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To: Qualification/Tax Lien Section
Division of Corporations
Con Vo .5 T1uN

KNNaTICS
{(Name of corporation - must include suffix)
HEARE D 75

SUBIJECT:

Dear Sir or Madam:
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 corporation to

transact business in Florida.
Please return all correspondence conceming this matter to the following:
MAZIN KAMoyrA ]
(Name of Person) L\qu,li7[q
{Firm/Company)
1643 BRickeee pye - s 350y
(Address)
[T)pre,  FL 33729 -121)
(City/State/Zip)
Should vou need to call someone concerning this matter, please call:
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NAZ/N KAIT0UMS  a( 305 ) 85 6E-B370 £
(Name of Person) (Area Code & Daytime Telephone Numbei) :_T’
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COURIER ADDRESS: MAILING ADDRESS: :Ca:-‘:?
S
Qualification/Tax Lien Section Qualification/Tax Lien Section =

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
; . Tallahassee, FL. 32314

Tallahassee, FL. 32399

100003531 251 - —
~05/21758-~HTH36--004
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Sandra B. Mortham
Secretary of State

May 21, 1998

MAZIN KAMOUNA

KYNATICS CORPORATION
1643 BRICKELL AVE - STE 3504
MIAMI, FL 33129-1211

SUBJECT: KYNATICS CORPORATION
Ref. Number: W98000011714

We have received your document for KYNATICS CORPORATION and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please note that we are returning the copy of your articles, as it is not the same
as the certificate we require.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 898A00028787 T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




GOMES AND COMPANY
CERTIFIED PUBLIC ACCOUNTANTS

¢ © 10715 SOUTHWEST 104 STREET - MIAML, FL 331768162 '

305-595-9377 - FAX 595-0325 .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SAC'i‘
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L KN[INATICS C 0 RPORA T L

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 NEw Noris

3. |3 -3967600
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. Aue [],1997 s PR P e ac
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
6 Fep /, 1998

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. /64 3

BRICkeLL AVE STE 3804
/7877 7L 23)2%9~/21] |

{Current mailing address)
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(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Flonda)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accegable)
Name: NAZ!N <A Curs A

office Address: | 64 3 BRIckste pHue -STe 38504
J7 1507

Florida,__3312.9~/2//
(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 registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regjstered agent.

—" (Registered agent’s siznature)

of which it is incorporated

11. Atiached 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




12. Naupes and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

AN T A KoL cenr , _

Address: /643 Prickees . v - Se 380l

| /7 pray [Z L 2 3129
Vice Chairman;
Address:
D B
Address: 75 = :;
oo -
Director: 27, )
Address: >
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Ao Th Koo o laOn
Address: /6 43 /gﬂlC}CGL(_ AV — S 350-@#
[T Arrg /=L B3/ g~i2 I
Vice President: /MA 2 ip kA0 wA A
Address: /693 BRI HAuS  ~ S7E 3Fodg ]
/7o r7y /= 32 /29 )2/
Secretary: .
Address:
Treasurer:
Address: )

13.

NOTE: If necessary, you may attach an addendwin to the application listing additional officers and/or directors.
i .E

(Signature of Chai
14,

Sy
hairmian A

ice Chairman, or any officer listed in number 12 of the application)
Anie  MHnelley

(Typed or prﬁ{ted name and capacity of person signing application) B
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State of New York

, SS:
Department of State

I hereby certify, that the certificafte of Iincorporation of KYNATICS
CORPORATION was filed on 08/11/1997, with perpetual duration, and that a
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

I further certify, that no other certificates have been filed by such
corporation.

% ke k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of June
one thousand nine hundred and
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