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TRANSMITTAL LETTER

To: Registration Section
v Division of Corporations

suBECT: _Sword  Coxne-bdt Coce.
('Nam\t 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:

. . ABE4999——3
“\ aeX  Colen i 113 A T g P
{Name of Person) _ sRdlk 0L 00 70,00
K“\ma\( Covew C.o.AN,
(Finn/Company)
‘T2 Eacy Ti"&&r‘&\ anr  C \ede
{Address)®
Rolly Wood LYl 33040
| (City/State/Zip)
=
Should you need to call someone concerning this matter, please call: 2 =
=5 =71
| g% = =
Mak CoVNew COMN & 95% ) 924- Laodd B T om
(Name of Person) (Area Code & Daytime Telephone Numbigh),, = O
[ w
SE
STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section md:‘
Division of Cerporations Division of Corporations i
409 E. Gaines St. P.0. Box 6327 ! z L]
Tallahassee, FL. 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount;

q{mom FilingFee  [J $78.75FilingFee& (3 $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 567.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ R
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sword Cowe-S& Cocs,
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not o contained in the name at present.)

2. : € 3, 98 -0221757
(State or country under the law of which it is incorporated) (FEI rumber, if applicable)
4. \\l O&‘ A2 5. (\)z,\".vr..l(uou\
\ (Date of incorporation) (Duratibn: Year corp. will cease to exist or “perpetual”™)

6 9, Do Q AN o\\ \(\-‘\ c_oL\r'\ v N

(Date first tiansacted business in Florida. If corporation has not transacted business jn Florida, insert "upon qualification.™)
(SEE SECTICNS 607.1501, 667.1502 and 817.155, F.8.)

e 1321 Bedell Bue , O™ Tlose M TL 33213

{Principai office address)
b. rey \g)na_\(g,\\ k\fﬁ ) MR Y\ooe Wiewd TV 33131
{Current mailing address) \
= (=
. = r({r% =
. -~ [
8. \\ [ LB\)W\\Q ALY R‘i\é} Q q.t.ct'g\{o.e)o\\(\q ;g =
(Purpose(s) of corporation authorized in home state ofcountry to be carried out in state of Florida)= 7 = 1 i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aweci?@e) <1 E:';
=0 B2 O - -
_ Name: \\1\‘“‘\( CoNEn C.P.A. %% z
ofs A\ | £ Nrotelose Cur STl
ce Address: T asY  \oelw o\nr welu = b
Mol uaeed ,Florida__ > 3030
I {Zip code)

10. Registered agent’s acceptance:

Having been named as registered sgent and to sccept service of pracess for the above stated corporation at the place designoted
in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o
compiy with the provisions of all statwtes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my W agent.

/ (Registered agent’s signature) )
11. Antached is a centificate 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, Namas ané business addresses of officers and/or directors:

A DIRECTORS

Chairman: RIETERRS

v

Address: 4055 ANe. Cannesant Shrex WD, Dudve 132
Y ‘3\‘“\0\)& \ Qiue,\obcﬁ. W2T 3T

Viee Chairman:

Address:

Director: My Leomar STe ‘LLM

addess: _ M osg S (ATIEQINE STREET WEST, SuVTe \33
W ESTROWNNT FONEREC  BaT 338

Director: Me. BRI Mo.._z_\'\aQ Shece

address. _MOSE $TE CATHERINE STREET WESTV ; SONTE y»3
wy =
WEST Vo T Quessc WS 3¥% = S
B. OFFICERS o 28 B g
. o=
President: Dy tsrn  Ter Fino a5 =
Address. M 0O54 Av. Cacasawme SN cul \bm\j CuNe A\ F O
. e, et
W eaX seudX |, Queere N3 31K == @
M N 5—';:-1 P

Vice Prosidenr: __ 0> Qg T Seue p &

Address: YOS LS 5k3,,'§¢-g3g§amg 4)*“?@:* \xﬁvfﬁ'} Csu\\n \3 3
\Atb*. ﬁ\n\)"i\lﬁ' ' Q\\\&:\Dm Wax 334
Secretary: Lo o Pﬂ"c‘P S Ve “

Address: __ M OS5 4%e. C AYWTAIWE ST REEY \rim*r Hudte 123
\J\.{&é*?hn\)(\\‘ QKB»SOQ.-{.J \5\31‘7 3AT3A
Treasurer: TOL LG—“""P""B S e LLQ..

Address: M O& < ﬁ‘u. Cavne@uws otoeeY eet _Sude 133
NE‘STF‘\Q\)Y\T QU'L\Q(,,( W3t IT R

&ddendum tg the application listing additional cﬂicers and/or directors.’

(Signature of Chairman, Vice Chairman, or any ofﬁce: listed in number 12 of the application)

14, My - Loown A STe L py —\bwe_dﬁy_

{Tvped or printed name and capacity of person q:gmng application)




y . . State of Delaware

Office of the Secretary of State race 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THFE STATE OF
DELAWARE, DO HEREBY CERTIIFY "SWORD CCMP-SOFT CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
éOOD STANDING AND HES A LEGATL CORPORATE EXISTENCE SO FAR A8 THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF

OCTOBER, A.D. 2000.
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Edward |. Freel, Secretary of State

2961841 8300 AUTHENTICATION: 0766534

001542623 DATE: 10-31-900




