0100000(067

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: r))g SHFEE . COm j:I\)Q

{Name of corporanon must include suffix)
A // 7
Dear Sir or Madam: fon -
— v /
v

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

2
“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:

Frant Wéﬁfff’eg@ﬁ“ €S2
fradk Mallore Zaa&(m b

1rm/C0mpany)

V7 S, §%@éf /444/7

(Address)

/ ./ (City/State/Zip).

T f:l- 25457 ——5%
Should you need to call someone concerning this matter, please call -10/15/00--0113 U“"DUB

wkaadE T, 50 skl 7. 50
Il Shoosr .« BV PEF- 3900 - e

)
{(Mame of Person) "(Area Code & Daytime Telephone Number),_ :'_L : ;
~N —
w3
STREET ADDRESS: MATLING ADDRESS: - g
Qualification/Tax Lien Section Qualification/Tax Lien Section e
Division of Corporations : Division of Corporations 3
409 E. Gaines St. P.O.Box 6327 .
Tallahassee, FL. 32359 Tallahassee, FL 32314 ]
Enclosed is a check for the following amount: _ § o
J $70.00 Filing Fee 3 $78.75FilingFee & O $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 23, 2000

FRANK MALLORY SHOOSTER, ESQ.
777 S STATERD 7
MARGATE, FL 33068

\\69 jﬂy
\'0\’b
SUBJECT: B2 SAFE.COM, INC.

Ref. Number: W00000025539 S %

]
We have received your document for B2 SAFE.COM, INC. and your check(s) %dj)(}’
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
e 4 LY
Wederal Employer ldentification number is comprised of nine digits. Pleasq /\)}\
amend your document accordinghy-

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 certificate under oath of the
translator must be attached to 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) 487-6043.

Shawn Logan

Document Specialist Letter Number: 800A00055§:E5:§3 _

13410

i
[}

6Z 1 Hd €2

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 30, 2000

B2 SAFE.COM, INC.
777 SSTATERD 7
MARGATE, FL. 33068

We have received your document for B2 SAFE.COM, INC. and your check(s) totaling

$87.50. However, the document has not been filed and is being retained in this office for
the following:

You failed to make the correction(s) requested in our previous letter.

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 certificate under oath of the translator must be attached to 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 concerning the filing of your document, please call (850) 487-
6043.

Shawn Logan

Document Specialist Letter Number: 800A00060723

6211 W3 £283d {0
a=a

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

APPLICATION BY FOREIGN CORPORAJTION TOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S5T4 TE OF FL.ORIDA.
A2 <pFe. lom, TTNC,

2.

(Name of corporation; must include the word “WORPORAED” “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 in the name at present.)

WFIGwQ,.—Q_

{State or counuy under the law of which it is incorporated)
o Lori] |

. S ~/00A8 i
(FEI numbsr, if anplicable)
: 2000 o pervetudd
‘ ’a (Date of iﬁcorporation) (Duration] Year dorp. will cease to existor “perpetual”)
6. Mot ued™
(Date first transacted businessMn Florida. ) (SEE SECTIONS 607.1501, 607. 1502 ami 817.155, F S.)
; LDS Gonlshy Lld
)J)D.(‘tcﬂ[o( (e CIZ\/ E m—ﬁﬂxa 3\39 L(j—-

{Current.m)axhnv address)
Iy

rpose(s) of corporation § uthori
2. or

8. 78Cfase /i) Gy /ﬂﬂ/ﬁ/dmL ol &‘Oﬁwf'fﬂgf wh! C/{/ Cdrﬂaraﬂg*@fzj
d in ho!
A dd

€ state o oun
&“4n ‘e

SuE

CEES
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: {Cf‘a S /(

3;-,&“&%9“""?” 20 6 Fherda.
M, Sheeskr

Office Address: /7 /7 7 <f\ O “Hzﬁ 57‘?%[@— @ 7
mc{ (5?(:;[6

—

*-’,-

-

1

-

r‘

Ik

- > ﬁ
Florida, 330G ‘[(

{Zip code}
10. Registered agent’s acceptance
with the provisions of all statutes relative
the obligations of my position as re,

Having been named as registered agent and to accept service of process for the above stated corporation ar the place designated in
this applzcatzan, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

il
Vi

e proper and complete performance of my duties, and ¥ am familiar with and accept

(Registered agent’s signature)
11. Atgtached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
which it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

12, Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Veex; )\J&Ha@—b ’ . '-

Address: )’Z,Z é C—- HJ\-JQ@ I

ol lyweed £ 33019

Vice Chairman: ZQ' ]&i ~ C SN, b

Address: ng a (\! %} &j: P‘ \!‘{

Dﬂ\\ \leboAl %L RN R A |

Director: Q—@Q A\ \QO-\\(\Q}L“

Address: \ llu \ e Q/'D\ o %

%‘m\\um%& 2L 13019

Director: O@fe A \J\)GLH(J&UL

Address: \Q—:LLD A NCB\ N g%

'\'\%‘\‘u:@%& L 019

B. OFFICERS (Street addreskuonly - P.O.JBo:i NOT acceptable)

President: ’QQ-'QJ\ L\)Q(k@& ) o £;~ %
)

Address: 19\9\ PR WO (UQB %/(‘ 7 - ”::f_—_ r; ';
Rlywsed  FL 233019 % oo

Vice President: ,74/ Cg/l) ﬂ d }2)6 N 7 - E p

Address: DS O N , X (s gt : :%: 2

fo llquwoed, FC 3302 ( e

Secretary: /4 / Qu ﬂ ,@A‘Q/J

Address: (SS ?D ﬁ/ 5 /

7%//4/40@2}9/ Z( 3zoay

Treasurer: AL/ a4 @A @/0

Address: 35?8 ]\/ 3/ §':,L' /C)“Ue |

/753//0/00355/ F RRDA(

NOTE: If necessary,you may attach an addendum to the apphcatlon listing additional officers and/or directors.

13. % S
7 (Signature of Chmrman Vice Chairman, or any officer listed in number 12 of the apphcanon)

" rveep Wailhce

{Typed or printed name and capacity of person signing apphcauon) i

.
T



State of Delaware

Office of the Secretary of State Pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B2 SA.F_E.COM, IHC.I“ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER,

A.D. 2000°
Edward |, Freel, Secretary of State
3214255 8300 : AUTHENTICATION: 0663017

001445323 DATE: 09-07-00



