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FAX AUDIT NO,: H99000023289 4

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1 Exprinter Continental of South America, Inc.

(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" ot
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
nataral persen or partmership if not so contained i the name at present.)

2 New York 3. 65-094407¢9
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
4. June 16, 1993 3, Perpetual
(Date of incorporation) ' (Duration: Year corp, will ceasc to exist or "perpetual™)

6. Upon Filing : -
(Date first transacted business in Florida,) (SEE SECTIONS 607,1501, 607.1503 and 817.155, F.8) -

2655 Le Jeune Road, Suite 532, Coral Gables, Florida 3313

AT

(Current mailing address) ' =

To engage in any ectivity of business permitfed under the laws of the United @

States. = A
(Farpose(s) of corporation authorized in home state or country to be carried out in state of Floridz) o

o

D

. Name and street address of Florida registered agent: (PD_ Box or Mail Drop Box NOT acceptable)

Name: Intrastate Registered Agent Corporation

Office Address: 701 Brickell Ave., Suite 3000

Miami , Rlorida, . 33131
(Zip eode)

10. Registered agent's acceptance:

Having been named os registered agent and to accept service of process for the above stated corporation at the Dloce 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 stetutes relative to the proper and complete performance of my duties, and ! am familiar with and accept

the obligations of my position as registered agent.
Batlons of my positig ax regist i ENT CORPORATION
. e ; Steven H. Hagen, Vice President
(Registered agfit's signatre)
11. Attached is a certificate of existance duly authenticated, not more than 90 days prior to delivery of this application to the

Dcpartment of State, by the Secretary of State or other official having custody of corporate records in the jorisdiction under the law of
which it is incorporated.

By:

This instrument was prepared by: Steven H. Hagen, Esq., Florida Bar No.: 310743
Holland & Knight LLP, 701 Bricﬁell Ave,, Suitg Séoo,inami, Florida 33131
Tel. (305) 374-8500 Fax (305) 789-7799

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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FAX AUDIT MO, : HS9000023289 4

A. DIRECTORS (Strect #ddress only - P.0. Box NOT acceptahle}

Chairman: _See attached officers/directors rider-

Address: - p— — =

ik

Vice Chaiman:

Address: — .

Directar; ] _

Address:

Director: ; =

Address: _ ) ] - -

B. OFFICERS (St_r;ct addx_';ss only - P.O. Box NOT acceptable)

Presidenr; _See attached officers/directors rider _ . Y e - -

Addrege: L o L e oY

Vice President: — = ; S =

Address: - L b ee e e e

Secreiary:
Addrags: ) o o

Treasurer:

Address: ] —

NOTE: I necessary, yon may attach an agfendum fo the application Jisting additional officers and/or directors.
13.

(Signanﬁc of Chairmnan, Vice Chairman, or :iny officer Tisted in Aumber 12 of the application)

14. George Rivero, Vice President
(Typed or printed name agd capacity of person signing application)
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RIDER

OFFICERS/DIRECTORS

OF .

EXPRINTER CONTINENTAL OF SOUTH AMERICA, INC.

Director and President:

Director and Vice President:

Director and Secretary:

Vice President:

MIAL#868564 v1

<@ 8" d ZcecHecgichberic Ol

Maria del Carmen Algorta de Supervielle
Avda. Figueroa Alcosta 3024 — 4 Floor
1425 — Buenos Aires — Argentina

Oscar Eduardo Doyhambhere -

Avda. Leandro N, Alem 822 ~ 6 Floor -
1001 — Buenos Aites — Argentina

Nelly Mac Coll de Illa

Avda. Santa Fe 226 — 7 Floor "A"

1642 — Acassuso - Peia de Buenos Aires
Argentina

RIS

George Rivero
2655 Le Jeune Road, Suite 532
Coral Gables, Florida 33134
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State of New York

SS:
Department of State |

I hereby certify, that the certificate of ircorporation of EXPRINTER
CONTINENTAL OF SOUTH AMERICA, INC. was filed on 06/16/1993, with
perpetual duration, and that a diligent ezamination hag been made of the
index of corporation bapers filed in this Department for a certificate,
order, or record of a dissolution, and upon such examination, no zuch
certificate, order or record hag been found, and that =o Far as indicated
by the records of this Department, such corporatien is a subsigting
corporation.

*k*x

E

Witness my hand and the official seal " .
e Ui Department of State at the City_~ e
o, OF NEbaiiny, shis 1516 day of September :
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