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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # P0O0000080947

1. Corpotalion Nema
MICROSULL EXPORTER, CORP.

2. Principal Office Addras . Maliing Office Address
8583 W. Okeechobee BlvA Same CR2E081 (A5)
Sults, Apt, 4, etc. Sulle, Apl. &, etc.
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Wast Palm Beach, F1 6§!I.6“ﬁ516 e
Zp Country 6. . "
J3a11 . bER CERTIFICATE OF STATUS DESIRED [ “‘;_f S e
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8. |, being appoln = regiy the hove pdm arafion, am famdllar with 8nd accept the obligations of Baction 607.0505 or 617.050, F.5.
Jérge! Luiz Baron pee _ 02/10/06
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Tns Qfficors and/or Direciors Offlcer and?or Diractor City  Statn / 2ip
PSD | Jorge Luiz Baron 8983 W. oOknmechobee Bl

Suite #202-223
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10. | cenify thal | am an oificer & diractor or the W&BE empowered 1o executs this applicallon a3 provided for in chaptar 807 or 517, F.5. | further cartity thet when filng
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orge Luiz Baren 02/10/06
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