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DESIGNATION ()F REGISTERED AGENT AND REGISTERED OFFICE FOR /,4(@@

ALTEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN %7

BUSINESS QRGANIZATION SURMITS THE FOLLOWING STATEMENT IN QRDER T(
DESIGNATE )TN REGISTERED AGENT AND RECISTERED OFFICE IN THE STATE OF
FLORIDA:

1 Pleasant Kuy Management Limited
{Nzme of alien business arganization)

2 Britivh Virpin Iylandy 3 _NIA .
(State or country under which entity is organized) (FET Numhcr, if applicuhle )

4, Tiident Vrust Compnny (BVI) Linuied, Trident Chambers, PO, Box 146, Wickhama Cay, Road Tawn,
To1toly, British Virgin Lylandy

(Principul olfice address) - ' -
=,
5 MNume and Florda Strect address of rogistered agent ‘-C

Incos porating Services Lud,
1540 Glenway Drive
Tallshasses FT. 32301

& L he street address of the registered office and the street addiess of the businsss office of the 1epistered axert -

we identical
‘ﬂ
7 -~ [ o A T e &

(Sigaature of chairman, vica chailman, or officer)

8 Luis Nopoleon Pleardi Floves, Dlyactor L _
(Natse end copacity of persun siguing i number 7 ubuve)

9 Nignature of registered agent:

! hereby accepr the appointmant ac rogisimed agent T am familiar with and accepr the obligations of section
607 0505, Florida Statites.

e gt St o 094 30f0007
ScCepfing appofnoment) 7 (Dad)

THE FILING OF THIS ALIEN BUSINESS OQRGANIZATION FORM WITH THE
FLORIDA DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE
REFERENCEDN ENTITY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FILING FEE $35

Make checks payable to Flot{da Depattmeot uf State und mail lo:
Divirinn of Corporations P, O, Box 6327 Tallahassee, 1L 32314
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