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FLORIDA DEPARIMEN'T OF S'I'A'T'E
Sandra I3, Mortham

Seerotnry of State
Novembor 20, 1995
CSC NETWORKS
E‘.
SUBJECT: FONTAN ASSOCIATES, INC, a2
Rel. Number: W95000022865 3 Ak
1110
- ‘a“.‘r'.'.'a
pd: 4 |:'.}|£.
Ny
Wo have recalved_your document for FONTAN ASSOCIATES, INC. and your S &7
check(s) totaling $70.00. However, the enclosed document has not beaen fHed

and Is being returned for the following correctlon{s):

Please list the Federal Employer Identitication number in the appropriate section
Pl'{l/‘RP application. If applied for, entur "applied for", or if not applicable, enter

Please list the sireet addrass of each officer/director. If the officer/direcior does
not have a strest address, list the maliling address and write (N/A).

Pleasa retumn a photocopy of your corrected application if you would like one
stamped and returned to you.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

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

Lee Rivers
Document Examiner

Letter Number: 995A00051176

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




" APPLICATION BY

TRANSACT BUSINESS INFLORIDA =

+

FOREIGN CORPORATION FOR AUTH I0RIZATIONTO - '

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS ~
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1, FONTAN {\SSOCIATES « INC.,
{Name of corporaton: must Include tha word 3 A ) ] ATION® or words of
abtroMatons of like import| Ianqunkgu 2s Wl cloarly indicatw thatitls a corporation Instnad of a natwral parsen
ot partnership if not so conminad in the nama at prosant)

2. __PUERTQ RICQ a. N4
{Smtw or counuy undor the law of .w_h!ch itls Incorporatad) { FEl number, If applicable)
4, 1983 §.  PERPETUAL
{Daw of Incorporadon} ) (Duradon: Year corp. will cease o axstor "perpatsaly
6. Upon qualificatlon ' R &
{Daw firstransactad business in Florida, Ses secdans 007,150, 67,1502, and £17.153, .54 = e
7. 531-A SERGIO CUEVAS 2 Ep
. ‘ - . ry Bl
o =
HATO REY, P.R. 00918 | : o
rle]
{Current mailing address) = an
£ i
8.__ PARKING AND REAL ESTATE QD =m
i (s

{Purpase(s} of corporadan authorized in home st o country W bo carried ot in S¢ s@w of Fiorida)

9. Name and street address of Florida registered agent:

Name: Juan C. Zorrilla

Office Address: 201 South Biscayne Boulevard, Suite 1402

Miami ’ , Flarida , 33131
{Zip Code)

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 appointment as
registered agent and agree to agtin this agity. ! further agree to comply with the provisions
of all statutes relative to the propex andfcomplete performance of my duties, and | am familiar
with and accept the obligations Op$ition ps registered agent. .

IHeTisbmd‘%’Exr’sj signature)

1. Amached is a certificate oflexisteace duly authenticated, not more than 80 days prior W
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, Mames and addroesses of officers and/or directors:

A, DIRECTORS

Chalrman: _ ORVAL E.
Address: 5] =A SERGIO CUEYAY

STFONTES

SHATO BEY, PR, 0091Y
MARIA D, SIIFONTES

Vice Chaleman:

Addross: 54]=A SERGLIO CUEVAS

HATO KLY, PR 00918

Director! SAMULL 1L, JOYE

Address: I-‘I",l:’I'HHQO COSTA PFINAL #1044 URNARIZACION INDUSTRIAL
wILRES AMONJITAS  HATO REYa—RR—0004F—— .

Director:
Addrass!
B. OFFICERS
L ]
President: ___ ORVAL F. SIFONTES R Za
5 &9
< pm
Address: _531-A SERGIO CURVAS << =
ry P
o 0
UaTO REY, PR, 00918 8:.:;:‘1
-0 =0
Vice President: _MARIA D. SIFONTES :f __{-J;;-U
- resd
Address: 531-A SERGIO CUEVAS - f%',z-i
== B
HATO REY, P.R. 00918 °
Secretary: SAMUEL H. JOVE
Address: FEDERICC COSTA FINAL #1046, URBANIZACION INDUSTRIAL
_TRES MONJITAS HATO REY,—pR—C00917
Treasurer: ORVAL E. SIFONTES
Address: 531-A SERGIO CUEVAS

HATO REY, P.R. 00918
NOTE: If necessary, you may attach an addendum to the application listng additional officers

and/or directors. ra‘() ()m

13.
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Orval E. Sifontes
{Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PUERTO RICO
DEPARTMENT CF STATE
EAN JUAN, PUERTO RICO 00902

I, LOURDES I. DE PIERLUISI, Asselstant Secrotary of
State of the Commonwealth of Puarto Rico, DO HEREBY
CERTIFY: That pursuant to provisens of tho Genaral
Corporation Law (14 PRLA 2301-2304) FONTAN ASSOCIATES
INCORPORATED, Register 54961 has complied with the filing

of Annual Reports; therefore, it is in good standing.

IN WITNESS WHEREOF, the undersigned by
virtue of the authority vested by law,
hereby issues this certificate and
affixes the Great Seal of the
Commonwealth of Puerto Rico, in the city
of San Juan, this fifteenth day of

November, A.D., nineteen ninety-five.

c;<¢v°~4L-J L e (anbliman
Lourdes I. de Pierluisi
Assistant Secretary of State




