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FLORIDA DEPARTMENT OF STATE - -

Glenda E. Hood -
Secretary of State i
March 8, 2004 E;: = :g,o —ﬂ
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SUBJECT: ST. MATTHEW’'S UNIVERSITY (CAYMAN) LTD.
Ref. Number: W04000008220

We have received your document for ST. MATTHEW’'S UNIVERSITY (CAYMAN)
LTD. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

You have used a FOR PROFIT CORPORATION FORM. Is this a "FOR PROFIT"
corporation, Please note that non-profit corporations use another form

ALSO, please state a PURPOSE for the coproration in ltem 8.

ALSO, please note that since Florida doesn’t accept LTD. as a corp
suffix, you will need to add "INC." after the "LTD." in the name on line 1.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 604A00015233
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‘ TRANSMITTAL LETTER | 2

0 N
T B 7
TO: Registration Section A %\
Division of Corporaiions *.;'-n"'_’. g 0
“ e
{(Name of corporation - must include suffix) <’,,,' S >
L:n '.‘"}\ [ 3
Dear Sir or Madam: S

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
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michae ! A Hgrrid . -

(Name of Person)

ST. Matthewrs amwm L

(anfCompany)
108 /. Qg[[qg B /el Sivte A _
{Address)
Mievitle FL  F2s78 .

(City/State and Zip code)

For further information concerning this matter, please call:

bdf!ﬂv&L Bvriut at (&S50 ) bI¥- 1225
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ - Registration Section
Division of Corporations - . Division of Corporattons
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ' Tallahassee, FL 32314

Enclosed is a check for the following amount:

01 $70.00 Fiting Fee  (J $78.75 FilingFee & ) $78.75 Filing Fee & $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 Stﬁ? ?TE%T O -
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO f (@
Z Vi J\ O
1. L
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2 ’? 2: w2
natural person or partnership if not so contained in the name at present.) %?\ %
ol

- o5eT1 65 N

2. Coywmas  Tslawds : _3.
{State or country under the faw of which it is lncorporated) (FEI number, if applicable)

4. 2/t [pz 5. _Rergetual
(Date of incorporation) (Duration: Year corp will cease to exist or ‘perpetua]”)

6. ) ‘/10"_
(Date first transacted business in Florida, If corporation has not transacted business in Florida, msert “upon qualification. “]
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 3 3 .
(Principal office address)

P, Box 27530 SmME_ Sabe Havew Leewevd Theee, Grond (3“,&,,‘.,. ]
{Current mailing address)

8. To carry on anv trad
(PuTose(s) of corporation authorized in home state or country to be carried out in state of Florida)
nto any transactions whatever which can in the opinionk

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

Name: Zéﬁclcﬂg Buvke - . i . ) .

Office Address: &2  Maua Avr__ . ) . -
,Af teevitle. . , Florida JZS v}

(City) (Zip code)

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

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply 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 registered agent.

(Registered agent’s signature)

I1. Attached is a cestificate 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.



.

2ﬁof the Board of Directors be advantageously or
conveniently carried on by the Company which
purpose the Company will have such powers as
are not prohibited by law.



* 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrmar: ___ #)tihae) A _ M eric o L e o
Addl'eSS [&dz! w f ?‘2 l!ﬂlﬁc E“‘:Q Lf&#‘ - na ot o i ~

Airevifle  F Tz , ) T

Vice Chairman: - : e

Address:

Director: Calea P Siwgy t7 en geo ber — e e
Address: { i&[ Litafele mere £F Suite P07

Saregpte  FI Z4z2q . . . BN
Director: s L LE = e
Address: P, ED'I Y21z C‘{oqf L Beas et . R , Ui L

B. OFFICERS

President; irhart A Hawrts - cae - - T
Address: _ feac e O 124,: Klee s.ﬁf“'z A .- C ez

Aueviile £ Fzrw . e . R
Vice President: M " ) , . o R
Address: 175 v : o

Ovieds FL $Z7 (s e . :
Secretary: (mlen P Sweartoen devber e e - -
Address: . , Y o v =L Z o
Treasurer: - P - ;,,; -
Address: — P s T
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)}

14. ___@_LLAALLMUH CPherteman. s e

{Typed or printed name and capacity of person sighing apphcatlon)
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