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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporaticns

MR Nehworls, T

SUBJECT:
{(Name of corporation - must include suffix)
Dear Sir or Madam: o
) Q: P}
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Eiaﬁda”;f
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlo&l; ﬂ
to transact business in Florida. ;’;3- — Fmem
gr S =
Please return all correspondence concerning this matter to the following: i, za m
e -
“Rucwned fssedto L=
T
(Naroe of Person} & W

MRY. Networts, TNC

} . {Flrm/C?mpany)
o1 “Brooksipe Lo Suits bo b Pox 20

, } (Address)
Dllendown. P4 810G 0150
' (City/State and Zip code)

For further information concerning this matter, please call:

Kcuned HSSe,HD a (otD

200 009D T A0%

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Eaclosed is a check for the following amount:

0 $70.00 Filing Fee (1 §78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

'$78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

APP-LICAT‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

MK NeTwWorrS INC
{IName of corporation; must include the word “INCORPORATE?IJ”,.“COMPW”, “CORPPR{ATION” or

1.
words or abbreviations of like import in [anguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not s¢ contained in the name at present.)

Pe nnsuvanioe 5
P {FEI number, if applicable}
Ourpetuad

2.
(State or country underthe law of which it is incorporated)
5. - T
{Duration: Year corp. will cease to exist or “perpetual™)

Judu-KB 199

4,
{Date of inobrporafion)
o uly 1 20032
{Date first transactdd business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
.{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) p
_loH “Hropksine koad Sty 130 Al ety i, 7 1810l
(Principal office addtess)
o1 “Brooksioe Ko Suit 190 %8015150 Mlerrhoui” Pg BI0Ls ¢
" (Cuirrent mailing adir Zr =
| (Current mai jnga €55} N 5;5 __Gci-?: :{3
‘ Diskdop Apolicanon hoshng g = =
{Purpose(s) of corporaiion authorized in home state or country to be carried.olit in state of Florida) r:,;, ;? ﬁ’?
- S T3
ccgptab e)u1 -
& o

%. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT a

| Name: QM‘H’\DP\\-{ Wh‘ _H’Dﬂ
Office Address: }Q\Oqg MM iq S/IY‘(L{,% S ,
. Florida 55535

“PLonTemon
(Zip code)

(City)

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

Jurther agree to comply with the provisions of all stafutes relative to the proper and complete performance of my
of my position: as registered agent.

duties, and I am familiar with and accept the obligatio

-~ {Reg{s.tered agent’s signature)

. 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 buéin‘ess addresses of officers and/or directors:

A. DIRECTORS

Chairmarn
Address:
Vice Chairman; i:f:‘{za -
RS 8
Address: 5;:;
= = E!
N s e
R g
Director: E; e
. ox 11
Address: e o BTy
[ons 30 o =
e It o7
i o
Director:
Address: . -
B. OFFICERS

President: Q\(J’“\"‘q@ ShiQ:ChC,{Cz . L -
lon Prootsinr €o SUitr 180 D PoK. 35D .
M\CM’DMQ e

Address:

Vice Prestdent:

Address:

sencary: QORI £ Pualc
aaaess JOW 0005100 RD Suatr 120 P Box 350 Allentown mu

Treasurercg\ [.“r\p\ﬂb O Mb
s 0L DA 50020 Ko Sicts 120 PD Boxasd Micrtown . fRice

NOTE: If necess ou may attach an addendum to the application listing additional efficers and/or directors.
13. 47 Ef% :

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14, R" chavd O Hssetdo , /¢ cptpercur . e

(Typed or printed name and capacity of person signing apphcatmn}




COMMON WEALTH OF PENNSYLVYANIA
DEPARTMENT OF STATE

July 25, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

MRK NETWORKS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOQF ,
have hereunto set my hand and
caused the Seal of the
Secretary’s Office to be affixed,
the day and vyear above wriften.

edos G Qe

Secretary of the Commonwealth

dpos



