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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TI@@AC’I: ?"'
BUSINESS IN FLORIDA AR %
e
e 9
IN COMPLIANCE WITH SECTION 607.1503, FI.ORIDA STATUTES, THE FOLLOWING S UBM!TFED,;K@J., £
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %;‘, @?
LA
|, ENCHANTED INAGES, INC. S

{Name of corporation; st include e werd "INCORPORATED", "COMPANY", “CORPORATION" ot
wards ar abbreviations of Hitee import in language as will clearly indicate that it is a corporation instead of
satural parsen or partnership if not so contained in the neme at present.)

7, RELAMARE 3. 65-1040455_
(State of country under the law of which it is incorporated) {FEI number, if applicable)
4. JUNE 26, 2000 35, ‘RERPETUAL 7
(Date of incorporation} {Duration: Year corp. will cease to exist or "perpetuzl”)
s Wpon Qualibie atiom :
{(Date first iransactedl) business In Flodda.) (SEE SECTIONS £07.1501, 607.1502 and 817.135, E.§8)

1. 911 MICELGAN BAVE # 4

MIiaM5L BEAcH, PL 331392

{(Currant mailing address)

GREETING CARD DESIGNER/WHOLESALER

8.

{Parposs(s) of corporation authorized in home siefe or country to be carried out in state of Floride)
9. Name and street address of Florida registered agentt (P.O. Box or Mail Drop Box NOT, acceptable)

GEQRGE ROBERIS

Name:
1 ; s F A4
Office Addross: > MICRIGAN AVE # A
MIAMT BEACH ,Fiorlda, 33139
{Zip code)

10, Registered agent's acceptance:

Having been namad as rogistered agent and fo aceep? serviee of process for the above stated corparation af the place desigrated in
this application, I hierety accept the appointrment as registered agen? and agree 4o aet in this capacity. T further agree to comply
with the provisions of all staimes relative to the proper and compleie performonce of my dusies, and [ am fomilior with and avcept

the obNgations of my position as registered agent, .
GEQRGE ROBERTS /&&4( %{ﬁ—a -
By: ‘ g

(Registered agen@si.gnamre)

11. Attached is a certificets of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departement of State, by the Secrstaty of State or other official having custody of corporats records in the jurisdiction under the law of
which it is meorpotated,

12, Names and sddresses of officers andfor directors: (Street address ONLY - P.O. Box NOT accepiable)
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A, DIRRCTORS (Street address only - P.O. Box NOT acceptable)

Chgfrman: _GECRGE B. ROBERTS . %
: o =%
Address: 911 MICHIGAN AVE & 4 L <5 B =
* T Zo
MIAMI BEACE, FL 23139 a2
T
. Vice Chairman: GEORGE B. ROBERTS S B
TE @
Address: SAVWE AS BSLOVE XA
5 &
o

Direstor. GEQRGE %. ROBERTS

Address: SAME AS ABOVE

Direcior GECREE B, ROBERTS

Address: 5AME AS RABQVE

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

Progident SEORGE B. ROBERZS

Vies President: GEORGE B. ROBZIRTS

Address: SAME AS ABOVE

Secrotary: GBORGE B. RORERTS

Address: _SANS AS ABOVE

Treasurar: GEQRGE E. ROBERTS

Addross: _SANME AS ABOVE

NOTE: I¥n

gary, ¥oUu may

ach an addendurn to fhe 2pplication listing additional offfcers andfor directors.
™~ N
13,

i . 3¢ Chyairman, "Vice Chairman, or any officer Hsted in pgmber 120l the ap lication)
14, GEORGE B. ROBERTS, PRE§IDENT ‘" @ .

(Typed or printed netme and capacity ({f)berson signing application)



State of Delaware %‘%

Office of the Secretary of State =~ 5=

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YENCHANTED IMAGES, INC." IS DULY
INCORPORATED UNDER TEE. LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS ‘A TLEGAL COREBORATE EXISTENCE S5O FAR AS THE

RECORDS OF THIS. OFFICE.SHOW, AS OF THE. SIXTH .DAY_OF OCTOBER,

A.D. 20000 =~ T .7 s ' - 7 - -

AND I DO HEREBY FURTHER._CERTIFY THAT THE SATD "ENCHANTED
IMAGES, INC." WAS INCORPORATED.ON THE.EWENTY-SIXTH DAY OF JUNE,

A_.D. 20007 - 7 .. o CTLI T T ~ I

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT "BEEN ASSESSED TO DATE. -  — ) N

3248060 8300 ~ AUTHENTICATION: 0721520

001506023 B : - } DATE: 10-06-00

i b



