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Deur Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorizntion to Transact Business in
Florida", “Certificute of Existence", und check are submitted to register the above referenced
foreign corporation to transact business in Florida,
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Please return all correspondence concerning this matter o the following:
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{City/State/Zip)

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

?M///QD /'- CARIPPN ~ %e/su 305 TZHL TS

{(Name of Person) (Arca Code & Daytime Telephone Number}

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporatiens

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMETTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THIE
STATE OF FLORHIA:
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(Nume ol corporation: must include the word "INCORPORATED”, "COMPANY""CORPORATION" or
wonds or abbrevintions of like importin lnngunge oy will clearly indicate that it is o corporation instead of a
natural person or partnership I nod so contained in the name af present.)
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(Sinte or country under the Taw of wiieh i Is incarporated) £ B number, i applicatile)
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{Date of Incorporabion) (Duration: Year corp, will cense Lo exist or
“perpetonl™)
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(Date first transncted business in Flonda, (SEE SECTIONS 607.15010, 6071502, ANDRIT. 1585, F.5)
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(Purpose(s) of corporation authorized in home state or country to be carried oul in the state o;‘l’l_nn‘duz5 R
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9. Name ab';d street address of Florida repistered agent: (P.O. Box or Mail Drs‘?};Boxm"
acceptable) ~om T
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Office Address: G 0O }:L‘bﬁﬂ,% @_‘1/\{3 %(E. /C0Y
(“C{EM (-’“I\B(QC—' . Florida , =373 L/

{Zip Code)

10, Registered agent’s ncceptance:

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 act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my. prJ.m? as registered agent.
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1. Auached is a certificate of existence duly authenticated, not more than 90 days prior (o
delivery of this application to the Department of State, by the Sccretary of State or other
official having custody of corporile records in the jurisdiction under the law of which it is

incorporated.




12. Names nnd sddresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT ncceptable)

A. DIRECTORS (Street nddress only- P, O, Box NOT acceptable)

Chairman: _ ALY 20 Loy ANAULE - /)/('\P/‘_‘,

address: _ 176G (g (A2, A Clae 308
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Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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President:
Address:
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Vice President:

Address:

Sccretary: rREHUA tF—Z(‘MhDDG-?
Address: /S'JO'( QL_:Q {'35)73’] /\L*P

Mives =1 23177

Treasurer:
Address:

NOTE:_If necessary, yqu may attach aspaddendum to the application listing additional
officgfs and/or directory/
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(Sign:ﬁyﬁ of ChAirman, Vite Chairman,'er any officer lisicd in number 12 of the application)
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(Typed or printed name and CApucHy of person signing application) /




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relat ng to filings
by corporatians, limited-liability companies, limited partnerships, and limited liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes; and am tho proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the dat2 of this
certificate, evidence, MADERA INTERNATIONAL, INC,, as a carporation culy
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since January 15, 1993, and is in good standing in this stzle.

IN WITNESS WHEREOQF, | have hereun-o set my hand
and affixed the Great Seal of State, at m - office, in
Carson City, Nevada, on September 3, 1386.
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Certification Clerk




