F 000000 00 H3S

TRANSMITTAL LETTER
To:  Qualification/TaxLi enSe ction B T a_{.?l % J’I_;%I r:é g-l iﬁ—r—ﬂﬁr?
Divisiono fCo rporations ' oy ; T l*EEiTTED

SUBJECT:’\}\(tb?_jou NG

(Nameo fc orporation ~m ustin ¢ludes uffix)

DearSiro r Madam:

Thee nelosed“A pplicationb yFo reign Corporation for Authorization toTr ansactBu siness inFlo rida”,
“Certificateo fEx istence”,an dch eck aresu bmittedto register the aboverefe rencedfo reignc orporation
totra nsactb usinessin F lorida.

Please returna llco mrespondence concerningth ism atter toth e following:

d‘ouurﬁe M. le luJ

(Name of Person)

“Web 240y, T,

(Fir-ﬂi/Company)
29B55 Orckurd Hhil @lac% Sterte 150
(Address) o
, o=
plovi, g HR3S s
( City/State/Zip) ~
=
-
Shouldy oun eedto call someonec oncerningth isma tter, pleaseca Il: weese
)
dtuw@z . dbl at (H80 ) H23- 3&5@;'4 g
(N ame ofPer son) (AreaCo de & Daytime Telephone Number)
! ntame STREETA DD%ESS: . _ MAILINGA DDRESS:
| svatiability
E.._—-———-——-Qua'l'iﬁcaﬁcﬁ’“’l‘i( LienSec tion " Qualification/TaxLien Section
Document Divisiono fCo rpprations Division of Corporations
txaminer 409E .G ainesSt. P.O.B ox6 327 T
I Fattahasses, FL 2399 . . ... ... Tallahassee, FI 32314
‘ Updater '
Frictoyedis ac heekfo rth e followinga mount:
{ Updater .
Fyer; er O $70.00Fififig Bee ) $78.75FilingFee & O $78.75FilingFee & m/$87.50Fi1ing Fee,
e ] . Certificateof Status  __ CertifiedCop y Certificateof Status&
a2 emnent Cicts _ , o Certified Copy
2, verifyer G

T OO0 SR



APPLICATION BY FOREIGN CORPORATIONFORAU THORIZATIONTO TRANSACT
BUSINESSI NFLORIDA

INC OMPLIANCE WITH SECTIONG 07.1503, FLORIDA STATUTES, THEF OLLOWINGIS SUBMITTEDTO
REGISTER AF OREIGN CORPORATION TO TRANSACT BUSINESS INTH E STATE OFFL ORIDA.

“Welo 2 Gou, BNC. i T
(Name of corproration;m ust includet heword* INCORPORATED” “COMPANY” “CORPORATION” or
words ora bbreviations ofl ike import inl anguage aswill ¢ learlyindi catet “hat it isa ¢ cdrporahonmste adof a -~
natural person or partnership ifnot soc ontainedi n the namea tpresent. )

2. AU ehiaeud 3. 2R - HBOARYD

(Stateorc ountry undéxthel aw ofw hichit 1smcorpor;1t€djh T ' (FEInumber if applicable)
o _ towepiore 15, 1999 5. :R*Q,D‘r’h/t&? , i
{Dateof  incorporation) (Du  ration: Year corp.willceasetoexis  for “perpetual”)

6. o 0nubgu 15, 20DD

(D atefir sttrans agtedbus inessinF lorida.)(S EESEC “TIONS607 .1501,60 7.1502a nd817 .155.F .S.)

7. _ X555 Owhard thil Placy Su.nlt 1350 i
L == -
Mdvi y N1 YRI5 S e
(Cu rrentmailingadd ress). o -
=
s ilatonel  Tutouet Seovice Doovidee . _ £ )
{Purpose(s)ofc orporation authorized inhome state or countrytobe carried outin stateof Florida) ;'J e -
Facaah}
w o=
9. Name andstr eeta ddressof Flor idar egistereda gent: (P.O. Box or Mail DropBo x NOT acceptable) g

Name: @ ENA(S EN(A_{J{M R N
OfficeA ddress: / 0 (g S L\[ N WOOD Lﬁﬂ/é L -
?qu»f.m C[TH_/ FLO]Z(OA‘ , Flor ida, gL—f TGI O

(Z;pc ode)

10. Registereda gent’sa cceptance:

Having beennamedas  registered agentan dt o acceptser vicegfpr ocess fortheabo vesta tedcor porationattheplacedesign  atedin
thisapplication ,Ih erebyacce pt theap pointment asregis teredagen tan dagr ee toacti nthis capacity. I further agreet o comply
with the provisions of alls tatutesr elativeto the properan d completeperfo rmance of mydu ties,an dlamfamiliar withand accept
theobliga fions of niypos itionas_registered agent.

A4 44 ?;?’I (Al
(Reglstereda gent’s s:g/nature)

3

11. Atta ched isa certificateofe xistenceduly authenticated,not more than 90dayspri orto deliveryof thisa pplication to the
Department ofStat e, bythe Secre tary ofStat eor other official havinge ustody ofc orporate recordsi nthe juri sdiction under thela w of
which it is incorporated.

12. N amesanda ddresses of officersand/ordire ctors:{Street address_QNLY- P.O. Box NOT acceptable)



A. DIRECTORS(S treetadd resson ly-P. O. Box NOT acceptable)

Chairmar: YA A l"ﬁ o LA &JDJ )'('[ -

address: _SAB55 _Dickhard #hU PllT Sl B0 —

Movi, Lt dR235

ViceC hairman: @L‘\’Q/\(,i(, Q O[‘C,ﬂdﬂ.ﬂ.ftj 7 _

Address: 3%’1665 Ormr‘d +Hhil {P\&Ct &Lrll'c, L&(j

Movi, ol d¥BRS

Director: _ — = —
Address: _ — =
Director: —_— - —
o
Address: _ - &=
= .
=
B. O FFICERS (Streeta ddresso nly—' P.0.Bo x NOTa cceptable) P
President: _C_J{ HY\J—@ (. ( Lf e i <==m
Address: 2)‘51“36% -Ovzh vl ‘Hﬂ, | Plary Serk 13D S— ;; -:::-;
=t — =
: - .. - oo
[\EDVI \ &4l ‘JR?):H _, - s

ViceP resident:

Address:

Secretary: e — ——— o omme s

Address: — - ==

Treasurer:

Address:

NOTE: Ifne cessary, ¥

| =1L~

(Sl mreo ]Vlce Cgél rman,or anyofﬁc er listed innum ber12 ofthe apph catlon)

A enllHe ey . DPossideit ¢ Chaiy pvo)

ed orprint edna ‘me ande apacity ofpersonswnmg apphcation)

13.

il



Nt S

fz Wichigan Depariment i G}nm mglnnsfr Serhices r}

Yanging, Michigan

This is to Certify That
WEB2YOU, INC.

was validly incorporated on November 15, 1999, as a Michigan profit corporatior,
and sald corporation is validly in existence under the laws of this State.

bd 02 Nil 00

This certificate is issued to attest to the fact that the corporation is in good standif]
in this of fice as of this date and is duly authorized to transact business or conducfg
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and office within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Depariment,
in the City of Lansing, this 7th day

of January, 2000.

H Cruevins .
Uyl v &
Sent by Facsimile Transmission % )M/ , Director
173 0470398 CorpoFation, Securities and Land Development Bureau




