FOlOo 0009 |

TO: Registration Section

Division of Corporations
SUBJECT: StockTalk Central, TTne
(Name 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

1o transact business in Fionda

Please return all correspondence concerning this matter to the following:
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T o T (Name of Person) J OIS rosnaa—9
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S”rock Lol C&n‘h’&( L dnc. .
(Firm/Company)

Q0282  State Kead # 7  Sude 10\
{Address)

_Roca Padon ! Florida 33443

(City/State and Zip code)

For further information concerning this matter, please call:
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Tov freiherq a (Sl )y Y83 - 9355 —o
(Name of Person) {Area Code & Daytime Telephone Numherj i ;.—3 -
R
) 7]
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STREET ADDRESS: MAILING ADDRESS: o = U
Registration Section Registration Section s Q9
Division of Corporations Division of Corporations Em Q@

409 E. Gaines St. P.O. Box 6327 _
Tallahassee, FL 32399 Tallahassee, FL 32314 '-(Y¢\
Enclosed is a check for the following amount:
. 2 19
O $7T000FilingFee (] $78.75FilingFee & [ $78.75Filing Fee &  (8V$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APFLICATION 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 StockTalk Centyal Xnac .

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

2. "Delaware 3. Pendine _
(State or country under the law of which it is incorporated) {FEI number, if aﬂ)licable)
4. U1z J2ao0) 5. Lerpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon__Guateficattan

(Date first transacted busines® in Florida, If corporation has not transacted busm&ss in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. Rea9d  Shgte %oad = 7 Suilz loi, ‘Buea ﬁ’wf’?ml A 33448

{Principai office adcfress)

Avatd  Siate Road =+ 7 Sude. 1ol Roea Katm  F 23448
(Current mailing address) -

8. Al legad DUl prses

{Purpose(s) of cdri:oranon authorized in home state or country to be carried out in state of Flonda) ; 22 CO:
=
. ~ 7}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accé 23‘31 e) 3 -
Pt .
Name: Bebecca L. Dl Med o, =1 e
. Mo [l
Office Address: lba®i ‘(‘(bﬁdlau CUClz/ ;_’"'..3 = U
e &
Lake (oorth ,Florida __ 2341 3 X
(City) (Zip code) = *®

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 appoiniment as registered agent and agree to act in this capacity. 1
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sk 1AMt

{Registered agent ] mgnatm'e) -

11. Agtached is a certificate of exisge 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..Names and business addresses ;1f officers and/or divectors:

A. DIRECTORS
Chairman: NV ‘f“‘rf_lb—cr\cj :
Adress: L 8559 Lon& Lake Drwve,
Raca F?mm Clondes 3446
Vice Chairman:
Address:
Address:
Director:
Address:
B. OFFICERS
_ President: Tev  Tren \9{(0\ gi&?‘ S
Address: [ 8559 Lon% Lcuc_o_ Drrve, }:fi; = =
“Boca Hoten T 33446 ' e
Vics President: Garuy Flic,hﬂ'F"F o S =2 T
. J = O
. Address: (oo 0ld  Cowwtry Roadl = o
Qarden Gty vy LS 30
Secretary: G\aﬂ"{ Tischeff -
Addzess: (20L o\d Courdr\.j (Roaoll Oarden Cvl\\’f, NY 1530
Treasurer: v Kren b-e_rq
Address: 18554 Lonc, Lcdce Drive,, Buca QQ,'{'DH T 23444

NOTE: If necessary, you may attach ajl/ endum to the apphcaﬁon hsnng additional officers and/for directors.

13.

{Signature of Chairma&/ ‘01ce@hatrman, or any officer listed in number 12 of the application)

14 Ty Trei herq

(T'yped or printed name and capacity.bf person siguing application)



State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOCKTALK CENTRAL, INC." IS DULY
GOOD STANDING AND. BAS. A TEGAL TORPORATE EXISTENCE SO FAR AS THE
RECCRDS OF TEIS OFFICE SHOW, AS OF.THE SEVENTH DAY OF FEBRUARY,
A.D. 2001.° - —. ..~ ) T _

ANDI_DO HERERBY FURTHER CERTIFY THAT THE EFRENCHISE TAXES

HAVE NOT. BEEN ASSESSED TO DATE. . Sl - -

85 :0iHd 91 831 00
a4 4

Harriet Smith Windsor, Secretary of State

3343439 8300 AUTHENTICATICON: 0960216

010062266 - - , © . DATE: 02-07-01



