TRANSMTTAL LETTER

To: Registration Section
Division of Corporations
CeLlyzron /N
{Name of corporation - must include suffix)

SUBIJECT:

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. OO E=EnNssF0—1
T BDE-—~DDi
Please return all correspondence concerning this matter to the following: sk, B0 ek L S

S(_b/dﬁ? /%‘(SC—A/ ) .

(Name of Person)

CELLM?_/OI\‘)‘ /f‘-"C,

(Fum/Company)
/355 esr @CMJ o ’h?-/( ’gﬁ-b V7€ SO
{Address)
Eooﬁ %f??’od A~L 33 ‘%8’4 o
(City/State/Zip) =7

.....

L2ur o0

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

S!j)da-7/4éo/5a4y w(SGr \¥/C- Frr¥

] o

(Name of Person) -(Area Code & Daytime Telephone Nnmber)
STREET ADDRESS: MAILING ADDRESS: - 7{ g
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0O $78.75 Filing Fee & &) $87.50 Filing Fee,
Certificate of Status &

Certified Copy

3 $70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status Certified Copy




[

! ‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 Cetly 7ron, sac
(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 Derawsac . BS-O526150
(State or country ynder the Jaw of which it is incorporated) (FEI number, if applicable)
4 7 0?6/1’9?7 5. Decpedual
(Date of incorporation) (Duration: Year coi'p. will cease to exist or “perpetual”™)

-, Ulor: QutgL jFren 7rons

(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.S.)

7. a 1355 Wssr &LM&‘F"?:: Zr. %ﬂ,ﬂ, Se,, -« SoK goc,q g‘?&n{, /['_2-—33/‘9'(_

(Principal office address)

o (355 Wesr foemerro Voaw Kymo, Surve /oK 6664/64—7“{, FL%F%

- (Current mailing address)

8. LOEICH 7 MANAGEmEnT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F logi_d%}._

—"»_J

>
—iT1 L]

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT}_a—pénébtaple)
e

Name: SI.DNE'}’/#%SW y o _ , rf ‘E
A=A
©Office Address: /555 Ies» g@mg:rzp me/m% Sqm; soff T s
Rocn Kpron Florida 32¥%C e ]
(Zip code) S

#0. Registered agent’s acceptance:

&aving been named as registered agent and to accept service of process for the above stated corporation at the place designated
e this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
womply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

wmnd accept the obligations of my position gs registered agent.

egistered agent’s signat.ﬁre)

T.1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Eepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

«f which it is incorporated.




2. Nan-nes and business addresses of officers and/or directors:
¢ A. DIRECTORS
Chairman; S{JSA)F? /4/.5‘VSC4-7
Address: 1355 Wesr Bmerr fhax B Sere o0y
PRoey /69-7@1, e Z3g5C

Director:

Address:

Director:

Address:

B. OFFICERS

President: Sf—b’u@/ 460{5@?

addvess: 1355 Wesr e o /éﬂ S e Sop
Reocn @7—70/ O 335FF

Vice President:

i
=
=rr
i

.

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: Ifnecessary /y%jch 7 to the application listing additional officers and/or directors.
13. /Z!.,(

7 (Signature g,emf' Vice Chairman, or any officer listed in number 12 of the application)

14. ._Sij_bl\JEy 69’5%

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




. i} PAGE 1
State of Delaware

Office of the Secretary of State

i, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLUTION INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A_LEGAL"CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS .OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D.
2000. - - =

AND I_DO- HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. P . - -

AND I DO HEREBY FURTHER..CERTIFY THAT THE AFORESAID_
CORPCRATION IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN "GCOD STANDING AND HAS A LEGAIL: CORPORATE
EXISTENCE NOT HAVING BEEN. CANCELLED CR DISSOLVED SO .FAR _AS THE
RECORDS _OF _THIS OFFICE SHOW AND IS DULY.AUTHCRIZED TO. TRANSACT
BUSINESS.-  ~ LTS - =TT T T TR i T s T S

AND I DO HEREBY FURTHERZCERTIFY THAT THE SAID _"CELLUTION

INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF é:E@;F‘E@ER,

SIS

-- Pt T

A.D. 1897.7—_  — R T = P L. -

AND I DO HEREBY FURTHER.CERTIFY THAT THE.EFFECTIVE DATE™OF - -

.

THE AFORESATID IS THE FIFTH DAY OF APRLLf%A.D.

Cihnid

Edward J. Freel, Secretary of Stafe

2801210 8300 AUTHENTICATION: 0362281

01173574 - DATE: 04-05-C0




