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TRANSMITTAL L

To:  Qualification/Tax Lien Section MQ - 98 Q / )
Division of Corporations
SUBIECT: _US.A, }/,¢4 Tockh cocponsliond _ -

{Name of corporation; must include suffix)

Dear Sir or Madam: ())7)8G ~ OO L2 YS ~ 6&61@5% OU’H

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon

to transact baosiness in Florida.

Please return all correspondence concerning this matter to the following:

Sonppo Porez -___-=_3::rr:_:qg;-5f3% _B%BGB%]B:'E:——
U.8.A4. A/fgph Tech. Corf | R |
(Frm/Company) ' M ‘EH
94, N. coonstny ctleb BLu
*/ (Address) B,
Boce. Rﬂ?‘a@- Ffom:ma .
- (City/State/Zip) - =

2 Hd - IF 00°

.
.

Should you need to call someone concemning this mater, please call:

"8l

a (567 ) 988 -1 YT Y-. mﬂﬁw

Herw o Fe rez
o (Area Code & Daytime Telephone Number)

(Name of Pexson)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3 §78.75 Filing Fee &  JX $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

{3 $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 17, 1999

HERMAN PEREZ
216 N. COUNTRY CLUB BLVD.
BOCA RATON, FL 33487

SUBJECT: U.S.A. HIGH TECH CORPORATION
Ref. Number: WO2000028911

We have received your document for U.S.A. HIGH TECH CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regisiered agent must sign accepting the designation as
required by Florida Statutes.

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 concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 299A00059419

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L USA Hish Tech corP
{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 of a
natural person or partnership if not so contained in the narme at present.)

2 _Slale OF DElonrwans 3. 23- 2029349
(State or country under the law of which it is incorporated) (FEI nuniber, if applicable)
4. _JoNe 20 (gzp s, gﬁg?&& [
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. DPOK _cumtiFicaTion

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

7. 0. 2/6 N- Cou&?‘fu/ et RBLu. Bocu Rubn Floriva 32487

(Principal office address) Roc frgton FL.33¢2g
b 2/6. N CoonTay Cled plo , Boow Refod FL.33983( PO Box tog0." P,
! {Current mailing address)

8. E:_»g‘ porTS: Re-seke Machiyeny and Eectuonics Eputwient aved banks ‘oven ssag
{(Purpose(s) of corporation suthorized 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)

Name: ._ch.mau Pen..c?

Office Address: Z/6. N- caa,u‘fn:/ ctlut, Bly

Bocp RplduFl. Z24@ > ,Florida 23 ¢ &3
(Zip code)

81:2 Hd 1~ Kl 00

10. Registered agent’s acceptance:

Having been named as registered ogent and 1o 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 vo act in this capacity. Ijfurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position as ({_, d agent.

4

1i. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this a'ppﬁicfnion 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.




< AL DIRECTORS (Street address only - B, Box NOT acceptable)
Chanman__f‘/é—fbM&U Peﬂeg, ‘ . ] - L

Address: 216 Alo 2t C&sa.u'f‘h_,/ C[ldé B[,U
Bocuw _Relon F/{amaa 33«87 _

Vice Chairman: S50 AL . R

Address; S pn

Director: . -

Address: ‘ — e e o

Director: S ppi~p

Address: __ S pnp ) . e . , o

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

President: Sz A

Address: Sape . e . .. . e o

Vice President; S €240 ] " _ e

Address: S AP

Secretary: S Apsnp
Address: S0 o

Treasurer: S : ' _ : : -

Address: Sty . . e ) o

NOTE: If necessary, yon may attach an addepdum to the application listing additional officers and/or directors.

13. M Uresisent .

&fgnaune of’Chmﬁnﬁn Vice Chairman, or any officer listed in number 12 of the apphcanon)

14, Henwens %f&a  Fresizent .

(’Pyped or printed name and capacity of person signing application)




. State of Delaware FAGE

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "U.S.A. HIGH TECH CORF.® I8 DULY

INCORFORATED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN

S ..

GOOD STANDING AND Aﬁﬁ A" LEG&L EDR?"GRQTI; EXISTENC& 50 FAR A5 THE
RECORDS OF THLS B#FICE_ SHGM P:S Dl? T!—i% NINETEENTH DAY OF

LR

e - A
NOVEMEER , &% DA f‘?‘?‘?, — T m=n e
’ o m e “”““_.V T‘;ﬁ.
m\m‘:s DCTHE:REBY FURTHER CERTIFY THAT T‘PiE\“FR‘pc ISE TAXES
HAVE BEEN PAID TO DATE. *;f = = T
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Edward J. Freel, Secretary of State

2233891 83009

AUTHENTICATION: 2074490

914946903

DATE: ii=-19-99




