TRANSMITTAL LETTER

- ffo@ @aogjé y

To: Qualification/Tax Lien Section - : ' o

Division of Corporations ‘ —_ -
SUBJECT: Dunar  in ternational [fac. i
(Name of corporation - must include suffix) '
srnonEnl 1 205——58
Dear Sir or Madam:

-10/ 113301081010
HRRRH T 7D AERTR. TS
The enclosed “Application by Foreign Corporation for Authorization (o Transact Businiess in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation L
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Nameof PEISOH) ) — iL—E-S_GkRDI’ CPA
7061 S. TAMIAMI TRAIL
. __._SARASOTA, FL. 34231-555¢
(Firm/Company) (941) 925-2099
.(Addr‘ess} o7
Ciy/SateiZiy S e
o = S i
=2 8
Should you need to call someone concerning this matter, please call: E;,’,;} — Zi. e e
Aer éar‘g.ei! at ( ?‘7/{ ) q-{f" doqq ;"'3: D
(Name of Person) '

(Area Code & Daytime Telephone Number);; I

86 :8 WY

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section )

Divisien of Corporations - Division of Corporations 7
409 E. Gaines St. ) P.O. Box 6327 ’ [4 L
Tallahassee, FI. 32399 Tallashassee, FLL 32314

Enclosed is a check for the following armount:

O $70.00 Filing Fee )8(5578.75 Filing Fee &  [J $78.75 Filing Fee &

3 O $87.50 Filing Fee,
Certificate of Status ~ Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Duna.‘ /A’Laefh&‘};t)ﬂoi,f /n c. -

1‘ - - = " Y = — -
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or

wards or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.) oo T

2. De laware _ 3 65*70763‘?00
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4 /'8/97 s Perpetaal
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. g/ 99 _ '
(Date first transacted Business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
. .. e R . .
7. 7061 ¢ & Tamiams Teall o
Jo acofa £ Fvy231 - —
{(Current mailing address) : )
/ —
g Anfef-naa‘fﬁohﬁt //‘acﬂe_ . - -

(Purpose(s) of corporation authorized in home state or country 1o be carried out int state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptﬁé;}i
Name:. ___ Leii é:_ﬂ/‘c;?,' ' N | ;__f;

LES GARDI, CPA R K=

Office Address: 7061 S. TAMIAMI TRAIL :,:
SARASOTA, FL. 34231-5550  Florida, 5723/~ 35557 S

(947) 925-2099 ”" ‘(Zipcode) =R

=7

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated c
this application, I hereby accept the appointment as registered agent and agree to act in this c
with the provisions of all starutes relative to the proper and complete performance of my duties,
the obligations of my position as registered agent.

o W4 L

(Registered agent’s signarure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

' jurisdiction under the law of

Department of State, by the Secretary of State or other official having custody of corporate records in the jur
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O.Box NOT acceptable)

orporation at the place designated in

apacity. I further agree to comply
and I am familiar with and accept



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

Csaha L [Ranktud
Address: 7003

Plumoson Torrace i =
8!‘6\.622;'\‘:‘014 A~ Y204 = -

Vice Chairman: -

Address: - _ =
Director: _
Address: —

Director: - " -
-Address: _
B. OFFICERS (Street address only - P.O. Box NOT acceptable) )
President: C.fﬁ ba L (B Gn ke 7, o —
Address: Yooz Pl Pl Ry 7 e race o :'r,::‘.f \\% -
. ,—-g =
Lradenteon £ o FYzo4 =
P — =
Vice President: . ) Ry o~ [
A
Address: — e =Y
Y@
2t on
— =5 )
=
Secretary: _
Address:
Treasurer: _
Address:

14, Cs‘a .étr\.

NOTE: If necess ? youw may attach an adwe apphcaucn listing add.monal ofﬁcers and/or directors.

L gﬁnAM'/l

(Signature of Chairman, Vlce Chairman, or any ofﬁcer listed in number 12 of r.he apphcatmn)

(Typed or printed name and capacity of person signing application)



State of Delaware FAGE 1

Office of the Secretary of State

I, ERWaRD J. FREEL, SECRETARY OF BTATE OF THE STaATE OF
DELAWARE , DD MERERY CERTIFY "DUMAT INTERNATIOMAlL THNE.Y LS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DEL&WARE AND IS IN

GUOD STANDING AND g@ﬁfﬂff%égL Laﬁf:EQTP= EXISTENCE $0 FAR AE THE

~2= 0 O
RECORDS OF TH;% ﬂ¥4§ W, a8

}Rur DAY OF
%FF]FﬁBF&;;ﬁ;ﬁﬁf,???a
e FA

AND :’Bﬂﬁwtﬂf;v FURTHER p hTIFY THAT THE- FQ:Q;
HAVE Bﬁtﬁ*r§16¥¥u PATE: e 1

Edward I. Freel, Secretary of State
DAEAPELT RO AUTHENTICATION: 99812466

ST I04424 DATE: QP



