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TRANSMITTAL LETTER
uov 22 PEE
TO: Registration Section AN 51 P\T%b
Division of Corporations ) o \:}L\ﬁ‘: L eSEE, FLORIW
| ALL AT

SUBJECT: ___CARAN SYSTEMS INC,

(Name of corporation - must include suffix)

Dear Sir or Madam:

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:

ARoN _carsant

{Name of Person)

CABAN SYSTEMS INCa

{Firm/Company)
GOl _SANTA BAPRARA BLb, #3279

{Address)
NAPLES EL. 3404

{City/State and Zip code)

For further information concerning this matter, please call:

AROM _caBAMN ot (239 ) 530 4514
{MName of Person) { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
409 E. Gaines St. PO, Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Fnclosed is a check for the following amount:

3 $70.00 Filing Fee  ® $78.75 FilingFee & O 378.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA?'\ILI—_—_D
BUSINESS IN FLORIDA 2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEB o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - 1\ HI ; é Sr v '-U
PALLANROEE

1. ___CARAK SYSTEML INC. ,
{(Name of corporation; must include the word “INCORPORATED", “COMPANY” “CORPORATTON” or )

words or abbreviations of like import in Tanguage as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
' | 72-152.64520

2. _TEXAS 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 3f1g/>002 - s.__PERPETUAL ]
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. _ UPOMN QuallFICATION
(Date first transacted business in Florida. 1f corporation has not transacted busmess in Flonda insert “upon quahﬁcauon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

79390 MARINO CIRCLE #30i  MAPLES. £, 34114 e
(Principal office address)
3410y

400 {_SANTA BARBARA BLUL #329  JUPIES £

{Current mailing address)

TRANSACSTION OF ANY /wé ALl (AWFUL RUSTHESS FOR WHICH CORPORATIONS

8. Hel¥)
(Purpose(s) of corporation autlmnzed in home state or country to be carried out in state of Florida}

§. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

s
Name: _APaN CAEAM o
Office Address: 23 i ,
.. . ,Florida _R&// Zl L ) .

MPIES —
(City) - (Zip code)

10. Registered agené’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, I hereby nccept the appointment as registered agent and agree to act in this capacity. {
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.

A

11. Attached is a certificate 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

(Registered agent's signature)

under the law of which it is incorporated.



£

12, Names and business addresses of officers and/or directors: 19 ‘\LE-D

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

" A. DIRECTORS o2 HOV 22 Wi i i? .
. Chairman: ARQN CARIBAA] R _ NP @Jﬁfﬁl A ‘,Er{%@ﬂ@p\
Addess: ____ 400! SANTA BAREARA BLVD 4729 IR et
WAPLES_FT_3910Y , e e
Vice Chairman: _ARON CAR AN U i s
Address: ___ QB! SANTA BURBARA BIVD#RF I
PSS FL 24104 , e ; cr
Director: ____ARBOA CARAN b et g e meT R
Address: 4001 ANTA BRARBAEA BLvb ,&E! _ . , =
NAFlES L3I0 _ e e RTI
Director: A[‘?KJM @BAM S USRS - TET
Address: ___ %001 <ANTA BAREWRA BID #3257 VI S
MPles €0 2010 e ey Gee D EgT . T T e
B. OFFICERS
President: _ARAN CARAn/ . e o =
Address: __M_MBMEAM:#SEQ , . 7 T
MAPLES, L., B[Ok S A
Vice President: __ARON CABAN e VI s e T
Address: L0 SHurd Bierors BUb #3229 . —
MFES FL 3080 e - S St
Secretary: ARON CARGY/ . " N St
Address: Gl SANTA BRERIES 5111;5 3‘!—.‘521 MPZ(( FL, ik
Treasurer: __ ARAA) CARBAA! .. b SN .
Address: TA BARBGA &uﬁ}zﬂ MPIES ft 246106 -
NOTE: Ifnecess%rou ma§ attach an addendum to the zpplication listing additional officers and/or directors.
(Signature of Cha1rman, V1ce Chalrman or an;! of‘ﬁcer hs£éd in number 12 -of the apphcz.mon)
14. RS NN CaRdn) SYSTEMS (NG, P e



Corporations Section
P.0.Box 13697
Austin. Texas 78711-3697

Gwyn Shea
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
incorporation for CABAN SYSTEMS, INC. (filing number: B00056984), a Domestic Business
Corporation, was filed in this office on March 18, 2002.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 12,
2002,

Mg S

Gwyn Shea
Secretary of State

Come visit us on the internet at http//w w505 state. s s/
PHONE(S12) 463-3555 - FAX(512) 363-53700

ITY7-1-1
Prepared by: Delores Eirt -



Cormorations Section
P.O.Box 13697
Austin, Texas 787113697

Gwyn Shea

Secretary of State

Packing Slip
November 12, 2002
Page I of 1
Caban Svstems Ine. )
4001 Santa Barbara Blvd. — _
Ste. 329 :
Naples, FL 34104
Batch Number: 1935637 Batch Date: 11-12-2002 .
Client ID: 44322752 Retura Method: Mail
Document Page
Number Ducumetyt_l)ctai} Fiting Number / Name Count Fee
19556370002 Status CABAN SYSTEMS, INC. 1 $10.00
Total Document Fees $10.00
Payment Type _ Payment Status __ Payment Re_fcrcncie Amounnt
Credit Card Received FhEREX XXX RFRAES $10.00
Total Payments Received $10.00
Tota! Amount Charged to Clicnt Account $0.00
Total Amount Credited to Chient Account $0.00
Note:  Any amount due need not be paid until the monthly statement is received.

Any amount credited 1o Clienl Account may be refunded upon request.
Refunds (if applicable) will be processed within 10 business days,
Acknowledgement of Filing Document(s) (if present) is attached.

There is a 2.1% processing charge on credit card payments. This additional amount will be computed

and shown on your credit card statement when the credit card transaction is setiled.

User I DEITT

Conte visit us on the futernet ‘& htp: “winw.sos.stute.trus’

FAX 13121463-5709

TTY 7-1-1



