Parson)

Lo ]
M. A. Martin & Associates, P.A. pat S
{Firm/Company) L 3%
=2 L0
848 Brickell Avenue, Suite B30 R
{Addross) o .:.!{ ;
Miami, Florida 33131 T
(City, Stato and Zip Code) = Jit

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

Judith Freundt at( 305 } 374 . 4422 .
{Namae of Parson) Arga Code & Daytime Telephona Numbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32393 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Juna 26, 1995 Sandra B, Mortham
Secrelary of Slate

MIGUEL A, MARTIN

M.A. MARTIN & ASSOCIATES, P.A.
848 BRICKELL AVE,, STE 830
MIAMI, FL 33131

SUBJECT: VIA FARIS INTERNATIONAL, INC.
Ref. Number; W95000012970

We have recelved your documant for VIA PARIS INTERNATIONAL, INC. and
rour check(s) totaling $78.75. Howaever, the enclosed document has not baen
llad and Is belng returned for the followlng corraction(s):

The date first transac ad businass in Florida within the meaning of s, 607.1501,
F.S., must be set forth in saction & of the application. I the corporation has not
yet transactad business in Florida within this meaning, please Insert the words
'u,:on qualification” In fieu of a date. {Note: Pursuant to s. 607.1502(4}, F.S., this
office Is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees duse this office.)

Please list the Faderal Employar Identification numbei in the appropriate section
9&;‘29 application. 1f applied for, enter “applied for", or if not applicable, enter

Please return your documant, along 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) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 495A00031193

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 Vin Paris International, Ine.
(NGma of carporation: must Include the word TNCONPORATED', "COMPANY" CORPORATION or words of
abbroviations of liko impart in lnnquntfm a8 will cloarly Indicato thatlt is o corporation instoad of a natural porson
or partnorship if not so contalnod In tho namo at prosent.)

2, Deloware 3, 22-3314197
{State ar country under the law ol which it Is incorporatod) { FEI numbeor, if applicoblo)
a, February 8, 1994 5. Perpetual .
(Qato of Incerporation) {Duration: Year corp. will ceaso to oxist or porpott/diy -, ,
Upon approval ¢ T
'{Dato first tansactod busingss in FIorda. (Sas sectons 6071501, 007.1502, and B17.155, F.5. SR
72, 32 Loockerman Square, Suite L-100 1 :',‘1
™o
Dover Délavare 19901 &
{Currant mailing addrass} ::; . &

Transact Business in Florida
{Purposeis} of corporation authorized in home state or country to be carried out in tho state of Florida)

9. Name and street address of Florida reglistored agent:

Name:  Miguel A, Martin

Office Address: 848 Brickell Avenue, Suite 830

Miami , Florida, 33131
{Zip Codal

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointrment as
ragistered agent and agree to actin this capacity. | further agree o 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 poSiti tered agent.

{Registered age signatur
11. Attached is a certificate of\existencefduly authentiCated, not more than 90 days prior to

delivery of this application to the Department of Stale, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addrasses of officers and/or diroctors: {Straat
address ONLY- P. 0. Box NOT acceptable)

A. DIRECTORS (Btreet address only- P. O . Box NOT acceptable)
Chairman: Mahdi Tounlalen

Addrass: 20 Rue de St. Petis Pourp
7500 8 Pnria Fronce

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)
President:
Address:

Vice President:

Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If necassar ou may attach an addendum to the application
listing additiona ‘officers and/or directors.
13. AEI/

{Signature of Chalrman, vice Chalrman, or any officer listed in number
5 of the a plication)

14. M/?f‘/d,’ \JOUt\ a (°(/'\ /'/?cg Dc"‘//

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




State of Delaware

Office of the Secretary of State

L, Lowarn J.o ERERE, SECRETARY OF STATL - THE SYATE O
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3
DULY LNCORPORATLEDR UNDER T I..m-!:'!_l!l T GrATE ur DELAVARE AND 04

[N GOOD GTAND ENL AND, RS A LIkl CORPURATIE EXTSTENGL 50 FAR A4

a1

., 1999, s ”

A

HIE RECORDS U1 THTS OFF (66 BHOM, a4 01 THE FIF TEERTIL DAY U1 MAY,
3+ “{,J: Rl " LR, . - o .:

