TO:  Qualification/Tax Lien Section
Division of Corporations

SHOW LOGLST1GS INTERNATIONAL, INC.
(Name of corporation - most inciude suifix)

SUBJECT:

Dear Sir or Madum;

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

Please return all correspondence concerning this matter to the following:

~ L OOCIE 0 i ] ——F
MS. THERESA MUNOZ -11/03/36--01065--102
{Name of Person) e 0. 00 a0, (0

5HOW LOGISTICS INTERNATIONAL, INC.
(Fim/Company)

NG

V134335

10500 NW 50TH STREET, SULTE 201
(Address)

aist

SUNRISE, FLORIDA 33351
{(City/State/Zip)

50:2 Hd 8- AON 95
HAILVdedden
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034

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

o~
THERESA MUNOZ at (954 ) 746-2999 T [ g
(Name of Person) (Area e & Daytime Te umbes)

;

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. 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 WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
g%{;‘#lglf‘ FIDI Io'% lig;'FISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
= OF FIL. AL

SHOW LOGISTICS LNTERNATIONAL, INC,
(Nmine of corporation: must tnciude ie word “INCORPORATED™, "COMPANY","CORPORATION" or
waords or abbrevintions of like Import b langunge as will cleasly indicate thot 1t is u corporation instend of o

natural person or partnership if not so contalned in the name ai present.)

11-3281451

., NEW YORK 3,
(State or country under the Tuw of which Tt Ts incorporated) { FEI number, If appllcabie)

PERPETUAL

4, B8/24/95 .
(Date of Incorporation) (Duration: Year corp, will cense to exIst or
“perpetual”)

6. 1/16/9
{Date first transacied business in Flonde. (SER SECTIONS 607, 1501, 607.1502, AND 817,155, F.5))

10500 NW 50th STREET  SUITE 201

S1AlD
3S

AOISH

SUNRISE, FLORIDA 33351

s
V1349
4

{Current mailing address)
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20 Y
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PROVIDE LOGISTICS FOR INTERNATIONAL TRADE SHOWS
(Purpose(s) of carparation authorized in home state of country to be carried out in the state of Flondeky

o
rida registered agent: (P.O. Box or Mail Drop BoxNOT:

9. Name and street address of Flo
acceptable)

~
THERESA MUNOZ

Name:

1 h ET SUITE 201
Office Address: 0500 NW 50th STRE 1T

33351

SUNRISE Florida
¥ ’
(Zip Codey

10. Registered agent's acceptance:

Having been named as registered agent and 10 daccept service of process for the above stated
in this application, I hereby accept the appointment as

corporation at the dplace designate

reizisrered agent and agree o act in this capacity. |
all statutes relative to the proper and complete perfo
and accept the obligations of my position as registered agent,

A K Vo
(Kegistéred agent’s signature) )

not more than 90 days prior to
the Secretary of State or other
tion under the law of which it is

urther agree to comply with the provisions o

1. Auached is a certificate of existence duly authenticated,
delivery of this application to the Department of State, by
official having custody of corporate records in the jurisdic

incorporated.

rmance of my duties, and T am familiar with =~~~



¢

12, Names and addresses of officers and/or directors:
NOT acceptable)

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

(Street address ONLY- P, O, Box

Chairman;
Address:

"Vice Chairman:
Address;

Director:
Address:

Director:
Address:

AID

181
34338

B. OFFICERS (Street address only- P. 0. Box NOT accepiable)
RIADH el-HILA

U

President:
Address: 10500 NW 50 ST, SUITE 201
SUNRISE, FL 33351

403 49 x0
Vi

S 30 AY
0374

Hdd
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S9:2Hd' 8-'a0n 95
3LV,
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~
Vice President: THERESA MUNOZ

Addicss; 10500 NW S50 ST, SUITE 201
SUNRISE, FL 33351

Secretary:
Address:

Treasurer:
Address;

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

A
13. _22@2 é .
(Signature of Chairman, Vice Chairman, or any gificer listed in number 12 of the application)

14. _ Theresa L. Myusoz  \ie Pesidend

(Typed ar printed name and capacity of person signing application}




' State of New York

SS:
Department of State I

I thereby certify, that the certificate of incorporation of SHON LOGISTICY
INTERNATIONAL, INC. wap filed on 08/24/1995, with perpetual duration, and
.that a diligent examination has been made of the index of corporation
bapere flled in this Dopartment for a certificate, order, or record of a
disgolution, and upon asuch examination, ne asuch certificate, order or
raecord has been found, and that go far as indicated by the records of
thios Department, auch corporation im a subsisting corporatien,

*hR

Witness my hand and the official seal
of thie Department of State at the City
of Albany, this 28tA day of October
one thousand nine Rundred and
pinety st
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