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COVER LETTER 070CT 19 PH 2:21

TO: New Filing Section
Division of Corporations

supject:  ASTW, 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:

Lanna Mathews

(Name of Person)

ASTW, Inc.

(Firm/Company}
1479 Cedar Street

' (Address)
Sheridan, WY 82801

(City/State and Zip code)

For further information concerning this matter, please call:

Lanna Mathews a ¢ 307 , 674-7398
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[V]$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




00T*10-2007 WED 09:48 AM Kinnaird Law Office PC FAX NO. 3076728244 P. 03/04

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. _ASTW, Inc.

. (Enter name of corparation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
u]ﬂc"n IICD"II "CU‘I"P,“ "1m:," "Co|ll or "Cﬂfp-")

{If name unavailoble in Florlda, ontor altemate carporate name adopted for the parposa of transacting business in Florida)

2 Wyoming 3,

(State or country under the law of which it is incorporated) (FET number, if applicable)
4. November 3, 2008 s perpetual
{Date of incorporation) (Duratien: Your corp. will cease to exist or “perpetunl™
6.
(Date first transacted business in Florida, if prior to registration)
{BER SECTIONSE 607.1501 & 607,1502, F.S,, to determine penalty liability)
51478 Cedar Avenue, Sheridan, WY 82801
(Principal office address)
1479 Cedar Avenue, Sheridan, WY 82801 s
(Current mailing address) < _-;-";:" hn
~ oM
—
; g ==
(Purposs(s} of corparation authorized in home state or country to be sarried out in state of Florida) —_— rf-ﬁ ol
e S
9, Name and gfrget address of Florida registered sgent: (P.O. Box NOT acceptable) S g;‘ EA
= wmm
Name: C T Corporation System N 5
T
Office Address: 1200 _South Pipe Island Rpad -’:-) gﬁ
Plantation Florids 33324 &
(City) (Zip cods)

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

desiguated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all sianites relative 1o the proper and complete performance of my duties,

and I axm familiar with and accopt the obligations of my position as registered agent,

Hiedi Lissch

#\(( Q_Q\ M AAN eﬁm’&k - ~t~tant Secretary

v {Registered agent’s signature)

11. Attached is n 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 ar other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

Chairman:

Address:

Vice Chairman:

Address:
Director: "
<
Address: 3 enrm
o o
L B 2R
—_ -
Director; L o
9 Do
Address; o2 wTn
SR
a2
B. OFFICERS W
President: Jiri Havrda

Address: 1479 Cedar Avenue, Sheridan, WY 82801

and Albert| Promenade, 17 box 4, 8400 Oostende, Belgium
Vice President: Bart Van Hulle and Lanna Mathews
Address: 1479 Cedar Avenue, Sheridan, WY 82801

and Roskamstraat 22, 9170 Sint-Gillis-Waas, Belgium
Secrenry: ___-@NNa Mathews
address: 1479 Cedar Avenue, Sheridan, WY 82801

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ,éﬁ.sm&mgaﬁé
(Signature of Director or Officer listed in number 12 of the application)
4. Lanna Mathews, Vice President/Secretary

(Typed or printed name and capacity of person signing application)
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I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,

Astw, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on November 3, 2006, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2006-
000524684,

This entity is in existence and in good standing in this office and has filed all annual reperts and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 8th day of October, 2007 at

s, ~ C Secret
NG
Ty 1l He

of State

s e o




