TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ AR7EMIS /meﬁma SOLUTTIING Gﬁf/aﬂé?ﬁ/)/\/

{(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. SO E SO TS —— N1
=¥ AU3 “'—i'FlD.:-S-"UUI

Please return all correspondence concerning this matter to the following: #EARETD . 75 fokdERTH, 75

CeCreirt DINH R

(Name of Person)
QL TEM1S INTERNRTIONGL . SOLUTING COLDEATION
(Firm/Company) )
Loyl HACARTHLL BLYD., JUTE 246D o o
(Address) . ;_ .
(A = = T
(City/State and Zip code) Lo T
For further information concerning this matter, please call: E;;i o , J—fj
(eliein Diny w (941, 6L0-7100 EXT. 4o
(Name of Persomn) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FLL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & _&48.75 Filing Fee & O $87.50 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &

Certified Copy

q, 0,77 -
i, s
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FLORIDA DEPARTMENT OF STATE = oS

Katherine Harris T =

Secretary of State 7 . = 8

July 5, 2002 ' - SELN e
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D= oy

CECILIA DINH .
4041 MACARTHUR BLVD STE. 260 I o=~ =

NEWPORT BEACH, CA 92660

SUBJECT: ARTEMIS INTERNATIONAL SOLUTIONS CORPORATION
Ref. Number; W02000019454

We have received your document for ARTEMIS INTERNATIONAL SOLUTIONS

CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.}

Please return your document, along with a copy of this Ietter; within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6097. -

Marsha Thomas
Document Specialist Letter Number: 302A00042191

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




FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN CE)RPORATI@
BUSINESS IN FLORIDA

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

1. _RRIEHIS INTEENATIONAL . SOLUTIONS _Q0LPoRA TToN
(N ame 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 of a

natural person or partnership if not so contained in the name at present.)
[3-402.57/4

3.
(FEI number, 1fapp]1cable)

2. DELARLE
(State or country under the law of which ii is incorporated)
o 0811711998 (7 /71
{Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual”)
6. UPW QuiisosTiol
(Date first transacted business in Florida. If corporation has not transacted business in Floridz, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

DY HUCRATHUE. BLYD. SUITE AL NEWPIRT Befii (A 92640

(Principal ofﬁce address)

7.
Yoy HACALTIR. BLYD. QuiTE 260 NEIART LAt CH 92440

. (Current mailing address)
. s SFTIAE DEVELOPHENT § JufART T s
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) _‘:'- - <
== ]
Fi: o1 T

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

Name: /ﬂﬁlé /J Sm '{A
Office Address: _/ (7 Z“-A-}-? AV‘Q,—S— A Z@@ ;—::::é
zsp0) &

S A ﬂ[@ﬁ‘ Aw’t ,Florida___ ==/
/ (Zip code)

(City)

g w
Y

10. Registered agent’s acceptance

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
itiort as registered agent.

duties, and I am familiar with and accept the obligations of 7

(Reg1stered agent’s SJgnature)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Y ] ree ‘

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: dﬁygﬁ CWNA’ WA/O
acdross: _ Y04 MACALTHUN BLVD., SUITE 260, NEWAVET pEAH, (1 F244 D

Vice Chairman: fEJ/EA/ é/ HOeX. _
Address: ‘/ﬂ‘// HﬂﬁWM 5L/D, JH /fé' %4 /\/&Yd/ﬂﬂ” @E/?(_)}{ C/; ?ogéé [)

Director: M—l’ //0@/ fZ e
nadeoss: S HICRETHCA. BLID., SUITE 20, NEWPULY BERIH, CA F2660

Director: /( Lﬁzblé Wé/\/ - -
Address: 6/017[/ Hﬁ%@ﬂ% éél//)-l J(r{ /ﬁ%&l /\(Eﬂl@”géﬁﬁ/{ M gcﬁééo

B. OFFICERS
President: Mfaqﬁéé. \J MM
adavess: YO HACHETHAL. BLVD., SUITE 260 NEBPLT BeAtr CA D260

Vice President: M //0@[d/ 72 )
aaaress: YOY HACARTHLA BLVD. (SUITE 260 NEWPIT BEAGH CA 92640

Secretary: CH’MLE5 F . JM/\/ !
natuess: YO HACALTHLIL BLYD, SULTE 2 bONCWAAT BeAct, Ot 92460

Treasurer:

Address: —— —

ot
R A%
NOTE: W ch an addendum to ﬁphca‘uon listing additional officers and/opdlrectg{r\&. e
A = ﬂi‘f
(Gx Do s

~o
(Signature of Chau'man Vice Chairman, or any officer listed in number 12 of the app‘hcatlo;)h :
14, __CHALES F. SN, JECLE TR 2 o
(Typed or printed narhe and capacity of p{rson signing application) i:';_ SR —en?
SR i—




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ARTEMIS INTERMATIONAL SOLUTIONS
CORPORATION" 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 OF THE

TWELFTE DAY OF JUNE, A.D. 2002. R

Harriet Smith Windsor, Secretary of State

2934371 8300 AUTHENTICATION: 1827478

020360363 DATE: DB6-12-02




