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To: Registration Section
Division of Corporations

SUBJECT: Tw JQM/?L View Te o&po.fz,ﬁ'\'@b

(Name of corporation - nust 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 foreign corporation to
transact business in Florida. e e

Please return all correspondence concerning this matter to the following: ) %&géﬁ

‘ S apamtag=—1le i,
DS }7L . Wewefee OO T lZe—013. - . ©
' : TREEsERT. 50 weeksBT. R0 L - :

(Name of Person)
Y 7@,«7"}/;@ W ZNcolpe 2 Aed

(Fhm/éompény)
497 Commence Whs | Sate |0 2
(Addrdss) =
Lm{qwoob Floeh 327F5 0 &
/ " (City/State/Zip) —
Should you need to call someone concemning this matter, please call: g

DE,vwis }L Meweret a(Ho? y 831 -0 :‘HLI?}

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpofations 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:

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



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

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

L _Iwvtwitliew | Tieoepoertes

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION or
wotds 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.)

5 D@ ‘P{W*Re 3, 5?"3(93 8‘%01
(State or country under the law of which it ig incorporated) . (FEI number, if applicable)
o_March 23 2000 s, ?&.’Lyeh#(
(Date of incorpofation) (Duration: Year corp. will cease to exist or “perpetual™

6. M? on Qu—i\- Y\ ‘Ff'c_ﬂ—‘\"\ ond

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualiﬁcation.’;)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

na_ 477 Commegce LAy Suie 1Dl Lonqwood FL 22960 :

(Principal offids address) ‘
b, 472 Comme wce Loy ,Suite /o0 Leoguooed £ 22350
(Curént mailing address) i ’

8. (-D{’f}(’i\} X S"AC’K

{Purpose(s) of obrporation authorized in home state or country to be ca;n'ied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable%_é
Name: DE}JN!.S M\; ME/\/E. PEE ) ( P/&S?D(‘J “")
Office Address: 4"?’9 Commece uj‘f-‘r) S Jo |

_Lengqis000 ____,Floida _# FZ7FS50
7 (Zip code)

[}

"- ‘J

i

8...

1
1
1

£S5 010

10. Registered agent’s acceptance:

Having been named as registered agent and (o 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. I further agree to

comply with the provisions of all statutes relativ. o_?)rnﬁr and complete performance of my duties, and I am Jamiliar with

and accept the obligaﬁo{@m;i.itzzi as registered age,

(ﬁegjstered'agent"s s:grkf{e)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier 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 Jjurisdiction under the law
of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A DIRECTORS )
Chairman: —DENIJ; 3 H’f jN\E.dEF&E

adress: | 35°  DEER Cointse C;i\a(.\E

(‘Pr§§F_Lb&cz?-q , FL. 22 F O

Vice Chairman: WNE 2ED ﬁ(’\—-— O—a }/V\E NEFEL

Address: 35D D-Eefl ’P‘D,/‘JTLE— C h'z.c\ e

C&(SE_LbE.ﬂ-Rg, L, FL. 32703

Director:

Address:

Director:

Address:

B. OFFICERS

President: (-DE—NN-g_ - H’" m{:_}JE—FEé

Address: 5 50 DEE r {PD}A{ J‘_E— C_ I‘Q(_\ £

C&SfEL})ara&u\ L. 227D%

Vice President: LME:’LEP}\/\ d. lN\E_.&?F——F-E E
Address: 35 O DE'E-R- @D!ld')l‘f CE)-E_C-iF—
Ckgfa{-— i)&,ﬂﬁw\ ‘ L., -)72;}—0?—

T

seoretary: _ ELED T T Meptfes

i, 350 DEER Qeivte  CQieclE

Cﬁsal_bmf/n EL. 3LF3™

Treasurer: D‘E_M)‘ff 5 /4" /)/’E;'JEF EE

Address: 3{6 b'E'E—L _PDJ\!‘{‘E _QM;PE-

C r«g&‘l—l)eaﬂ; FL. 310

NOTE: Ifnecessary, ymﬂmattach an addepdum tc:hfpplication listing additional officers and/or directors.

13. Qb_,li_ N Py

o (Signatu're of Chairman, Vice Chaimﬁl’,‘;r any officer list;bin number 12 of the application)
w_ DEwnis MNENEFEE  — | REs DENT

(Typ'ed or printed name and capacity of person signing application)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "INFANTVIEW, INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD-STANDING AND HAS A_LEGALepQREORA'fE’EKLSTEIﬂCE SO FAR AS THE
RECORDS OF THISOFFICE sﬁéw, ii.% OF TI-]EFIRST DAY OF MAY, A.D.

20000 - — - —- -
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“Edward J. Freel, Secretary of State

3191861 8300 0410284

- AUTHENTICATION:

001219274 05-01-00

DATE:



