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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(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
to transact business in Florida.
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STREET ADDRESS: ' ) MAILING ADDRESS: 2= S
Registration Section . ) ) Registration Section —
Division of Corporations ' ~ Division of Corporations - B
409 E. Gaines St. - P.O.Box 6327 mm 9
Tallahassee, FL 32399 a Tallahassee, FL. 32314 Lﬁ{k\

Enclosed is a check for the following amount:

3 $70.00 Filing Fee % $78.75 Filing Fee & [0 $78.75 Filing Fee & /}(387.50 Filing Fee, 91 ) ”Z'g
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cmfmw &mmuﬂzaaﬁ%ézow deo_

(Name of corporaticd; must include the word “INCORPORATED”, “{'JOMPANY” “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 natne at present.)

(State or country under the law of which it is mcorporated) (FEI number, if applicable)

) 2. /191, Pevpelual

(Date of 16corporat10n) (Duranon Year corp. will cease to exist or “perpetual”)
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(Date first transacted business in Florida. If comﬁfaﬂon has\ﬁ’ot transacted busmess in Florida, 1nsert “upon quahﬁcaﬁon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Pul'pose(s) of corporatibﬁ anthorfzed in home state or country to be carried out in state of Flonda)
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9. Name and M@ of Florida registered agent (P.O. Box or Mail Drop Box NOT acgepta;bl
Office Address: Qé/S 7 Lé [ [L{ DG@@éﬂ \&/09’ #) 10 J ~ ) ';E?
/ 4 w@eé?/ = , Florida SS’DZ O 'gm
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10. Registered agent’s acceptance:
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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 appointinent as registered agent and agree to act in this capacity. I
Jurther 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.
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(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

e _Lage_Hladlal

Address: C/D Zé 27 IL»[@ IL&:WOOCo %M’H/DI’

14

i@(&e&wem]} . R302%

Vice Chaimman:
Address: _ _ _
Director: _ -
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Director: _
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Secretary: Mb&m 74&4&./

Address: Z@EZ L-é[&,w-@@j 5W%/ ﬁé/&,w@@rjﬁiﬁﬂa
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Address:

NOTE: If necessary, you h an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice C an, or an g fﬁ‘cer listed in number 12 of the application)
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(Typed or printed name and capacity of person s1gn1ng apphca’uon)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
-fime period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this

certificate, evidence, CYNERGY COMMUNICATIONS GROUP, INC., as a%orporaﬂon
duly organized under the laws of Nevada and eX|st|ng under and by wrtue of the lgfws of,

IN WITNESS WHEREOF, | have hereunto setmy'ﬁénd
and affixed the Great Seal of State, at my Gifice, it
Carson City, Nevada, on February 22, 2007,
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