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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section _
Division of Corporations

SUBJECT: /M AbsnATi/e Svgvev?S 1VNcoREOLATED

(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 forcig:;;,-%cr)rpogtion
:3. i

to transact business in Florida. =mo
Please return all correspondence concerning this matter to the following: _:,% f :! :—% T
— PRI I
AN BeRGMAN) _ Fx e I
(Name of Person) = :“ =g
IMRAGINATIVE SYs72p74 ,J(az.ﬂm@??%% :; .
(Firm/Company) TS s
1ous Fogex 7 prrec BLvi., SuTZ 303 4|y,
{Address)
WELLIN(TON , =& 33t r8f o o
(City/State/Zip) TOOOD321 7S99 7T ——1

-4 200001 107--0110
¥ekakn T, 50 kb7, 50

Should you need to call someone concerning this matter, please call:

HOLRAD [oorAW CPA o 732,27/ -8 700 -
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: i

Qualification/Tax Lien Section ~ Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FLL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 Filing Fee &  (J $78.75 Filing Fee & /@/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATIOI‘\T BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(MAGNAT W SYSTEMS 1ndeoR ot 7ED

1. / il _
(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 name at present.)
"
2. PELAWARE 3 22~34§23 90
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, jo~ 494 5, PR T A L _
(Date of incorporation} (Duration: Year corp. will cease to existor “perpetual™)
6. 3-20-0c2
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 oIS [Fole BT pirt Bovy. | Sur17E 203
Woruperod F L 33 e
(Current mailing address)
m O
8. ALl AW AL FPaRr Py S8 . 7 , 7 ??:i'—f =2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;: o=
S ey o= -
Izl 5T
9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acgeptable)s F_—:
TS [ .
Hrad fia?
Name: _ AN N B52&LMA N/ - . T o il
P )
Office Address: /M ALINATWE  sY§ TEMS [dc 0RADEATEDS =2 P
J 015 FOREE T /et BLVD.  Sui7¥ 3035 &

WELLInIG T O ,Florida, 3 3£ s 44
(Zip code)

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 appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations af my position as registered agent.

//h.u‘l. Bergyman_

(Re@red agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior tc 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)
Chairman: _AN o/ BEKET7A A

(rrR g T e SYETEAPS < 0R PR IS

Address: ]
OIS FUBFET FEL BLVE SRITE So%
e Let SO T A - 2 2Lt

Vice Chairman: _&E/201MQ e PRy e

VA Al s NATINE Y STEFS g s8I CORPILITTE D

Address: 1O oo  [LORETFT tree EINL>, g7 o2
LI LaaTO N o 3Reps L
Di;::m\

Address: \

Director: e _ ] \

Address: | \

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: £ {2 T@ lL/ D DH ?’ﬂ/C/

—i F)
e (-{.,.dﬁ%?‘r‘ft'—' Sy cre7-7 ¥ INcOR PR AT E 22 ?‘;—; =)
Address: (O~ LORES 7~ /el BIVEP. SuhTE 3O 3 S
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Viceﬁm f—lgr:\ o
Address: _ _ Q_-;: ot
- = o]

Secretary: A""JN Q{EKAMA—/\)

ML oA ATWSE _VeTEr S (HTORPIE AT

Address: (005 [OREBT pret BLYD. S 7E 202
s e T
7 S — — -
Treh '

Address: \

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

13, ,/dux{‘ Berxmas | Chasmen

4. AN €. F-@MM{ CHAIRIMAN

(Signg of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



State of Delaware
| Ofﬁcé of the Secréfb;ry of State reace 1

I, EDWARD J. TFREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGINATIVE SYSTEMS INCORPORATED"

IS DULY INCORPORATED‘-UNﬁER—gHE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AN_D.H’f_zisfzi_-LEGAIQ“‘CCSREQRET'E-.E?’EISTENCE SO FAR

AS THE RECORDS OF. THIS OFFICE SHOW, AS OF “THE FOURTEENTH DAY OF

APRIL, A.D. 2000: B -

89 g i 0C M Q0
azi4

Edward J. Freel, Secretary of State

AUTHENTICATION:
3111272 8300 0383005

DATE:
Dorie2721 ) 04-14-00



