Tor

Registration Section
Division of Corporations
suiECT: __ Lwyeanet  VIP T,

(Name of corporatmn - 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 {o register the above referenced foreign corporation to
fransact business in Florida,

Please return all correspondence concerning this matter to the following

M ark COREN

{Name of Perscn)
Maek Coven C.PA.
\ (mComum) | SOOOLSA1EEIE, S
H—H. 9 Aslr Tv I\'F RLQF\P\ C_,\\’C.-\v., s 0, 00 sk T0. 00
(Address) .
\:\m\\\l Woed . FL 23010
‘ (City/State/Zip)

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

Maglk C ongwn

| a CAsY ) 422 - Lod)
\ (Name of Person) (Area Code & Daytime Telephone Numbela-_-,
oo
==
= ) 1
STREET ADDRESS: MAILING ADDRESS: (i o
T
e =
Registration Section Registration Section il =
Division of Corporations Division of Corporations <) — ci
409 E. Gaines St. P.O. Box 6327 == ©
Tallahassee, FL. 32399 >

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

J$70.{}0 FilmgFee O $78.75 Filing Fee &

07 $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

. Certified Copy
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b’}

AP'PI_..ICATION 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 UnteERNET - VIR Twe
(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of [ike 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 De\AWARE 3. \\ - 3500919
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ Novewpes 12, 199¢€ 5. ?Ev\ne{-\m\
(Date of incorporation) (Duration? Year corp. will cease to exist or “perpetual”)

6. \)D()n ®\JG\\§‘\LR\:\B‘(\

(Date first transacted busineys in Florida, If corporation has not transacted business in Florida, insert *upon gualification.”)
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.)

7. a. \q-%rl Cast "ScathlGRR Coedle : \5;0\‘\‘\3 Wood ; X\ 220X

{Principal office address)
b W55 Vg egeity Noe Sl 0a, X\on*c»&&_r_ggﬁgﬂh\m&a
Current mallmk address) \ Zen < H 5B 247
e

8. \ CC.(“)\\\(\BT NG ‘\‘Qé! Q TA \( e_bD “‘\ & E’E' .

-
(Purpose(s) of corporation authorized in home state or country to b8 carried out in state of Florida) - o =
el m

e Bk
9. Name and street address of Florida registered agent: (P,O. Box or Mail Drop Box NOT acceptable) :é -
r‘ " 5 pS
c e
Name: \‘1 N?\K Cole N C.PA ?_.5’?\ w
>

Office Address: \}—?'& E%\' \ T?:T-EL&? AR C\‘—Q\L
\lv 0\\ \Jl Wond ,Florida___ 32020

{Zip code)

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 registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasquf%

{Reg;stered agent’s signature)

11, Attached is a certificate of existence du!y authenticated, not more than 90 days prior to delivery of this application to the
Departrent 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, Wames and business addresses of officers and/or directors
A. PIRECTORS

Chairman: __ D @, _,C\n\ Gerol

Address: Weg UN\\[E&SV\‘U L\VE_M_MZ&
\‘\M%REAL Q\JEF‘)E’Q B aa2
Vice Chairman:
Address:
Director: ___CWRASTIAN. RACHER
Addregs: \\§5 \)M\\fERﬁlT\x A\!E 3\;\\‘; LOZ
MO!\\S"YLE\ Q\Je,‘ﬁqu \\53 DAL
Director: \f;n’rc.‘nq,a\Av MA\(AR(N
Address: \l5s \lwwe.n:;\\”v\ l\\r‘: 1%\)\Xh L2
L ERUTIA Qw\m W22 2372
B. OFFICERS \ - o
presiéent: __ CHRASTIAN RICHER
Address: s \)M\\Ihas'\\-\; Rvg . Sole (0Od.
N\omma\ Que,\ou, Wz2d 273
Vics President: htm—:\{ LF\&;ELL
Addess: |\ £ M NWERSIVTY I\‘w; Sefe o2 2 8
Monteenl, Quebiec W38 ap3 22 8
oL, ¥
=5
Treasurer; >
Address:
NOTE:

: éf‘%%@mi‘o the application Hsting additional eficers and/or directors.”

(Signarure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14,

CHRIST JAM __ RICHES ~ LRES, Qi T

{Typed or printed namec and capacity of person signing application)
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State of Delaware

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRFETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNET VIP, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDTING AND HAS A .LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TEE SECOND DAY OF OCTORER,
A.D. 2000.
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Edward |. Freel, Secretary of State
2965524 8300 AUTHENTICATION:

0710202
001491224

DATE: 10-02-00



