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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LOTUS LOGIC, INC.

{IName of corporation - must include suffix)}
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation [or Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming tlis matter to the following:
SHIRAZ HUSBAIN

25
{Name of Person) :‘ngr : z_{;
UNITED BUSINESS LINKS INC. ;); = ;C; .-
{FirnvCompany) ‘_;2; - %T .
565 WASHINGTON ST., SUITE #306 g;}i :; -
{Address) %}2 = -
EAST ORANGE, NJ 07017 Do . e .
(City/State and Zip code)

For furiher information concerning this matter, please call:

SHIRAZ HUSSAIN at (973 y 674-3334
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

J $70.00 Filing Fee O $78.75 Filing Fee &

8 $78.75 Filing Fee &
Certificate of Status

_ 3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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

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.
{. LOTUS LOGIC, INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IBC.," "CU.,D "Cﬂfp,” u]nc,n nco,n or ﬁcorp-n')

(Ef name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. DELAWARE

3. 30-0091594
{State or couniry under the law of which it is incorporated)

{FEI number, if applicablé)
e “
4, 0770272002 5. PERPETUAL T ot
(Duate of incorporation} (Duration: Year corp. will cease to exist or ‘“perﬁg‘ ™ %tv—a—%
G
6. 11/01/2003 i%‘ﬁ w2
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualifi

= £
“W;rah.“;
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.} A
7. 932 PARK TERRACE CIRCLE, KISSIMMEE, FLORIDA 34746

r 2
B w
{Principal office address) gr-ﬁt =

53 WASHINGTON 8T., #306, EAST ORANGE, NJ Q7017

{Current mailing address}

g, To engage in any lawful act for which corporations may be organized under the Corp. Law of DE.
{Purpose(s) of corporation authorized in home state or coustry to be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)
MNaime: UMRIK MAGON

Office Address: 932 PARK TERRACE CIRCLE

KISSIMMEE , Florida 84746
{City) {Zip code)

10. Registicred agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I hereby accept the appointment as registered agent and agree to aot in this capacity, 1

Jurther agree to comply with the pravisions of alf statutes relative to the proper and complete performance of my dutics,
and I am fomilior with and accept the obfigations of my position as registered agent.

(Regisgied agent’s signature)

11, Attached is a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under {he law of which it is incorporated.

12, Names and basiness addresses of officers and/or dircctors:

ey



A. DIRECTORS

Chairman: UMRIK MAGON

+ Address: 3108 NEALWOOD AVE., #9276

ORLANDO, FL 32806

Vice Chuirman:

Address:

Director: UMRIK MAGON

Address: 3108 NEALWOOD AVE., #97T6

ORLANDO, FL 32B06
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Drrector:
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Address:
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B. OFFICERS

17,

2

President: UMRIK MAGON

Address: 3108 NEALWOOD AVE., #976

ORLANDO, FL 32806

Vice President:

Address:

Secretary:

Address:

Treasurer: ——

Address:

NOTE:
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|4, UMRIL MAGON, PRESIDENT

{Typed or printed name and capacify of persdn sigﬁing apgﬂicatian)



Deleware

The First State B

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATIE OF
DELARWARE, DO HERERY CERTIFY *LOTUS LOGIC, INC." IS DULY
INCORPORATED UNDER THE LAaAWS OF THE STATE OF DELAWARE ANWD IS IN
GCOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, ASE COF THE SIXTEENTH DAY OF

DECEMBER, A.D. 2003.

Harriet Smith VWindsor, Secretary of State

3543441 8300 AUTEENTICATION: 2815752



