Fol aomes |

To: Registration Section
Division of Corporations

suBiEcT: >marct Thtce net+ Twe..

(Name of corporatic;n - must include suffix)

SrH IS TO T OR——3
Dear Sir or Madam: ~J2/ 18,01 "-U 10BS--001
AR TE, T Rk TR. T
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

T RS T

Please return all correspondence concerning this matter to the following:

James  Nuesny

(Name of Persc‘Sn)
Smact Tintranet, Tae .
(F irm/Companyf
5493¢ flw pa¥ fve FR05
(Address)
Miam), FiL 32Z2(7g&
4 (City/State/Zip)
<
o
Should you need to call someone concerning this matter, please call: —_
s 1
~N
James Mueray at (SO05)Sc0 495 7 =~ m
(Name of Person) (Area Code & Daytime Telephone Numh;e_f:)f ==
FI. @
= =
o
STREET ADDRESS: T MAILING ADDRESS:
Registration Section Registration Section %W&
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 & ]9\']
Tallahassee, FL. 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ~ @ $78.75FilingFee & O $78.75 FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 19, 2001

JAMES MURRAY

5430 NW 114TH AVE., #205
MIAMI, FL 33178

SUBJECT: SMART INTRANET, INC.
Ref. Number: W01000003862

We have received your document for SMART INTRANET, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been Filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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, plea%%al!g
(850) 487-6097. 3

Tl -

. S &
Michael Mays IN ao
Document Spegcialist Letter Number: 501A0001 0374: -3
‘ U=

T

SHS

o~ [oa)

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

azTld



v

APPLICATION BY FOREIGN CORPORATION F OR 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_Smard Tpdranet, Twe.

(Name of corporation; must include 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 a
natural person or partnership if not so contained in the narne at present.)

2. J% iaware

3. -
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
. /15 /200) s Ddecpedual
(Date of incorporation)

(Duration: Year c‘orp. will cease to exist or “perpetual™)
6. (){PO"\ Rua b catTror

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

T L URO W jIY+h Ave H 205 Mium
(Principal office address) ©
v, P66 Boy 524:5(&5;

L F7, 31748

Miam,, FL  23725-L5L5

{Current mailiu’g address)
. ' =22 8
s._Commerd AL Syfibre prpyider =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)~

.y

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

< 1
Name: _JAmEes ;’Mlmra,y _ i_ﬁ_{ i O
Office Address: _ S5/ 30 M y+n Aye #2058 . - ER =
Mipm , Florida 33178
(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 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 I am familiar with
and accept the obligations of my positi registered agent.

A

(Registered agent’s/signamre) o

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.



12. Names and business addresses of officers and/or directors: -

A. DIRECTORS
Chairman: _ \J AWM E S /]//Uﬁi@/ﬁ—\/ "

1

Address: 5.('/30 /UL(J //L/.fh /@UI‘G :H:;CJS

m”‘}mf/ FL_ "=2/7&

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; K)J(’HW == M Uﬁfﬂ\lf '

Address: __ B {3 A L4 TN H‘Ur’ H o0 =2 3
—
. . 5
Mamy, FL S3j3¢ i
e
Vice President; F e ~ad !_;
R
Address: S = O
Hx @
Sl =
= oY
Secretary: L
Address:
Treasurer:
Address:
NOTE: I » you may attach an to the application listing additional officers and/or directors.

I3. A /

V (Signature of Chalrman/v ice Chmrmaé/any officer listed in number 12 of the apphcatmn)

14, <mgs ey, PeeSTrens

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



State of Delaware

- Office of the Sécretary of State race 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEREIFY““$MARTINTRANET, INC." IS DULY
INCORFORATED UNDER THE LAWS -OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL: CORPORATE. EXISTENCE SO FAR AS THE

RECORDS OF 'TEIS QFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY,

A.D. z001.

978 K LZ g1 00
Q4714

3345154 8300 AUTHENTICATION: 0956850

010051461 DATE: 02-05-01



4.

- Folaemes 1o

To:  Registration Section
Division of Corporations

SUBECT: > mar+ Thtre net, Twe.

(Name of corporatio;l ~ must include suffix)

BEODOOZ2 7O v03s——50
Dear Sir or Madam: ~H2d 1B -1 DE5—-001
R, Th REERE TR, TR
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.

e W01~ 3862

Please return all correspondence concerning this matter to the following:

Jamee  MNueenvy

(Name of Persén)
Smact Thdranet  Tae .
(F irm/Companyj
5436 Aw )9+ fee. FRos
(Address)
Mipmi, T1L  32(97% :
’ (City/State/Zip)
<
<o
Should you need to call someone concerning this matter, please call: -
&
™
Jam&s g/lflme:em; a (SO5V5c0—495 7 T rr;
(Name of Person) (Area Code & Daytime Telephone Number)~ =3 3
i {7 -
=2 o :
20 &
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section \'m&‘
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 gL }&7
Tallahassee, FL 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [E/$78.75 FilingFee& (J $78.75FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
February 19, 2001

JAMES MURRAY
5430 NW 114TH AVE., #205
MIAMI, FL 33178

SUBJECT: SMART INTRANET, INC.
Ref. Number: W01000003862

We have received your document for SMART INTRANET, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The-document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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, plea@%allg
(850) 487-6097. ' T g% S
Michael Mays VIEL po
Document Specialist Letter Number: 501A00010374 -
o, =2
S7 &

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

a3



R

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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Smardt Thdranet, Twe.

(Name of corporation; must include 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 a
natural person or partnership if not so contained in the name at present.)

2. pf‘é‘xwat"ﬁ

3. . - -
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
" /18 /200) s Dec pedya |
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. __LPON  Dua li-ficaTTon

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

172 5 4RO NW  [1Y+Hh Ave H# 05 Miwmi
(Principal office address) *

b P06 Reoy 52425@5; Miam, , Fr

L FL, 23178

=3/852-6565
(Current mailirfg address)

) : o O

- - <

5._Commer G AL Spfudgre provider =9
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)- oo n
YIm B e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT %E?:éﬁtabl'éj oy

Neme: __JAmes My (roy 24 5

Office Address: __ S Y 30 Alw j1y+4 Aye #2058 S ET &

Mipm ,Florida_ 5 3(78
(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 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 I am Jamiliar with
and accept the obligations of my positi registered agent.

V (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.




12. Names and business addresses of officers and/or directors: . - *
A, DIRECTORS
Chairman: __ \J AME S /%Uﬁr?ﬁ’!—\/ "

.

Address: 5?—/80 /’ULU //['/7(!’T }40}” :%;205

M AmM, FL_"33/7&

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: K)ﬂ"ﬂ? E S M Ue fﬂ\‘! .

Address: 55{ 30_ ﬂ)w //41 i HT)‘!’ -#%

Mipmi, FL S313 €

Vice President:

i

Address:

Secretary:

9 giid (LZ 934 00

Address:

Treasurer:

Address:

NOTE: I , you may attach an add to the application listing additional officers and/or directors.

13. Lyt

V (Signature of Chalrmanﬂ ice Chaumzan//ox/any officer listed in number 12 of the apphcatmn)

. __TmES Hlyessy, PLESTPENT

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



State of Delaware
Ojﬁce of the Secretm‘y of State rpace 1

I, HARRIFT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "SMARTINTRANET, INC." IS DULY
INCORPORATED UNDER TEE MS OF THE STME OF DELAWARE, AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY,

A.D. 2001.

MBI Lz gy oo
G374

Harriet Snith Wina[cor; Semtmy qf State

AUTHENTICATION: 0956850
DATE: 02-05-D1

3345154 8300

010051461



