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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:
{Name of corporation - must include suffix)

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.

FOOOOS84A52BET——3

Please return all correspondence concerning this matter to the following:
-04/20/33—-01572--001
MO‘R@R'U U\)zs-, wRkEr0. 00 s 70, 00
(Name of Person) wqq _ q&qq
N C ofe Tokrsiroual, Tue
(Firm/Company)
IS8 1% ;DFe,,mz i\)@R )
(Address)

Yaln Beach géﬁg@ﬁ, Yl 23418
(City/State/Zip) |

Should you need to call someone concerning this matter, please call: ~
Mhrgan st
R6AN ST 2(S6ly NYA-1216
{Name of Person} {Area Code & Daytime Telephone Number) - o -
= 2E
Z %S
STREET ADDRESS: MAILING ADDRESS: o P2
Qualification/Tax Lien Section Qualification/Tax Lien Section ~3
Division of Corporations Division of Corporations t,('nj:x
409 E. Gaipes St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314 Y /.io

Enclosed is a check for the following amount:

K $70.00 Filing Fee $78.75FilingFee & (O $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



WL

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 21, 1999

MORGAN WEST

NONI CAFE INTERNATIONAL, INC.
15867 71ST DRIVE NORTH

PALM BEACH GARDENS, FL 33418

SUBJECT: NONI CAFE INTERNATIONAL, INC.
Ref. Number: W99000009329

We have received your document for NONI CAFE INTERNATIONAL, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the ,
corporation/limited liability company has not yet transacted business in Florida:-:
within this meaning, please insert the words "upon qualification” in lieu of a date. =
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of -+
1000 for each year other than the application filing year, that a foreign T
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.) =

A certificate of existence, dated no more than 90 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.

288

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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 899A00020672

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

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA

CT BUSINESS IN THE STATE OF FLORIDA.
1 Neni (ofs. TaHex AT ieal . Toae.

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

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.)

e 3 65~ 0903639
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Mpreh H 1999

=
) s TERDEtHGNL 0 ®
{Date of incorporation) (Duration: Year torp. will cease to existor “perpetual™) =3
o UWPoN eawliGogrionn 8 i -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.8.) =
» 15867 _71°7T Drive., pNortiy .. e
Yalm Beadh Gardass, £L 2345 8
(Current mailing addfess) ’
By Lawdul et o aerivay ik Betordace. with General Corp Lavs of Delswd
R lPurpgse(s) of corpora}tion authorized in_ho & state or coun
maludioq reTeil gales d

ARE
: try to be c%uied out in state of Florida)
IETARY SUPPLENTENSTS |
S.VName and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptabie)
Name: JYF)R@HHM U\\ﬂy'i- -

Office Address: _{ SE6F] 17 1*T DRige , Wert
P 8. Gardens

.Florida, 23 4{8_

{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 ¢

apacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position as registered agent,

and I am famitiar with and accept
/7 frradiw Udon Y
L7

(Registered agent’s signature)

11. Attached is a ceniificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secre:
which it is incorporated.

tary of State or other official having custody of corporate records in the jurisdiction under the law of

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 acceptable)

Chairman: - . fe e o - N T R

Address: e e _ L e

Vice Chairman: _ — N . e L R

Address: e oo o - et - S o =

Director: . e e e - e el e e T

Address: . e o S e -

Director: . , . N - . - - N

Address: o - o e e . - - R

B. OFFICERS (Street address ogij - PO Box NOT acceptabler)a

President: rn‘DRérﬂ'!\J U\)&g?— _ e e
Address: _ SB[ DRZ’\]E.‘, Noetls ; PB. Gardens, L 33438

e

Vice President:

AR

|

TREL

Address: - _ . — N o

PN
4

g\
+ da)

[

Secretary: e o ) -

P N

[ i

LR}

Address: - e e o -

1

- O BIHY (02 kM b6

Lo

Treasurer: . — = . L TP s

i

Address: _ . i . e

1,

NOTE: If necessary, you may atW&e application listing additional officers and/or directors.
5 __ S 77m . Hles i _ | R

ture of Chairman, Vice Cﬂah:ﬁmn, or aﬁy officer Héted in number 1270f the ap;Hcaﬁon)

14 WNlorsan (et | o

(Typed or printed name and capacity of person signing ﬁppli.cation)




State Of Delawware Frnlel 4

Office of the Secretary of State

L. EDWARD J. FREEL . SECRETARY OF STaTE OF THE STaTE oF
DELAWARE , DO HEREEY CERTIFY "MNONT CAFE INTERNATIOMAL ., INC.* I9
BULY THRCORFORATED UNDER THE LANS OF THE BTATE OF DELAWARE AND IS

LM GOODR STANDING AND ®AE & LEGaL CORPGRATE EXISTENCE 80 FAR AS

THE RECORDS OF THIS OFFICE s, hs T CTHE YHIRTEENTH DAy OF

MAY, #.D. Avoq, : BT e

GND -1 D0 HERERY FURTHER CERTIFY THAT m!ﬂgl‘"ﬁﬁN?}IIEﬁE TaxiEs
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Edward J, Freé, Secretary of State
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