TRAN

Qualification/Tax Lien Section

- Division of Corporations S

{(Name of corporation - must include suffix)

SUBJECT:

r— i

SAOD0030 1 4854
~10/14/83--01070--013

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
=2

to transact business in Florida.
Please retum all correspondence concerning this matter to the following:

Toly N. Gouzpdez.
(Name of Person)

D By R

~ (Fim/Company)
[$6 &9, Ospray Cove L
(Address) .
(City/State/Zip) T
e |
= 0y
£ ¢
Should you need to call someone concerning this matter, please call: = _F‘:_r? S
o g3 2
Jolum . Gouzster . 56| ,873-04So T3 = I
(Name of Person) (Area Code & Daytime Telephone Numberl, = oy
5,—5’5? e
2 e
~
STREET ADDRESS: . "MAILING ADDRESS: l
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations -~ - - -~ Division of Corporations '
409 E. Gaines St. - P.O.Box 6327
Tallahassee, FL 32399 .. . Tallahassee, FL. 32314 .
Enclosed is a check for the following amount:
O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Ceriified Copy Certificate of Status &
Certified Copy

3. $70.00 Filing Fee
Certificate of Status
39



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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

. Nologres Sme.
(Name of corporation; must inc.ade the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate thai it is a corporation instead of a

natural person or parinership if not so contained in the name at present.)
Qolawere 650939727
{FEI number, if applicable)

2.
(State or country under the law of which il is incorpérated)

2 1[99 s ff
~ (Duration Vear cc!rp. will ceask\to existor “perpetual”)

4.
(Date of 1hcorporatmn)
1t/1/93
(Date first trandacted' businéss in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

6.
3 /926 S.w. O&meu Corve .,
Pap-& e . 520 3 {78 ¢
{Current mailing addfess)

5. 1o 4 4~ M
(Purpose(s) of corporahon authorized in home stat®/or couniry to be ca:med out in sLale of Flonda)

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

Name: U#D[L*& (\/ 6(5742.6’(62 I
Office Address: /Sl;)(o 8 U) %}’ZQM OGVQ. Erog ég
—
Cod - Loeisl  ean3Ve gf_n‘f =
(Zip code) Lam :_17
[
o :-1 = mn
B
lak@designated in

fo comply

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation

this apphcauan, I kereby accept the appointment as registered agent and agree to act in this capacity. I fufther a
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 regz%agm @uoy\

egister

11. Attached 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 of

which it is incorporated.

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 2 acceptable) -

Chairman: JOCLUK N 6(94 ?ﬁ*f@ﬁ‘_

Address: { Q a Q S_(-Qa_@w»

Pk S (wc. gf 34‘)’8{;

Vice Chairman: 6d hory- U/ o 0 _ N - S
Address: % LQ-S @LMQQM CL@A Sl@«‘-/m . .
Director: k Qai/é SQUJJLL' C‘Ld—%( g AQMQQ, o
Address: i e e e e —
Director: . - , —— T
Address: _ — _ s
B. OFFICERS (Street address only - P.O. BoxNOT acceptable) -
President: 6(1)1@0}\ 99’ U CIAD / _ S Jp—
)SMWb dl-a SO 4
Address: - &r% 4 = =
3831e Sodens, @ oy oM.
Vice President: . ) e ) _ §§ P=S —
Address: e e e e %i 8 =
secwary: T Plun N, Guzaler ThE O
Address: (Y436 S@ QQW[OJA OQUL _ §?&‘ =
Pad S uew, €0 344y T T -
Treasurer SOluw N Smgelen .
Address: (Ys6 S, @Q@’LOJ/, GUU,Q, _ -~

ot St Lu@.a &Y 3YSde

NOTE: If necessary, you maﬁ azla/diij: mﬂle application llstmg ‘additional officers and/or directors.

G

(Typed or pnnf;ed l;ame and capacity ot/ per%on signing application}



FAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL . SECRETARY OF STATE OF THE STaTE OF
DELAWARE , DO HEREBY CERTIFY *HOLORES INC.® IS DULY INCDRFORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GODD STANDING

AND HAS A LEGAL CORFORATE EXTSTENCE-R0 FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS TF “THE eLevENTH DAY OF AUGUST, a.D. 1999.

AND I DO HERERY FURTHER CERTIFY THAT THE ERANCHISE TAXES

=

HAVE NOT BEEN ASSESSED TO PATE.
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Edward J. Freel, Secretary of State
?Ri58084

AUTHENTICATION:

DATE: 88~11-99

30034441 Q3008
991333407



