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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. . i .
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 21, 1998

ROBERTO RIZZO
RIZZO RESEARCH INTERNATIONAL, INC.

300 SEVILLA AVENUE STE 311
CORAL GABLES, FL 33134

SUBJECT: RIZZO RESEARCH INTERNATIONAL INC.
Ref. Number: W38000021496 :

We have received your document for RIZZO RESEARCH INTERNATIONAL
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

A business entity may not serve as its own registered agent, Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida sireet address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days Oto
your filing will be considered abandoned. o
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If you have any questions concerning the filing of your document, please caﬂr'\';

(850} 487-6097. o
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Document Specialist Letter Number: 698A00047498 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15,03,_FLQRIDAVSTATUTES', THE FOLLOWING IS SUBMITTED TO

S EGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(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.)
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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