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Dear Sir or Madam: S gi;'f Vl
The enclosed "Application by Forolgn Corporation for Authorization to Transact Busin@ss in ;;

Florida"™, “Certificate of Existonce”, and check are submitted to reglister the above referenced
foreign co:poration to transact businoss in Florida.

Please raturn all correspondence concerning this matter to the following:

ANA L. pelo

{Namao of Person)

SO000191 2856
(ram/compony! B/ 0573 Ddbo- 013

(996 Saus Sorses 2(uz/ : #okNx 70, 00 wakvaa?0. 00

{Address)

j{/ﬂr’-fé f(//ft?uh' F/ 234P . -

{City, State and Zip Code)

Should you nued to call somaone concerning this matter, please call:

ANVAL Melo w305 ¥95 l‘%ﬁ—

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. ¥

Division of Corporations Division of Corporations N
P. Q. Box 6327 :

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WEHTH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18
.2:5/);3:};1 {):} I}UI 'I(}'I)eﬁjﬁgim'?lh'h’ AFOREIGN CORPORATION 10 TRANSACT BUSINESS IN 111
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SNmuu of corparation: st ineluds e word "INCORPORATED®, "COMPANY® *CORPORA' LT T2y widfdtdlor
ubbreviations of like I|nPu|| i Junguisge we will clewdy fndieats Uit 18 corporation instend ol o nturfly &2 ]
person or prinership iFnol so contalined i U nome’ot present.) | 535“; "
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{L2ule of fncorporition) (PDuration: Year corp, Will cense (o exist or "perpetunl™)
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" "'(mﬂl:nrsu itigneted Dusinegs i Flotda, (SEE SECTIONS GOT.T50T, 607, 1502, AND BT 7. 155,75,

7, Colimeg ~ZHC:

L0 [BoX _G/ETE Moelh fimm) FL 33/8/

(Current mniling uddress)

8, i/~ 0& 0/64

!l’uq:loesc(s) of corporation outhorized in home stute or country te be carried out in the state of
Florda

9. Namec and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name:; 4/0/7 Z . 1/6/0
Office Address: /5745 Sans Sl /g7( LL’."/ )
/é/a'/—/?/ Al i ean s , Florida, __3.3 /P!

(Zip Code)

10. Registercd agent's acceptance:

Having been numed as ng;is!ered agent and 1o accept service of process for the above stated
corporaiion at the place designated in this application, I hereby accept ihe appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Cd

11, Attachedisa ceniﬁ.catgé 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 custady of corporate records in the jurisdiction under the law of which it is
incorporated.
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12, I}{i

sies and nddresses of olicers nd/or director.
O neeeplable)
|

5 (Streel nddress ONLY- P, O, Box

A, DIRECTORS (Siveet nddress only- P O, Box NOT nceeptabie)
Chalrman:
Address: n o
- S
Viee Chulrmun: = fan
5 _'ﬁ;:,;
Address: ,:_'% 2,
[ T
R
. = xs
Director; A
S FE
Address; & G
W
Dircctor:
Address:

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

Aua L. Lo

President:

10E awe Seves Alud

Address:

NosTh  iem) FL 33/9)

Vice President:

Address:

Secretary:

Address;

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directoys.
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suag, Vice Chairman, or any officer listed th number 12 of the application)
pes e /-
14.

(Typed or pninted name and capacily of person stgning applicalion)
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State of New York

. $$:
Department of State

I heroby cortify, that the vcortlficate of ilncorporation of QOLIMAR INC.
wag filed on 1171671993, with porpotual duration, and that I havo mado a
diligent examinatdon of the index of corporatlion papern filed In thin
Dopartmant for a coertificate, order, or rocord of a dissolutdon, and upon

« ouch examination, I find no such certifioate, order or record, and that
oo far ag indicatod by the rogoxds of this Dopartment, such corporation
lo a pubpioting corporation.

‘The Btatement of Addrosses and Directors lo pant duo.

‘Witness my hinrd and the official seal

of thie Department of State at the City
Lo 000 of AlGany Y thils 14th day of June
. oY Tole Eﬁaus'mpf nine fivndred and
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