TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

e S T
FRRERTLOD  drnT g

suBJECT: __( go é;y\jf‘%g_g Tng, _
{Name oficorporation - mustinclude suffid .
Dear Sir or Madam: f

The enclosed "Application by Foreign Corporation for Authorization to Trs'r{ééct Business In

tlorida”®, "Certificate of Existence”, and chack are submitted to registar tha above referenced

forelgn corporation to transact business in Florida.
Please raturn all correapondence concerning this matter to the foliowing: . . 3?'*}
. S WaTeIs

M -‘—‘;.9 1\.@\/\ .
{Nama of Person) ﬁ)oﬂm oK. L\-jf\
A 1 Tna !
. Firm{Campany}

_doza Shely 2dl .
.. .lAddress) - - |

s PR AT N g

v {Cley, State and Zip Coda}

M

Should you need to call sormeone conceming this matter, please call:

!Jab’ata‘ ! %m& __at{guy Y BMA -R200 i v
Name of Person) Arga Code & Daytime Telophona Number -~ i

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/Tax Lien Sac. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Galnes St P. Q. Bax 6327
Tallahassee, FL 32389 Talzhassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 12, 1998

MONIKA T. TRAN

LAS ANTIGUAS INC.
4039 SHELL RD
SARASOTA, FL 34242

SUBJECT: LAS ANTIGUAS INC.
Ref. Number: W98000018334

We have received your document for LAS ANTIGUAS INC. and your check(s)
iotaling $70.00. However, the document has not been filed and is being retained
in this office for the following: -

| am returning the certified copy of the certificate of incorporation as this office
requires a foreign corporation to submit an original “certificate of existence"
issued by the Delaware Secretary of State within the last 90 days. Please contact
the Delaware Secretary of State at (302) 739-3073 to request such certificate.

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) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 498A00041932

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
j TRANSACT BUSINESS IN FLORIDA

NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION 10 TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

iNama of corporation: must igtlude the word INCORPURATED", COMBANY" X OHPORATION™ or words or
abbrgviations of lika import in\ign uangg as wili clearly indicats thatitis a corporation instaad of a natural parson
or parmership if not so cantaingd n name atpresent.t

—_— .
2 L ?a!o\w_ ' 3. g —3S (XL
{Sot & untry under the Jaw of which it is incorpora { FE! number, if applicable)
4. Thuly L1 5. o
Jdte ofincorporation) (Duration: Year corp. will caage o exist or "parpemal”)
6. ——.!_—%él_#l ¢
{Data ﬁf§t transactad businass ih Florida. {(See nactiens 8071501, €07.1502, and §17.155,F5.)

™

7. 1029 Slelt 4.
== L " T
E YCurrent maiiing address) = ,
8. ’ B + & en ete.
{Purppsa[s} of corporaton authorized in home state or country 1o be camiel outin the SIS O Flotida)
E
9. Name and street addrass of Florida registered agent: o 2 —
Name:—MQbﬂLi\ (I 6.V Y. 5 B2
w2 T
Office Address: Uoza <l 9—9& . ' — g:_";;r:
| Seumge Yo Tl 3uaul | Fiorida, S o ]
@p Code) > =
em
&

10. Registered agent’s acceptance:

Having bfeen nared as registered agent and to accept service of process for the above stated
corporation at the piace dgsignated in this application, 1 hereby accept the appointment as
registered agent and agree Yo actin this capacity. / further agree to comply with the provisions
ofali Statutes relative ¥ the proper and-complete performance of my duties, and f am familiar
with and accept the obligatigns of qyf position as registered agent.

L
{Ragi agent’s signature)

i ;
11., Arached is a certificats of existence duly authenticatad, not mora 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 of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptabla)
Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.0OFFICERS (5 t address only- P. 0. Box NOT accaptable)
President: . . Lymoan

Address: weza Slg Qii
_?D_w:asn:\m It Surauy

Vice President: (

Address:

Secretary:
Address: ‘ S

Treasurer:
Address:

_ :QgEEazgg_gﬁg%gh_ag_addendum to the application
(f orlgaf:fiors.

13. )
Hdlrman ce Chairmhan, or an
13 of the applic&tion) Y
R —_— i )
14, - — o lva

¥ped or printed name and capacity of person § gulng appiication




State pf Delaware
Office of the Secretary of State

PAGE 1

i, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERT.IFEZ TLAS BNTIGUAS. INC."

IS DULY
P e
INCORPORATED UNDER' THE ﬁﬁﬁ%inf THE STATEOF DELAWARE AND IS IN
B L z 5‘
-

m
GOOD STANDING AND HAS*A LEGAL CORPORATE -EXIS_EQ—EFCE SO_ FAR AS THE
RECORDS OQF_ 'I'HIS OFFf

SHOW, AS“OE THE TWENTY-FIFTH DAY OF
AUGUST, A.D. 1998.
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Edward |. Freel, Secretary of State

AUTHENTICATION:
2915294 8300 DATE: 9270750
981332678 08-25-98