AND L DO, UERERY FURTIER CERTIFY THAL THE FRANCITGE  1AX1S
VI LGN ALY h a '

¥
i

a g

RNy R

=133S

3 heu

] |
P

il -."-.'_ i

Edward J. Freel, Sceretary of State

SASEHY 06 AUTHENTICATION: AT C I et

DATE: _ _
Yh 04 oY 85 1Y




i Tow tsiw A Yo & lnlmu &

PLEASE READ ALL INSTRUCTfONS BEFORE COMPLET|NG TH|S FOHM
e -wmmnrrmmmu‘

.d AP#’L'C/\NON FLORIDA DEPARTMENT OF STATE .
FOR Socom of & ﬁ"- \ B ﬁ"' D
. 3ncrolary of State -
REINSTATEMENT DIVISION OF CONPONATIONS
gENOV 21 AM11: 36

"% nowd damtetiony on Oer Bida Bolotls Making Eniribs

- Mako CHook Payablo To::Dopariment of State a it OFSTNE. .
1. Nunm et Mivling Addrons of Coparon: DOCUMENT # FO5000003200 X Huﬁ:{:g:::ﬂgw:llnck 1TREE1§'{‘§&}EEE“FE‘B“‘&ho"“'

A Tud Hiore &

Addtons Op
VII;{]\ PARIS INTERNATIONAL, INC, RE Ns . 7ozl —
848 Drickell Avenue, Suite 830 TATEM Zin mqfh
Minmi, F 3
m Joridu L3 3, lfl'nnclpioomcol\dumugm;[w .

nddross b

Atidimne

City nnd Biato Zip Coda

4. Date Wcotporatid of Quabliod G FEINumbor . . 1} b P I
Ta Do “U“?‘?““‘ in Flotida FEI Numbar Applind For $ fura (. :’:l:‘fl( nlﬂu.: n: 'it-t:::- '
JUlY 5, 1995 22-3314197 FEt Numbar Nat Applicabla |~ CERTIFICATE OF BTATUS DESIRED L)

r Mamos nnd u!llml At!drnnmn o! l‘.‘nch Olhcm nnd:‘ol Draclor {Fiorida honpralit corparalions mut list at lonst 3 direclare)

HNama ol OMticsrs Gitowl Adihess of Cnch
Titla(n} nnd/or Dioctors Ofticor nndtot Dirnctor City 7 Bialan ¢ Zip
| 2 3 {Oo NOT Usn Post Ofice flox Numbats)

DC | Mahdi Ioualalen 20 Rue De ourg
arls Franco

zo, Rue de gt 2 F‘f_rrbaurj
ool _ PARSS FRAMICE

IPoaN2012823——4

-11/22/96--01030--01
R e R

0. I changed, new registerod ngent / office
Namn

HELH S HEL A DRMATIQ

8. Nama and Addrosa of Curront Rogistorod Agont

Siroet Addross (Do NOT Use P.O. Box Numbar)

Miguel A. Martin
848 Brickell Avenue Stieat Addross (Do NOT Use PO, Box RUmbor)
Suite 830
Miami, Florida 33131 Ciy s:mo

10. |, bewng nppointed the registwed agont selm tan, am tamiliar wnn nnd accopl tha obligations of Section 607.0505, .8,
Signaiure of f/ fé
Registerod Agent _______ f_( — Dale _

REQIST, NT MUST SIGN

{Soe othor sido for

11. lfthis corpo/atlon % non-% 1.R.S. 501(c)(3) tax exempt status, check this box m additional Information.)

12. Does this rporahon pay any intangible tax to the N tormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No[ ! o o angto ey

1a certify thal [ am an otficor or director of the recoiver or rustea empowesed lo Brecuto this application as provided for In chapter 607 or 617, F.S. | furthor corti that whan Nl
Purula nama salisfios tha roguiremonts of soction 6070401 or 617.0401, F.5., and thal al

this reinstatemant application the reason lor lissolution has been aliminaled, the tor
I'o:d. owed by 1ho corporation have bean paift, Tha information indicaled on this appl
under aath.

Signature of . beie AR /_A__I_g.é Daytimo Phona # (33) ol. 44-GQ. 96 . IO ;

catian is truo and accurale, nnd my signature shal bave ihe samo qual ol‘iec1 as it made

et or Director

Typed or printed name of signing officertr director ___ N R+ Mahdi_ TollALALE.N




