TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Pesgscr Aetocaced, Fae,
{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 register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Firm/Company) L
7260 Convov JoxpAecT, Jor7e 230 Lo -89
{Address)
JAn Qicco , CA Q2 i1t
(City/State/Zip)
Should d to call ing this matter, pl 11
ould you need to call someone concerning this matter, please ca i_;%% g
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Qualification/Tax Lien Section © Qualification/Tax Lien Section w _
Division of Corporations Division of Corporations a
409 E. Gaines St. P.0O. Box 6327 . ‘-ﬂ\j:,;
Tallahassee, FL. 32399 Tallahassee, FL. 32314 ,
Enclosed is a check for the following amount: ? / [ (.'l

JH0.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 22, 2000

WILLIAM T. CAMPBELL
3760 CONVOY ST., STE 230
SAN DIEGO, CA 92111

SUBJECT: PROJECT RESOURCES, INC.
Ref. Number: W0O0000015919

We have received your document for PROJECT RESOURCES, INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the altemnate name for use in the state of Florida, -

Please note the corporate resolution must be signed by the chairmaf:tvice™
chairman, or an officer of the corporation. The alternate name must colfaih a_.

corporate suffix. Such suffixes include: Corporation, Corp., Incorporate%iﬁc.,&:,
Company, and CO. %=
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pd
Please RETURN ALL DOCUMENTATION to the ATTENTION d&f She..
DOCUMENT SPECIALIST indicated.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 800AC0035432

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned \/\/H—!—!-‘*M T cAMP.GE&L.

, do hereby certify
(Name) S

that this Resolution of the Board of Directors of

p.eo:r_:c-'r 25{9 udeds, z:uc,

“(Corporate Name)} C R

a corporation duly organized and existing under the Jaws of the State of CavFeania_,

was duly adopted on C]Tu_y P 2000
Be it resolved, that pﬂo TEeT ﬂéu’c otee s, 7;; c. ,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I PRoTECT Aesovtces, Tase.

{Name of cotrporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will ciearly indicate that it is a corporation instead of 2
natural person or partnership if not o contained in the name at present.)

2. CAcLiFo@~A

3. 33-03679¢ 8
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 f/lo’/é’? _ 5.  Perpszosc
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual™)
6. R T _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 27be  ConveY JZReE T, Sfurte F3a
Jon Oieco, CA F2itl
(Current mailing address)
8.

fma AET /nd ,/'},Jv_é..-qwﬁ_un- ACT DA ACTAI TS (Srieod Tt CONL. Fv orlEAnl BT
(Purpose(s) of corporation autherized in horme state or country to be carried out in state of Florida)

28 3
: <2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaEE i = -
- o 7 —
Name:M.éﬂV-éﬂ& /gém%, Sg,, B — T
-t g}'—c <2 rm
Office Address: L g ‘ﬁa-’( GARALE LA ‘__ni = O
ﬁzﬁacw“ﬁa..f , Ft 34262  Florida, FYpod 202 = o
? " A
{Zip code) om o

10. Registered agent’s acceptance:

Having been named as registered 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 vegistered agent and agree to act in this capacity. I further agree to comply

ce gf my duties, and I am familiar with and accept

"\

(R'eg'is}éed aéent’s si gnéure) 7

11. Attached is a certificate of existence duly authenticated, not more 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: St L. WA OEA
L W : A TS Z L
Address: 7 FT lﬂ/z DL ot /0 Al i

LAToeea , CA G2037

Vice Chairman:

Address:
Director: v, @ ot ops INAC2 A
¥ Coo
Address: V565 ﬂ,{{ofg;,_-f é Acer
M (b(.—tﬂﬂ ¢ CA 9}037
Director:
Address:

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

President: KMNK O—, Zo S A D _

Address: /3308 Wvynsaqe V{amw’-r %%g 2
JAn Dicco, €A G230 r}%‘% = T

Vice President: L. Toe @o JeL %g pes f.:-i

Address: (G933 2 iZAee C_owz—r }"’%‘ = O
S0 D ece, Cp GHEi %ﬁ ':

Secretary: Micciam 7. ChAm Pleee = @

Address: ey Cavee __44.4,_,;,4

L Ade Foaerr., (£A 9',77.&3.:37

V1€ B E gt
Treasuzer: /V,,JAC-’&:‘Q}_ C_c./_.»ua/zvﬂfé.
Address: 4[3 yd'dl /Vfo sl pnyﬁm /Q./af

A Oreca, CA F2117

13. s

NOTE: Ifnecessary, voufmay attajgruddend to the application listing additional officers and/or directors.
-

(Signatu:le of Cifairman, Vice Chairman, or any officer listed in number 12 of the application}
14, Fammn T. tolcavio | Prsripsea]

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION "

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on 28TH AUGUST 1989, PROJECT RESOURCES, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorpoeration in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privieges are not
suspended on the records of this office; and . o
ﬁ’“” <o

That according to the records of this office, the said corporation is autﬁ Fred=io

exercise all its corporate powers, rights and privileges and is in g@ig Ie§:at ™

standing in the State of California; and o
28 m
e

That no information is available in this office on the financial condition, ;hlzsm%s o

activity or practices of this corporation. D W

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal h
of the State of California this day
of June 1, 2000.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96) OSP 93 21639 v |




