To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: fﬂﬁﬁaﬂ’ j:{DV Eﬂfnfﬁﬁaﬂtr)’& ﬂ&/ : : S 1

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i 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:

: 7, BOO0030S 1953 —8
Eownt Tomels — AR/ D1 142001
(Name of Person) | RRRRETD.00 beeTDLD
VA% Lnbs Larczs n/drzontds. To,
(Firm/Company) )
5100 Duporrt-Brup. 8T .
{Address)
fors AA—MDE_QA"&[{/ (7. 23355 L
(Clty/State/21p)

Should you need to call someone concerning this matter, please call:

£%¢WN~%3wak’ m(?ﬁ¥)722 Lispo ]

(Name of Person) (Area Code & Daytlme Telephone Number)
o _
e
STREET ADDRESS: MAILING ADDRESS: FN &
57
Qualification/Tax Lien Section Qualification/Tax Lien Section & _.;? __‘_'f’
Division of Corporations Division of Corporations ,if;:f ~
409 E. Gaines St. P.O. Box 6327 NS Ny
Tallahassee, FL. 32399 Tallahassee, FL 32314 SR o
xS
§H_3

Enclosed is a check for the following amount:

N $70.00 Filing Fee  (J $78.75 FilingFee &  (J $78.75 FilingFee &  [J $87.50 Filing Fee

Certificate of Status Certified Copy Cemflcate of Status &

i1 Woeraded S0




FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

January 26, 2000

EDWIN TUNICK
MARCH INDY INTERNATIONAL INC.

5100 DUPONT BLVD. #4l
FT. LAUDERDALE, FL 33308

SUBJECT: MARCH INDY INTERNATIONAL INC.
Ref. Number; W29000026267

We have received your document for MARCH INDY INTERNATIONAL INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please retum 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

y
(850) 487-6025.

Trevor Brumbley

Document Specialist Letter Number: 700A00003621
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris & . -
Secretary of State

November 23, 1999

EDWIN TUNICK
MARCH INDY INTERNATIONAL INC.

5100 DUPONT BLVD. #4l
FT. LAUDERDALE, FL 33308

SUBJECT: MARCH INDY INTERNATIONAL INC.
Ref. Number: W99000026967

We have received your document for MARCH INDY INTERNATIONAL INC. and
your check({s) totaling $70.00. However, the document has not been filed and is

being retained in this office for the following:
A photocopy of the certificate of existence is hot acceptable.

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 conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 099A00056074

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 § UBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

Maged Tny Inireoiedtiopl Tac. S
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or '
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa

1

natural person or partnership if not so contained in the name at present.)
o -
DELEWORE 5 K1-0390447
' (FEI number, if applicable)

2.
(Sta{% or country under the law of which it is incorporated)

4. _Nov.ad |99% 5. ferPeringl A
(DateJof incorporation) (Duration: Year corp. will cease to existor “perpetual”)

NovemBER 1% (999 , —
(Date first transacted busir{ess in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
5 Dee. s 19%9)

Yoo NeRTH [E0ERAL MY . (eFrn

M HANDYLE, FL. 33209
/ (Current mailing add.re’ss}

6.

7.

s. Mwre Baciwt OrGbnIzot20]

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Epunar Tunvichs )

Name:
T
Office Address: _H 2O Nbg ret FEOER Bt il i
Mi«?/ LA DL ,Florida, 23889
(Zip code) .
; i TS
: =23
g o O5E
T T =l
fed in ;’

10. Registered agent’s acceptance:
ry o i
Having been named as registered agent and to accept service of process for the above stated corporation at the E@g designa
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I furtheragree tto:")comply'
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familigi with-and accept

the obligations of my position as Zrered agent. g/-

4

A

(Registepgci agent’s signature)

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 under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



-

A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ Tt Mze &S ,
sugess YOO MNoRTH frperit Mo -
Mo crhnbiie, Fr. 23069 e
Vice Chairman: _[ ZTER Vé’i/»’/&’/? . e : .o .
addess: __ Hoe Moktrt [EZDE8H; W ﬁ . i
At DBLE, F2 33009 . R
Director: S22 I Hzpo S T S e
Address: A8 NERTE SEDEAAL Yo = .
Hnilbe, /o 3307 i
piector: _ /Y] Frs & Ra T
suwess. __Hog MeoAt Fpeany e | —
H/ﬁwfnfp)ﬁ&f (L 33209 f
B. OFFICERS (Street address only - P.O, Box NOT acceptable)
presicenss _ Tzl Nigosyss - PR
addess: g0 Mokzzy [zpeedy /%W'{/ , S SN
%/mww}/}z// fr B3o09 -
Vice President: Pﬁ’?’ﬁ? V CLLER e RN
Address: HO© fiGon 12t A}pae/}pﬁm’/ . R ;:g § L
Haresn/bmr £, . Z300¢ e Z L E
Secretary: __ /AR 1/ iy Pi/‘ééa Ce e gg ; %:gg i
s __UZD Mokw: frreRie e e &
Horinnpgee, 7t Szopg . BT =
Treasurer: ] e L AU !
Address: o , _ RS b '
NOTE: 1f necessary, you may aitach an addendum to the application listing additional officers and/or directors
13, I 7/ /WM , .,
(Signature of Chairman, Vice Chairman, br any officer listed in number 12 of the application)
14. R ACY MegeRsS~ pﬂ@dﬂ/t{‘ .
(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARCH INDY INTERNATIONAIL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF

FEBRUARY, A.D. 2000.

Edward |. Freel, Secretary of State

AUTHENTICATION:
2970455 8300 DATE: 0244445

001062323 02-08=00



