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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L DeRemate.com U.S5.4., Inc. . )
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ ar )
words or zbbreviations of Like import in language as will clearly indicate that it is a corporation instead of a e
natutal person or partnership if not so contatred in the name at present,) e

2, 7
> 2
2. _Delaware s S22 -AAR/RLZ \( & o

(State or country under the law o%‘ which It is inéorporatcd} (FEI number, if applicable)
4, April 14, 2000 _ 5 _ N O | , = 5,
{Dare of incorpotation) (Duration: ‘Year corp. will cease to cxistor “perperual™} Nty
@ B
6. ..U?nt-a ey ficeTion - - - : = e "é C%
(Date first transacted business in Florida } (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5) 3y
7. 407 Tincoln Road. Suite 6-B . = - : S
— Miamy Beach, FI, 33139 . . . e L . -
(Current mailing address)
8. To engage in_any Jawful act or activity for which corporations may be oreanized.

(Purpose(s) of corporation authorized in hame 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)

Nagme: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation _ , Florida, 33324 . : L.
(Zip code)}

10. Registered agent’s zcceptance:

Having been named as registered agent 2,4 fo accept service of process for the above staved corporation of the Place designated in
this application, I hereby accept the appointment as registerell agent and agree to act in this capacity. I further agree to comply
with the provisions of all stztutes re[?:'{’e the proper and cpmplete performance of my duties, and I am familiar with and dqecept
the obligations af my position as registerid agent. j .
CT Caorp ra?on Syste g
~Ia )

(Registered agent’s gnature)

1. Artached is a certificate of cxistence duly authenticated, not myore thag 50 days prior to delivery of this application to the
Department of State, by the Scorctary of State or other official he;ing custedy of corparate records in the jurisdiction under the law of
which it {5 incotporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT asceptablc)

FLOLY - 9299 CT Syaen Onfing
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A. DIRECTORS (Strcet address only - F.O. Box NOT ucceptable}

Directars: :» - Alejandro Oxenford

TO &69B1H44544HBEPAG FP.B3/63

Address: 407 Lineoln Road. Sulte 6-B

Mizmi Beach, FL 33139

Director: .Réger:Keanedy'sm il — .-
Address: 407 Lincoln Road, Suite 6~B

Miami Beach, FL 33139

Director:

Address:

Director: . ' .

Address:

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

President: _A_'Leg_gnﬁ 0 Oxenford

Address: ____ 407 Tinecoln Boad, Suite 6=

Miami Beach, FT. 33130

Vice President:

Address:

Secretary: _ Regey Kenmady

Address: 407 Lincoln Road, Soite 6-B
_Miamj Beach, ¥L 33139

Treasurer: __Roger Kenneds

Address: 407 Tincoln Baad, Suirs =B

Midni Beach, FL 33139

NOTE: 1f ( (/ , you ry addendum to the application listing additional officets and/or directors.
1 a/ ]/

5 CA:'f gﬂ;’! e,-:_ﬂ é’fgf;’

(Pignature of Chmrman, 1ce’Chainnan, or any offtcer listed in number 12 of the application)

14. "E chme ‘tj\/e'f)ﬂ#@{ A

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

TLOIY « /2D CT Sysimm Online
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tr State of Delaware
Office of the Secretary of State

PAGE 1

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

<
DELAWARE, DO HEREBY CERTIFY "DEREMATE.COM U.S.A., INC." IS ﬁ@nﬁ
o Ui

[ B S

INCORPORATED UNDER THE LAWS OF.-THE STATE OF DELAWARE AND I%aIﬁi‘, .
. B f -

- ral 2

GOOD STANDING ANMD HAS A _LEGAT, CORPORATE EXISTENCE SO FAR ASCLHE ~ A
- : i 3

-
L
<

-

o,

ol

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF -2 <.
JULY, A.D. 2000. , =
on
AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED.TO DATE.

Edward |. Freel, Secretary of State

3213073 8300 AUTHENTICATION: 0575001

001371128 . ' DATE: 07-24-00




