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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

L TR T T o TN BN
=FRLP0 S == -0 1D
SEETIL N s 0 000
SUBJECT: 04‘51% tWC,

(Namo of corperation - must Inclutio oulfix)

Dear Sir or Madom:

The onclosod "Application by Foroign Corporation for Authorizatlon to Transact Businoss In

Florlda”, "Cortlficate of Existenco", and chock aro submitted to raglster the above refaranced
foreign corporation to transact business In Florlda,

Please roturn all correspondence concarning this matter to the following:

Ik (URR A o 2
{(Namo of Person) iJ: !—:-,c,_}

Oliss we. 5 A

(Firm/Company} fo i

am

NIV Collids Mve W yviT /03 408
{Address) - rJ‘.f‘.

r 1 e :_r‘?:‘
_Miami Bency  FhRiQg 331yo Z EE
{City, State and 2ip Code) o

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

Jack  (RR: W at(_3e5 ) BG/- 6a%3

{Namp of Parson) Araa Codo & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Divislon of Corporations
409 E. Galnes St, P.Q.Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPPORATION FOR AUTHORIZATION 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:

t, OLl NC )
(Name of carporatdon! mustincludo tho wor OnPONATION™or Words of

abbrovintons tffllko Import h] Inn uanu ns will cloarly Indlcatu thatitis o corporatlon instead of a natural porson
or partnership If not so contalnad in te namo at prosont,

9, NEW Yag 3 _13-389 3387

(Stuto or courw undar tho lawof which It is incorporatod) { FCI pumbor, if npplicabla)

4. ___6/0/9¥ 5. Vet Perunl

(Dato of Incorporaton) (Buration: Yoor corp. will conso to oxlat or "porpotual}

6. 1 )1 /96

(Date firat transhclod busingss In Florida. (Ses ssatons 007.1601, 07,1602, and 017,165, F,8.)

7. E45Q _Colhws fye  UniT #7703
DAl Bégey, FZa 334y

{Curront malling nddrass)

8. RoFees/onal SepUicEs "

{Purposais) of corporaton authorized In homeo stato or country to ba carsied outin tho state of Florida) ,,
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9. Namo and stroet addroess of Florida ragistered agent:
Nama: _JAK G)\}EQE N
Office Address: 6¥5‘0 ollivg Ak - VMITA/0 S

m’lﬁ}m/ Bench Florida, __{/ 3¥0

(Zip Coda)
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e
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ShiiL

10. Registered agont'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, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the tif?rfons of my position as registered agent.

Ib"

&eg)ifbred agent’s signatura)

11. Attached is a certificate of existencea duly authenticated, not mora 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 furisdiction under the law of which it is incorporated.




12, Namos and addrosses of officers and/or dlirectors: (Stroct
address ONLY- P, O, Box NOT nccaptable)

A, DIRECTORS (Btract addraess only- P, O ., Box NOT accoptabla)
Chairman: Jnck _ GurQiv/
Nddross: ENSD_(ALUNS _ INE- uyir f7 03

Mg mi Sencg. _[Flm, 3 2/¢0

Vice Chalrman:
Addrass:

Director: SALK GUER!

Address: 6:50 Catlns ave - AN A0S
Miam: Benc, Flg, ___3374n

Director: ____ i : _—

Address: _ | _— . P

B.OFFICERS (Streat address only~- P. O, Box NOT accaeptable)
President: ___QACK Uit/

Address: LNSD (alliag e - JMT /03
Miami Béack Lfn, 334>

Vice President:
Address:

Secretary: _ QACK (SRR A
Address: AR, (atling ANR - UNST /03
Miaon Aeacr, £un. 33rxe

Treasurer:
Address:

NOTE: If fecessary, you may attach an addendum to the application
listing a diiﬁifl\cers and/or directors.
13. &

(:}Signau&;n_oéfchairman, Vice Chairman, or any officer listed 1n Runbecr
12 of the application)

14. _3pc Guediv ~  Seereransy

(Typed or printed namé and capacity of person aigning application)
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State of New York | ss:
Department of State

I hereby cortify, that the certificate of Inocorporation of OLISA INC. wap
filed on 06/20/1994, with perpotual duration, and that I lhave made a
diligont examination of the indax of corporation papora filed in thiv
Department for a cortificate, order, or record of a dinsolution, and upan
puch examinatlon, I find no ouch certificate, order or rocord, and that -
ao far ag Ardieated by the recorde of thio Departmont, auch corporation
i a oubainting gorporation.

* ok

‘Witness ury frand wind thie offlctal seal
of the Depurtiment of State at tfie City
of Albany, thiis 154 1y of June

one thousand nine fiundred wind
ninety-five.

Secretary of Stale
1899506160312
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