OO O, 9

; TRANSMITTAL LETTER

"

TO: Registration Section
Division of Corporations

SUBJECT: ___| VSofiware . Tre..

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”,
“Certificate of Existence”, and check are submitted to registet the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Melanie D Me Leod , L -
(Name of Person)
I&s&{;&]a.fc, : - . . .t iy
i oy 1=43 1 1 ve——x
(Firm/Corapasy) s ~10/26/ 0001 1070113
 Hapdhd LS AaigT. 50

YA K'ahss"r-ov’\ Divd,

- (Address:)--_-

Sefassta Tl 3YAIE e,
{City/State and Zip code)

For further information concerming this matter, please call:

=0 8
Melanie MCLend w94 ) 936- 06577 £0
(Name of Person) (Area Code & Daytime Telephone Number) 3> = =
S
= —_
LR &
o T
STREET ADDRESS: MATLING ADDRESS: Tien = U
Registration Section Registration Section 2T o
Division of Corporations Division of Corporations § — _
409 E. Gaines St. P.O. Box 6327 - ~!
Tallahassee, FI. 32399 Tallabasses, FI. 32314 i
Enclosed is a check for the following amount:
0 $70.00 FilingFee  [3 $78.75 FilingFee & O $78.75F iling Fee & N/ $87.50 Filing Fee, l 0 2 ‘
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TV goftware  hne. .

{Name of corporation; must fnclude the word “INCORPORATED”, “COMPANY”, “CORPCRATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person o parmership if not so contained in the name at present.)

2. Neveda.  LsA 3. 28— 3503562

(State or coumtry under the law of which it is incorporated) ' (FEI number, if applicable)

4 Tole Qo 1999 5. Pevpetual
(Ijate of incorporation} {Duration: Year ?:orp. will cease to exist ot “perpetual”)

6. Uoon. guelification i}
{Date first trandacted business In Florida. If corporation has not transacted business in Florida, insert "upon qualificatior.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5))

7. Akl KingSton Blvd  Sarespte FL 34338

{Principal office address)

562l Kinasion Blvd  Sacasote BL DYADT

{Current mailing address)

8. Titecnet Teclhnoloaies

{Purpose(s) of corporation authorized in home $Tite or country to be carried out in state of Florida)

s

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptatle)
Name: M elan, < . MC Leo c{

Office Address: 3l 3 | K'-(‘.g s+ton  Rl/d

!
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Qo casoton L Floida_JY23Z¥ -,
(City) ‘ (Zip code) %E
!
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 1 am famiiiar with and accept the obligations of my position as registered agent.

mf’ oanss 1D mf’%‘-ﬂ/("

(Registered agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chajrman: Mlﬁl’vf\f—/\ M ¢ L‘E’O—Cl

addess: D31 Kiaasken %\Jq{ -

N
Cor coSrston Bl AYARIK

Vice Chairman: MNelaniie 1, e L&br{

Address: D3 K;Y\\ﬁ)%*‘bh ?)\\)Cl

SDarasote. T 349238

Director: G(‘e_go U -2 C})raﬁﬁ c.

Addess: |1 QB Easieny Roeod |

—B&'—\iég Tonetinn N 4427

Diractor:

Address:

B. OFFICERS

President: Michael . M & L'g:_,_DA

Address: D& 31 K‘.ngﬁ-{ror\ Bd

Ceocesnte T 2RHYARE

Vice President: ] e g e D, Me Leod

address: 231 Kinasten B\ v .

N
Saceseya  FL 342338

Secretary: D&ﬁﬁ\g M, M&U’C«S

!

pdtess 120 N _Fporta Bve.  Aao Achar NI |

— >
e
=2 8
—<2
=— = 1
D= o L
- = U
,4‘——:""{ o
e ey
AL
H8l1oY

Treasurer: _ M€ \aie 'D.HMC' Le.ocl

Address: __ lp 1 K,‘;ni.)sﬂ:n Blud | ngouécﬁa. Fc. {77349&38

13.

oo BN

NOTE: Wary, you may attach an addendum to the application listing additionai officers and/or directors.

* (Signature of Chairman,

1. Melamne D. MELend Vice. Presde 0

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

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, fimited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the datg of this
certificate, evidence, TV SOFTWARETV SOFTWARE., as a corporation @@or@%nized
under the laws of NEVADA and existing under and by virtue of the laws oﬁ_@_he SE&te of
Nevada since July 20, 1999 and is in good standing in this state. “;;1_% - =
s
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IN WITNESS WHEREOF, | have hereurio gt nifhand
and affixed the Great Seal of State, at m ice, I,
Carson City, Nevada, on October 16, 2000.

Do Fell-

Secretary of Siate

o RO D

Certification Clerk




