O: Registration Section
Division of Corporations
SUBJECT:

VIRGIN SLEEP Sy_crsms ZTAC.

(Name of corporation - must include suffix)
Dear Sir or Madam

ﬁuDDnﬂB?QDDE —i3
~02¢ 140101065005
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
1o transact business in Florida,

Ak TR, h R 0D 1D
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following

MIKE HOPFNER

(Name of Person) ' -
VIREIN SLEEP SVSTEMS, THC R
(Firm/ Compar{y)
3259 CommeRpeisl Wiy
{Address)
SPRING H1ee, FL _3Y60(

(City/Sta{te and Zip code)

For further information concerning this matter, please call

MIKE HOPFNER.
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), it (352) 6E3-9757 =T = T
(Name of Person) {Area Code & Daytime Telephone Number) 5{3‘;1{ - Tt
SH = O
o 2
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STREET ADDRESS: MAILING ADDRESS: =|m
Registration Section Registration Section =
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FLL 32314
Enclosed is a check for the following amount
J $70.00 Filing Fee W$78.75 Filing Fee & (O $78.75 Filing Fee & O $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

REGISTER A FOREIGN CORPORATH

1.

JiRerA SL

§07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EED SYSTEMS, TAC .
{(Name of corporation; must include the word TNCORPORATED", "COMPANY™, “CORPORATION" or
words ar abbreviatiens of Like import in Japguage as will clearly indicate that it is o comporation onsad ofa
natucal person. or partnership if not 6o contzined i the hame at present.)
2 DELRWARE

(State or country undee the Jaw of which it i Tacorporated)

3. L 59-36407 36
(RBI aumber, if applicable)
ember 25, 1797 PERPE TUAL
(Dme of incorporation}
6

(Duration: Year corp. will cease ta exist o¢ “perpstual™)

5.

(Diate firet wansactod budiness in Flori

&

If corporation has not transasted business in Flori
£F SECTIONS 607.1501, 607.4502 snd 817.155, F.5.)

da, inzert "upon qualification.™)
mMERQCIAL WA A L, FL 39604
(Principal office address) - :
2259 CommEliidL (DAY, SPRING Hitl, FL 2960k
(Current majting address) f
MARKETING- CFF

(Purpoec(s) of corporation authorizad i Raine state T covnitry ©

9. Name and girest address

FCE
WName:
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R
be cartied oot in s:ate of Floyida) < ™ Tt
T == a—.
of Floritta vegistered agent: (P.O. Box or Mail Drop Box NOX acceptable) 3:::.’ ‘}:-- ‘{jﬂ
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Office Address: _2ADZ (0 (L cu @
Zr
_SPeING Hitl Florida .84 6Ch e
: (City) {Zip code)
10. Hepistered agent's ncceptance:
Having been named a5 vegistered ogent and to uccepi s¢
designated in this application, I hereby accept the
further ugree to comply with the provisions of all satues r

=
rvice of process for the ab

appoinhnent as regs
ela
duties, and I am familiar with and wccept the obligations of

ove Steted corpuration af the place
tive to the proper an

tered agent and agree fo act in this copa
my position as registered agent.
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d complata performance of my

1). Attached is a certificute of existence dul
the Department of State, by the Seeyetary of

{ sgent’s signaure)
under the law of which it is incorporated.

y anthenticated, not more than 90 days pri

or toy Aelivery of this application to
State or ather officie} baving custody of corporata records int

he jurisdiction




12. Names and busineas addresses of officers and/or directors:

A. DIRECTORS .

Chairman: W&L rEﬁ. V/ UE.r’ﬂﬂ.S'

Addrsss: 2259 CommerCIAL LWAY
SPPe Ll FL 239604

Vice Chaiman; ___ {3 {0 ﬁ"l.UE L0 é ELGC— } ,

s BAE] COMMERCIAL WY ‘
SPRING H1el, FL 34406 -

Director: ‘mh h WI L IIUSOU_E

Addeess: 3259 COMMERCIAL «IAY

/ Ll

Directon: ’ _
Addresa: .
B. OFFICERS jé%: ?ﬂ -1
Presidant; b\J A L T E E— UI U EI 2M %’:.: C:-;'_ E:-;’
Adidress; 3-:25? C(J mmEECfﬂL_ u}.&V ‘llﬂ’-j ‘:'%_ m

SPRI0E HILL, FL 34604 = e © _
Vice President: D) ﬁiﬂ E Ln L EL =z 2

EL

Address: __’?359' C 0MME£C JAL wﬂ"Y ;
SPRLING-HILL, FL 24606

Seoretary:

Address:

Treasgurer:

Address:

the application listing additiona) officers and/ar directors.

(Signanuec o 3ce Chairman, or any officer Lisied in number 12 of the applieation)

wm_TEe VIVEIROS

(Tvped or printed name and capacity of person signing applicalion)




. PAGE 1
PR State of Delaware
Office of the Secretary of State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRGIN SLEEP SYSTEMS INC." TS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND_HAS A LEGAL CQRPORATE EXISTENCE SO FAR AS THE
= g S e —Q_WML
RECORDS OF THIg OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY,
A.D. 2001.. . - TTTme o= 0L
<AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE. - .
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AUTHENTICATION: (0916433

DATE: 01-16-01 = _. o




