0100000 2952,

TO:

TRANSMITTAL LETTER

Registration Section
Division of Corporations

SUBJECT: Enwisen, lnc

(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 corporauon

to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Sam_Piasl - _ SokeaRaT, S0 sekeadT. 50
(Name of Person) ' ) o
Enwisen, [ne N
’ ~ (Firm/Company)
[ 4
Tilo Redweood Blud. Saffe C
(Address) o
Novalto, CA q49ls5 A
) (City/State and Zip code) _
T O
.
For further information concerning this matter, please call: = =
52
@ =
Barcy  Maxen o (gis Y ETT— 072% _Fo =
(Name of Person) (Area Code & Daytime Telephone Number) ; :; =
oA
22w
o Mo
:b-
STREEXL ADDRESS: MAILING ADDRESS:
i Name Registration Sgction Registration Section
' Ayaliability Division of Cc}i‘poraticns Division of Corporations
‘ ) A0S E-Gaines $5t. P.0. Box 6327

1 ~geurment Tallahassee, FL. 32399  Tallahassee, FL. 32314

{ -.aminer

- heck for the following amount:

Poadater nee

R O-$70-00-Fitmpg Fee [ $78.75 FilingFee & O $78.75 Filing Fee & ﬁL $87.50 Filing Fee,

b ater Certificate of Status Certified Copy Certificate of Status &
L erifyer DCe Certified Copy
acknowledgement  DCC
\W. P. Vertfyer bee

oS

T O\ 02000 2T

SOD04 =41 5263
~0E/05/01-—-01010—024

34




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Enwisen, lnca
(Name of corporation; musf 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 of a
natural person or partnership if not so contained in the name at present.)

2. Delaware 3. __68-0383769 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 116/ ol 5, FPerpetiial . )
(bate of incorporation) (Duration: Year cotp. will cease to exist or “perpetual”)
6. Upon qualification — ' —

(Date first transacted busifiess in Florida. If corporation has not transacted busmess;n Flonda, insert "Llpox;.-c;uéxliﬂéaﬁon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5)

2 1o Redwood Blud., Suite € Novale, cA 94945
(Principal office address)
Sciri € : - L T i . L
(Current mailing address)
=
Fer O
, o=
8. Soffware Sales S - S N
{(Purpase(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘-gﬂ =
o SR
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptablq?f—,ﬁ = rf";’
¢ , . ” - :——19 = I v ]
Name: Williom Zausciarni - :32”1 g
_ ; e e -
- - T
Office Address: lo23s -TTMID@F[.QY\C‘ Potﬂf’ Dr ‘ Em:'r"jx B
- ’};7 o
[ampa_ o ,Florida_ 33647 LT
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

X/JLM O e

(Registered 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ___Alan Hoolps

Addess. 10T Camelback st. swude i
/\/eu.)’par“f’ Beach, cA 92¢co

Vice Chaiman: __Joe.  ({leberroth o

Address: [07(  Camelback St Swite //f
Newport Leach, CA 926¢0 e

Director: Walter Smith , o e N

Address: 7110 Redwovod Blvd, suidzd o
Novels , ¢A 4945 R S

Director: Jothrn  Hahn o

Address: ____T ¢ G;‘g iﬁmheraffe 50 Ca_/ngrr{rq st

) =t o
/- o —
Sam Frameorsco y, CA_ a9 44714 558 o
'"—*:}7"_‘?, =
B. OFFICERS hZ L
e
President: ielter smith Mo = o
-t T
Address: TIO e LUDOG{ R, Ste C g?‘ = oim
NOV’CLT/B: CA F49445 L= ™ —
Vice President: L, L D
Address:

der o e e - _ -

Secretary: Bd_r‘rf‘t_j MOL/}LD!"} . e
addcess: 7100 Redwood Blud- ste ¢ Novale, 0A G4G45

Treasurer:

Address;

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

(Signature hairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Walter Smith, President / CEO

(Typed or printed name and E:apacity of person signing application)



State of Delaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENWISEN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING _
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS.QF THE THIRTY-FIRST DAY OF MAY, A.D. 2001.

AND T .DO_HEREBY FURTHER CERTIFY THAT THE SAID "ENWISEN,

INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF JANUARY, A.D.
2001. - - 7. T —_ . _

AND "I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NCT BREN ASSESSED TO DATE. & .~ T %33%

=
pr s}
=M
o
ey
7
ey
Mo

£
¢E IRy M- KO 10
(ENIE

Valso 1
31vis 3

&QAlAAAAJb )éﬁoukﬁQkJ?%Awmab¢¢hJ-”Vﬁfj
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1161351

3344643 8300

0102588158 : - : - DATE: 05-21-01



