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SUBJECT: Soowe L ommonieanond QD@@D?.&T\ A
(Name of corporation - must include suffix)

To: Qualification/Tax Lien Section
. Division of Corporations

Dear 8ir 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.
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Ve ,  F\ 23118 .
(City/State/Zip) o

Should you need to call someone concerning this matter, please call:
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STREET ADDRESS: - MAILING ADDRESS: EF —
gm ®
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - 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:

£ $70.00 Filing Fee O $78.75Filing Fee & (] $78.75 Filing Fee & . w $27.50 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 TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA
1.

SRUND Qz\mmummﬂmﬁ Corpnednon
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(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 corgoratmn instead of a
natural person or partnership if not se contained in the name at present.)

2 DelawiiE 5 (5-09590%9
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 _Novemeee Y, 1199 s. VTR PETLA L
{Date of incorporation) (Durztion; Year corp. will cease to existor “perpetual”)
6. VY AbtnieizAnon
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F S. )
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LN ta T S L = O 231NY N
’ (Current mailing address) . .
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(Purpose(s) of corporanon authorized in home ;’tate or country to be carried out in state of Florida) '_c:;i: ch i""
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaﬁ“s)‘;}_ % %
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Office Address: _ AL MW SWwery . 2‘*‘0’@ =a
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, Florida, 2 213
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fer the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. I further agree to comply
with the provisions of all statutes reliyive to the 3

the obligations of my position as re

opexjand complete
rered el

rformance of my duties, and I am familiar with and accept
vv

. LA Uranste, Pres
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I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
which it is incorporated.

Department of State, by the Secretary of State or other ofﬁcxal having custody of corporate records in the jurisdiction under the law of

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __ 0 Y ST RS ST - ' S
" Address: __ \OMY  Wu) Y TRErftE -
| Nl & 2379
Vice Chairman: __ M\ ool TV POER. R,
Address: 5000 _oolins  fenve  H ide, N
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Address: 100  ww MM TTRRIACT I
e}, S 1Y |
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B. OFFICERS (Street address only - .0, Box NOT acceptable)

President: Q’Q\S’(ﬁ 1‘&1\3 %\'&‘5

Address: _ \DAIR Ny WM TR R AT ?‘é "-Z -
Miadi, €L 33108 5w =

Vice President: __ LTVIQMAEL TV PpeR :&-’":; =

Address: 2700 ¢plline Bne A we i;—_;f;_: 2 w,
A Ssped, FL R2AMD o= ®

Secretary: ___ QL QASTIAN)  § ARRS
Address: ___BW _10MT W, Y TBwsel,
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Treasurer: _OO1CKAe D NDD—QQ; -
Address: S‘TQN M\.kuﬂﬂ Pas 2+ 10C
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NOTE: 1f necw addendum Mapplication listing additional officers and/or directors. , -
13. W

(Signature of Chairman, Vice Chairmén, 8t gny officer listed in number 12 of the application) T
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(Typed or printed name and capacity of person SIgmng apphcatmn) I




s 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 "SOUND COMMUNICATICONS CORPORATION"

I8 DULY INCCRPORATED UNDER..IHE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDII»TG—ANDwHAS“A fEGAgL CORP’@RATE EXISTENCE SO FAR

nz—z_ -—_*_.

AS THE RECORDE OF ”TE,IS“ CTE:EI(:E SHOW A§ i THE"S,IXTH DAY OF JULY,
A.D. 2000.° ;*;“:’*jf-’ Tl et -
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Edward [, Freel, Secretary of State
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