TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: U/U WELSHL BUL I E

It s 1C TN/ rar

(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 re

to transact business in Florida.

Tames Avio

gister the above referenced foreign corporation

. GDE#DB':%‘:‘EB,

Please return all correspondence concerning this matter to the following:

—B"f'lr:l Q0=-01 24— e

;.1:1 wm& r SH

(Name of Person) o

Mivgreshe otiane,  MAEIC N/ o L7

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

0O §$70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Firm/Company)
S0/ CrAeIFaRe Buvs. sprg 297- S o
) - (Address)
Kam—- Z%‘v‘oﬂ" AL 23482 -
(City/State/Zip)
Should you need to call someone concerning this matter, please call: -~ _
' ’ [
7 ft'.'-_ o =
JAmEs Aoc D at (SBY_) SE/- 25672 = &
(Name of Person) (Area Code & Daytime Telephone Nurnber) . z =
~STREET ADDRESS: MAILING ADDRESS: S
™~

7/9:1

O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



L}

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.

L __UNIVEZsa, ONLINE ide i< TN co EAoRATE L
(Name of corporation; must include the word “IN CORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 3
natural person or partnership if not so contained in the name at present,)

2, DELN'WH—_}ZE . 3. &S5—jo237 0

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SEPTEMSER. /T /999 s FRERISETUAL _

"(Date of incorporatfon) (Duration: Year corp. will cease to existor “perpetual”)

6. lalice TRANSACT AuCiafSss s o MOVEmSEA. [ Zows
- (Date first transacted business in Florida.) (SEE SECTIONS 607 .1501, 607.1502 and 817.155, F.S.)

fo Box (778 _ .

=

éawﬁqmﬁ, 3342q _ o .

(Current mailing address)

s _DEveLopmen — Ml E N8 OF FHERNET WL e éwmqwn?

(Purpose(s) of corporation authorized in home 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 acceptible) =
B . - - - - - AR
Name: _ [AmeE s £. Aup
Office Address: _ 20| CRAWFAD Lrvp . Surr& 22 ‘f“r

Boca larer  Ferds, 23932
(Zip code)

10. Registered agent’s acceptance:

Having been named as rvegistered agent and to 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 10 act in this capacity, Ifurther agree to comply
with the provisions of all statutes relative to the proper apd complete performance of my duties, and I am familiar with and accept
the obligations of my position as registéved agent,

o \_)(Registered 'agent’s signature) _ i

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior 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 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.O. Box NOT acceptable)

Chairman: _ jﬁm&s 2. Aued L e - B

 Address: __ (778 Suw Friw_Sipeer N B
ﬁggg— ﬁﬁ—-fzw FJ_, 3V T

Vice Chairman; _ _ . _ me oo . . ) e L - -

AddI'CSS - - fo. ot —_ e o — "iﬁf,' , . - - : -

.: ].?irector: fQLU/h‘ZO /V gLU/f/;;%r:;&é _ —— . i e
 Address: ?10"/ FEE»T‘)(IA'L QJ@IU'E o T ——

W%——l”é»i—? _Fo 330/3 R
Director; /Z()/gt’ﬁﬂ" l4’ /—/E-L’L-A'ND I‘[/ﬁ . R
Address: C// / /i/m/ L/( 7 oy .

Lo Lapeasie  Fu 23809
'B. OFFICERS (Street address only - P. d Box NOT acceptable)

President: JH‘MC—S /2 /4' /D e R -
- Addess {775 S L Sra N ::m e e
bock Bared, Fo 33 s/ré e *
Vice President: _‘JA—/M#SS £. A’UL! > R
Addross ) 775 S_Lu‘- Frie S ) .
' Ka(,,z;— Z/r’zwgd y = EEVFQ -
"secretary: Temes B fop e
Address: o/ 22§ Sw N s ~ o fo
o éacx,t ﬂfr?’w FL Zg%?é _ o
Treasurer _Jo‘b’MC'é /2 f?’ULD | _ MR ST PO
Addes: 11785 S - s L
| éom Loy, FL %%’vﬂfé - e

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

U&gnanm‘: of Chalrma.n Vice Chau'man ar any ofﬁcer hsted in number 12 of the application) ) )
14. J;Aﬂnc.—ﬁ Q Aueh » c:z—h&/@mﬁhu /Cx:o , _ _ e

(Typéedor prmted name and capacity of pers{m signing apphcatlon)




o State of Delaware
Ojfice of the Secretary of State PacE 1

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "UNIVERSAL ONLINE MAGIC
INCORPORATED" IS DULY INCOREOR&TED 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

FOURTEENTH DAY OF JULY, A.D. 2000.

v

Edward |. Freel, Secretary of State

AUTHENTICATION: 0558276

001356021 DATE:  g9_14-00

3098522 8300



