Col oo 222,

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Toitissiona, Yre.
(Name of corporation - must include suffix)
200404454 2P

Dear Sir or Madam: ._;34 ,-23 xgl.._m 195110
#EDCL 50 seeskeDT 50

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess in Florida”,
“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:

@lu.m ™. mepano

(Name of Person)

Flo‘: as \\’\"._CL &’LQ_ I .
(Firm/Company)

W Ry S %C{f& W
{Address)

_ Coral Bpeinge U 33600,
(City/State and Zip code)

For further information concerning this matter, please call: : =2
R R
Bion ™ Cotomns (454 B iz
{Name of Person) (Area Code & Daytime Telephone Number) had :v-;
oy
STREET ADDRESS: -MAILING ADDRESS: i =
Registration Section _Registration Section N
Division of Corporations ~Division of Corporations Uﬂ;i:“
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 -Tallahassee, FL 32314 L} l 26
Enclosed is a check for the following amount:
O $70.00 Filing Fee . & $78.75FilingFee &  (J $78.75 Filing Fee & $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

L3

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.

’\m ssoma e
(Na.me 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.)
3 L3 torsd i

(FEI number, if apphcable)

2. \-’ = Q\owoace
(State or country under the law of Wthh it is incorporated)

-5. DCF‘Q& "]liﬁ l
(Duratmn Yéar cdrp. will cease to exist or “perpetual”)

3.13.06)

(Date of incorporation)

6. Voon @w L g’lﬁ.&hgf\
(Date first ransacted business in Florida. If corporation has not transacted business in Florlda msert ‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) '
(s e Socnes ™. 326

7. Hubo oo S D * i
(Principal office address)

(Current mailing address)

Name: Q)T&)ﬂ L Cﬂ-ﬁ‘ ADEATH
Office Address: _MUdO 1) §%™ OS¢ Ny
Losat g;r:é\qs “H- _, Florida_ 35307 )¢ _
{Zip code)

(City)

10. Registered ageni’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. 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.

T

(Regxstered 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: C’\ o n . Qy\cxﬁo_ﬁb

Address: WA4s bW S Do T )

phrﬁ,\ %pf\éﬁ% H 3N

Vice Chatrman:

Address:

Director:

Address: 3 -

Director:

Address:

B. OFFICERS

[
President: gu{)ff U a"ﬂ'ﬂ Arad —

= T
Address: Y40 w85 Or. Rz > o

w b

G:r..u fpm‘nqs Y. 3307¢

Vice President:

Address: o . —

Secretary:

Address:

Treasurer:

Address: _ ) . .

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

(Signa‘ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Luipn M. Corpnary Creodssr -

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



State of Delaware

-

Office of the Secrét}:ry of State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION. OF "FORTISSIMA, INC.",
FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF MARCH, A.D. 2001,

AT 9 O'CLOCK. A .M.

£C a0
&

62

B
]

Harriet Smith Windson, Secretary of State
_ AUTHENTICATION: 1071748

3367340 8100

010166210 DATE: 04-09-01



