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 Wmne ond business addiess of ponesldent:
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(COMPLETE EITHIER #2 OR 3 - NOT BOTH)

1 Yhe name anl Flotida street address of the tegistared agent upen whoin service ol gnace
ntay be sarvou in occordance with section 407 .047, Vlarida Slwlules Is:

aving bean nmned as registered agend upon whiom service of process inny ho su:vad on
behalf of the undersigned, Fhereby aceepl the appoiimont as registered ugent ond agroe o ael

fn ihis copacily.

Registered Agenl's signature: —-

3. 1 Cclavio Hemandez Hermandez , 1 hoprasidant, reraby appoint the
Florida Scerelary of Stale as niy regisiersd agent upon whom servico of process may he served

in accondance vith seclion 487,047(2), Flotida Sfatirtes.
Nt s
Nonresident’s signature- 2S C
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therehy acknowedga this documaent is eing submitled to designate a 1egisterad agen! ond a
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registergd olfice pursuant lo section 487.047,, Florida Stalules. (ECTRERY
Monresident's signatue: /\ %

Date: X f»'l/.? ?[‘10.7 3

FEES: 535 G0 - REGISTERED AGENT DESIGNATION FEF: (REGUIRED]
$52.50 - CERTIFIED COPY FEF (REQUIRED)
$87.60 - TOTALNUE
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