TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supiecr: _ MY/ XX 0/1/5 LTD, & - Nelparo %ﬂ&rm

(Name of corporatlon 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.
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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

SUBJECT: ___ MLXX (Q/w._:‘-’r LTd.

Dear Sir or Madam:

Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FIoridz_i”,
ugentificate of Existence”, and check are subrmitted to register the above referenced foreign corporation to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

M. Ewzo 5;74#@49&( o, $&(-/630

(Name of Person) (Ares Code & Daytime Telephone Number)
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St, P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State
September 27, 2000
LUCIANC FONTANA
MIXX ONE LTD
1440 JFK CAUSEWAY #201

MIAME, FL. 33141

SUBJECT: MDXX ONE, LTD.
Ref. Number: W00000023459

We have received your document for MIXX ONE, LTD. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong application for a corporation. The form you have
completed is for a limited parinership. Please complete the attached form for a
corporation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificaie under oath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 200A00050769

™t nf {iarnneratione . PO POW 2297 Mallath acons Flawda 290914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINVESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hyxxe Qe Lrd. o
(Name of corporation; must meiude the word “INCORPORATED“ “COMPANY’ ' “CORPORATIDN" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2
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natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorporated) (FEI numbe, if applicable)
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(Puration: Year corp. will cease to exist or “perpetual”)

4.
(Ddte of incorf)oration)

6. id Por) Ouairereario)]
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.) 3’—“:_,;:; =
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: 5//4/20 -gﬂf»ﬁfcﬂ-'f’o

Office Address: /S 4O T £ A. @i“fg""‘f';{ _
A 1 471y ,Florida_33¢%/
{Zip codc)

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 agens and agree o act in this capacity. I further agree to
comply with the provisions of all statztes relotive $o the proper and complete performance of my duties, and I am fopriliar with

and accept the obligations aof my poyition as regisﬂcrcd agent.
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{Registered agent’s signature)

11. Attached is a certificute of existence duly authenticated, not more than 0 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.
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' 12. Names and business addresses of officers and/or directors:

A. DIRECTORS .
Chairman: é/" 2o S)T;?"’/z/c,ﬁi-ro - -
. Address; /6 Yoo @:‘Pr_r‘_(ﬁ/f )4JG
Lo . Meani Peowca e 34y,
Vice Chairman: ?
Address:
Director:
Address:
Director: -
Address: E,ﬁf‘; 8
B. OFFICERS A I
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President: éﬂ/ 2o S‘T?rn/o‘} — O o :'i;—g" Q
Address; /65/90 CO RS 406’ §§ ;‘:
Mo. Mg Beace Ft 3304y S
Vice Pregident:
Address:
Secretary:
Address:
Treasurer:
Address;

NOTE: If necessary, you may attach av addendurn to the application listing ad'ditional officers andfor directors
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g /./ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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- 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 "MIXX ONE, LTD." IS DULY
INCORPORATED 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_SHCW, AS OF THE FQURTEENTH DAY OF AUGUST,
A.D. 2000.2 . 7 -

AND I DO HEREBY FURTHER CERTIFY THAT TEE _SAID "MIXX ONE,
LTD." WAS INCORPORATED.ON THE NINTH DAY QF MAY, A.D. 1995.

AND T DO HERERY FURTHER CERTIFY. THAT THE FRANCHISE TAXES
HAVE "BEEN PAID TO DATE.
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