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TO:  Qualificstion/Tux Lien Scetion
Division of Corporations
SUBJECT: joldan Capital, Inc.
(Name of corporation - must include sulllx) SCICCIC L FEEC TS T
i
Dear Sir or Madum; 8 W8T

The enclosed "Application by Foreign Corporation for Authorization to ‘Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporution to transact business in Florida,

Please return all correspondence concerning this matter to the following:

WA 15202
Beverly Sanders
\ (Name of Person) %))-7 /|
N o
L ’ J ‘fﬂ_ﬂ
nold S. Goldstein & Associates, Inc. ar B
(Firm/Company) ‘E"' g_:é:‘g1
ToeEn
=
384 5. Military Trail, Deerfield Beach, Fl 33442 — =H7n
UM
(City/Statc/Zip) @

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

Beverly

Sanders at ( 954 } 480-8543
(Name of Person) (Area Code & Daytime Telephone Number) _
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

P. O. Box 6327
Tallahassee, FL. 32314




SL TR o
I"LORIDA DEPARTMENT OF STAN'
Sandra B, Mortham

Suerotury of Stato

June 20, 1096

BEVEFRLY SANDERS

ARNOLD 8, GOLDSTEIN & ASSOCIATES, INC,
384 S. MILITARY TRAIL

DEERFIELD BEACH, FL 33442

SUBJECT: GOLDEN CAPITAL, INC.
Ref, Number: W86000013202

We have received your document for GOLDEN CAPITAL, INC. and your
chack(s) totaling $78.75, However, the enclosed document has not been tilad
and Is being returned for the following correction(s):

You must list your Federal Emplo

or Identification Number in the appropriate
block. If applied for,

enter "applied for", or if not appiicable, enter "N/A".

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.5., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each rear other than the application filing year, that a foreign
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

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

If gou have any questions conceming the filing of your document, pleass call
(904) 487-6095.

Jennifer Sindt

Document Examiner Letter Number: 396A00030806

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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June 25, 1996 I S I"““{Ili
‘ o] _',___‘.é .
: Ly M
Secretary of State ' : 09‘ G
Business Filing Division
409 E. Gaines St. :

Tallahagsee, Fl1 32399
Dear Sir/Madam:

You are in receipt of a check for $87.50 and $78.50 for a limited
partnership and filing of a foreign corporation (Rosewood FLP and
Golden Capital Nevada Corporation). ' _ L o
Please note the corrected document and file these forms as soon as
possible, : S S :

Pleage return completed forms to the address.above}
Sincerely, -

Beverly Sanders
Manager

~ INTERNATIONAL OFFICES:.

_ BOSTON .+ - NEWYORK «' GHICAGO. - =

. BEVERALY HILLS

s toNDON e zuRmGH |
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCI WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%{iﬁlglff)l‘g}e ﬁﬁm TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

l.aalde

{Name of corporation: must include the Word "INCORIORATED"; "COMPANY ", CORPORATION™ oF
wards or ubbreviutions of Jike Import in langunge as will clearly indicmte tht It is corporation Instend of n
natural person or partnership 1 not so contalned In the name o present.)
2, B30 N/A
(Sture or colntry under the Taw Of whlch TT1s incorporated) ( FEI number, if applicubio)
4, April 11, 1996 5. 2060
(Duto of Incorporation) (Duration: Yeur corp, will ccase to cxist or
"pcrpclunl")
: o 2
6. Upon Qualification o Ha
.t‘.‘ o 3 : (v =
(Date tirst transncted business in Floridn, (SEESECTIONS 607,150, 607.1502, AND 817,135, [iH) C,.—.:’ : f?.‘ﬁ." :
_ v R
7. 6691 H, Maontegn Bay S 2R
) =] :'3f'-1ré}
Boca Raton, F1 33433 = B
W— 1
(Cunent mailing address) cc_g Jm'

n
-~

8 ,
(i{urpose(s) of corporation authorized in f?s E BE 5 i E H’-'l d

me state or country carried out in the statc of Florida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) _ :

Name: __ pan Kran

Office Address: 6691 H. Montego Bay

Boca Raton,

, Florida , __ 33433
(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, I hereby accept the appointment as
refistered agent and agree to act in this capagity. I further agree to comply with the provisions of .
all statutes relative to the proper and comp

and accept the obligations of m

te performance of my duties, and I am familiar with
%ﬂ'@ as/registered agent.
W<

.

>

egistered agent's signature)

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. B : S ‘




12 Natiyes and ndd{csscu of offleers and/or dircctors: (Street addross ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only: ', O, Box NO'T ucceptable)

Chnlrman: Dan_Kron

Address: L6691 H. Mantega Ny

Boca Raten, 'l 33433

Vice Chairman: pan_Kron

Address: G691 H. Monteyo Day
Boca Raton, ¥l 33433

Dircctor; Dan-Xeon

Address: 6691 H. Montego Bay
Boca_Raton, I"l 33433

Director: Dan_Kron

Address: 6691 H. Montego Bay

Boca Raton, F1 33433

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: Dan Kron e
Address: v t.“ﬁ':-.
Boca Raton, F1 33433 A
Vice President: Dan Kron ==
Address: 6601 H. Montego Bay @
Boca Raton, Fl 33433 ::n‘
Secretary; Dan. Kron
Address: 663] H. Montedqo Bay
Brca Raten, F1._33433
Treasurer: Dan Kron

Address: 6091 H. Montegqo Bay

Bora Raton, Fl 33433

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors

3. X 7’ {K

(Signature f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Dan Kron
(Typed or printed name and capacity of person signing application)

38335

5 10 ROSIAE
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CERTIFICATE OF CORPORATE EXISTENCE = %, e
(EXCLUDING AMENDMENTS) e

I, DEAN HELLER, the duly elected and qualifiad Nevada Secratary of State, do
hereby certlfy that | am, by the laws of sald State, the custodian of the records
relating to corporations organized under the laws thereof: the revocation of their
corporate charters, and their right to transact and carry on their corporate business;
and am the proper officer to executa this certificate.

| further certify that, at the date of this certificate, GOLDEN CAPITAL, INC. is a
corporation duly organized and existing under and by virtue of the laws of the State
of Nevada, having fully complied therewith; Is entitled to exercise therein all the
corporate powers and functions recited in its charter or articles of incorporation, and
is in good standing in this State.

IN WITNESS WHEREQF, | have hereunto set my hénd
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 13TH day of JUNE, 1996,

Secretary of State




