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~  TRANSMITTAL LETTER *
To: Qualification/Tax Lien Section
Division of Corporafions ’ ' =
i
) - 2
SUBJECT: - eWMECapU . (o Tde. ZH N
(Name of corpofation - must include suffix) ’?n FA
P Ez
Dear Sir or Madam: - o % :;x.??
. o ’,'-2: = 1h
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”,%_ %’é
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation '0 e
to transact business in Florida. o ?{»—ﬁ

Please return all correspondence concerning this matter to the following:

Michael A. Barr, President
{Name of Person)

United Corporate Services, Inc.
’ (Firm/Company)

10 .Bank Street Suite 560 - S
(Address)

White Plains, NY 10606
) (City/State/Zip)

Should yon need to call someone concerning this matter, please call: '

Michael A. Barr, Pres. at ( 914 ) 949-9188

(Name of Persor) : {Aréa Code & Daytime Telephone Number)
STREET ADDRESS: : 'MAILING ADDRESS:
Qualification/Tax Lien Sectign Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ~ — = P.0.Box 6327

Tallzhassee, FL. 32399 —_ * Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Cerxtificate of Status &
. Certified Copy
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-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ?_QL

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. & f;::’?‘,

L _eThecapy.Com, TnC. N P
(Name of corporation! must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or MY
words or abbreviations of like iroport in language as will clearly indicate that it is a corporation instead of a P '*"fj?f
natural person or partnership if not scCcontained in the name at present.) '% & ,;{,,

2. _DE|AWARE = 3. AT D B30 G %

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s DECEMPER 107, 1499 s _PEAPETUAL

{Date of incorporation) ' (Duration: YYear éarp. will cease to existor “perpetual”)
6. UBDY  QuAL i smon)
(Date first transacted business in Flordda,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 H01M  Chose AVE - Swire | 212
Wiem, Bedeh  Fl. 33140
(Currdnt mailing address)

g To provide services :E;hroug'h‘ the internet -
(Purpose(s) of corporation authorized in home state or country to be carried out in siate of Florida)

g, Name and street address of Florida i'egistered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: LUa,TED _ Cov poraTe 5 é@wcgg TNC,
Office Address: __ 4200 it Dade / o1 d Blud. Suite =08
[/I/?JW{’ I/Oﬂf‘ﬂfa ,Florida, 22/ S &

o (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply
with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am familiar with and accept
the abligations of my position as registered agent,

 (Registered agent'd sig‘;émre)
Michael A. Barr President

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 cogporate records in the jurisdiction under the law of
which ii is incorporated. - — .

12, Names and addresses of officers and/or directors: (Street address ONLY j@ Box NOT acceptable)

01/26/00 WED 17:16 [TX/RX NO 9067] [006
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

NOTEUTT P T
Chairman: YN\ pCC .S WAChTER [ e ThCme Com | L\JCL\
Address: wor Lhase .~ Are. SM.: 7 <, 212 N %‘,n
Wipw, Beach 77/0/’:0/,4 35/ g . f?,, L{(’:
Vice Chairman: D TEVE  BotFaL: /c’, 77(.@1/9»#3# CGW/ Tra )fé} “‘f’:?;;
Address: Uiy Chase Aoe - 5(,(_1 e, 2/1 i } dio, %fﬁ{:
Wiean. Be#ch Fl. 33140 e %a
Director: — % %’
Address: -
Director: = )
Address: -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President (Ve 40 Rosen [ e Tﬁeia,ﬂq Cong | ITNG )
Address: LHary bhase A’dﬂf - Sul TE 22
Mot  Beheh | Tlotida 3242
Vice President; ___ Ao DErT  —SitnNEr /5 T/CMML/ W LN )
Address: Lf’ﬁ/‘-f %aéé /47/‘6 éw “T’C 24 2-/
W rana,_, ?%Wra‘& , Flerde, 23,0
Secretary: ‘5175&3@5’ r— S&Q-G o / & mm,ov Com_, INC \
Address: gy L/ Case /P(/éf, Suire 2/
W{M . géﬁ%h/ ff/d/f—f0/a I3 YO
Treasurer: [ ACe - 'ﬁmr6TUM /5 %m,ﬁu C.om ,L/\/QB
adaresss _ HOIY  Clase- Are - 514, TE 2712 i
Wiawm, __De Ach , Flotida 33/40
¥ NOTE: If nececcary. yon may atrach an addendnm ta the application listing additianal affirere and/or dicertans
13. _ Lo,
(Sigfture of Chairmad, Vice Chairman, or any officer listed in munber 12 of the application)
“ Spencer Saffran; Secretary

Typed or pnnted name and capacxty of perscm s:gmng apphcatzon)

01/26/00 WED 17:16 [TX/RX NO 9067] [dioo7



State of Delaware
" Office of the Secretary of State

I, EDWARD J: FREEL, SECRETARY OF STATE OF THE STATE OF <, 225
: -~ -?/?/\

DELAWARE, DO HEREBY CERTIFY "ETHERAPY.COM INC." IS DULY % %

INCORPORATED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN

GOOD "STANDING AND. HAS A_LEGAL CORBORATE EXISTENCE SO FAR AS THE

RECORDS OFE. THIS JOFFICE SHQW, AS OF THE THIRD DAY OF FEBRUARY,

A.D. 20007 . ./ . — . S i .

-

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ETHERAPY.COM

l

INC." WAS_INCORPORATED ON THE TENTH DAY, QF DECEMBER, A.D. 1829.

AND I DO HEREBRY FURTHER CERTIFY.THAT THE FRANCHISE TAXES

HAVE NQT BEEN ASSESSED TO DATE.. - ...~ . _ - -

 fuh

Edward . Freel, Secretary of State
0236907

3140049 . 8300 - —AUTHENTICATION:

001056395 I _ T B} _DATE: -+ 02-03-00



