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INCOMPLIANGE WITH SECTION 607,1803, FLORIDA 8TATUTES, THE FOLLOWING I€ 8UB.
MITTED TO HEQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
CADROMELL, INC

1, uL, INC
(Namo of corporation: the word "INCORPORATED," "COMPANY," or "CORPORATION" or
words or abbroviations of ke import in language, as will clearly indloate that i is a corporation

inatead of a natural person or partnership If not 80 contained in the name at prasent,)

2. STATE OI" CALIFORNIA
(Stute or country under the law of which It I8 Incorporated)
: 4. pDERERETIIAL
(Date of Incorporation) | (Duratiun)
\
8, 95454443-3
{Fedoral Empioyer identillcation number, T applicabio)

6. UPON QUALIFICATION
(Date first transacted business in Florida. See sections 607,1601, 607.1502, and 817.155, F.S.)

MIAMI, FLORIDA 33145
(Current maliing address)

7. 1330 _CoOR

8 WHOLESALER AND RETAIL
(Corporate purpose énd nature of business In which it is engaged in Florida)

: w 2
. (] -
9, Names and addresses of officers and or directors: o &4
=85
' ] St
A, _ Diractora: o R
’ MILTON J. ARAGUNDI N
Chairman: = 3%%
Address: 1330 CORAL WAY, SUITE # 204 g
MIAMT . FLOBIDA 33145 LR —'j‘-:f
Ee)

| SESAR AUGUSTQ. DELGANO PORTATANZA

Vice Chairman: .

Address: 1330 _CORAL MHAY,. SOITE 3204
MIAMI ., FLORIDA 33145

Direcior: CESAR AUGUSTO DELGADO_ PORTALANZA

Address: 1330 CORAL WAY, SUITE # 204
MIAMI. FLORIDA 33140

Director: NZA

Address:

LI




B Offlcara:
Presidant: MTImaN 4 ARACSHINNT
Addross! 1330 CORAL WAY, SUITE # 204

MIAMI L ELORIDA . 33145

Vigo Prosident: CESAR AUGUSTO DELAADO PORTALANZA
Addross: 1330, CORAL. WAY.L SUTTE #204

- MLAMI  CLORIDA 13145

Seoretary: MILTON J. ARAGUNDY w 5
LA Hy

Address: 1330 CORAL WAY, SUITE #204 fos l:'"'é_
MIAMI, FLORIDA 33145 T ey
" N 1:’\:"-2‘1:

Treasurer: ESAR _AUGHS ARO PORTALANZA e
——t ‘TJ“'"

Address: 1330 CORAL WAY, SUITE #204 B Gl
' MIAMY. FLORIDA 33145 = oaT

gll netedec;. you may attach an addendum to the application listing additional officers anci/or
ractors,

10, Name and Street address of Florida registered agent:
Name: ADRIANA RESTREPO
Office Address: ___1330.CORAL WAY, SUTITE #204

MIAMT ,Florida 33145
Zip Code

11. Registered agent’s acceptance: |

Having been named es 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 act in this capacity. 1futher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and |
am familiar with and accept the cbligations of my position as registered agent.

% —::._'—._:::)
Registered agent’s signature: = et Ao -44_.%,\:,

12. Attached is a certificate of oxisténce duly authenticated, not more than 90 days prior to.
delivery of this gpplication to the Department of State, by the Secretary of State or other official
having cystg rporate records in the jurisdiction under the !aw of which it is incorporated.

13,
(Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, MILTON J. ARAGUNDI ; e T —.
{(Name and capacily of person signing application)
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State
of

California

SECRETARY OF SIATE 2
oY S
=] oy
CERTIFICATE OF STATUS :\.’ DEy
DOMESTIC CORPORATION 3%
" l_.{ ‘T‘
1, BILL JONES, Secretary of State of the State of California, hereby certify: S _'.::%
N ;:=:',_|"r|
That on the _. 28TH day of AUGUST 19 95 , A

CADROMELLL, INC.

became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and ‘

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order decluring dissolution thereaf, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation,

IN WITNESS WHEREOE [ execute this
certificare axd affix the Great Seal
of the State’of California this

25TH  dayof . JUNE 1996-

BILL JONES
" Secretary of State




