GetCYCED!.

FITNESS

o f2l 00000 J3Y'3

Please register us as a foreign corporation here in Florida. Enclosed is the requested
informatien.

Bruce Carter
GetCYCED!

11335 Glenwood Court
Weston, FL 33326
954 385 9963
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15451 SW 13 Lane * Sunrise, FL 33326 » Phone (954) 915-0080 « Fax (954) 9159210
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 28, 2001

BRUCE CARTER

GETCYCED
1135 GLENWOOD CT

WESTON, FL 33326

SUBJECT: GETCYCED, INC.
Ref. Number: WG1000007021 )

We have received your document for GETCYCED, INC. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 801A00018656
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ELORIDA
[

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. B

1. GCT-C—VC%_@J:V} C o

(Name of corporation; must include the word “]NCOf(PORATED”, “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, Neya dq 3,

(State or country under the law of which it is incorporated) (FEI number, if aplﬁlicable)
a. I]l@/ Ol 5. pecpetua(
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 upon qual Acation

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

ra 135S [(plenwesd D4 Westew, £C 33326

(Principal office address)
b. \5 aehf , -
{Current mailing address)
s__To Sell MorivaTin Cacsed?e T7pp (Hogrons
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) V4

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

Name: 6 ~U C€ Ca,f\"}‘ep i oL f

Office Address: __ VY L2 T (» Jan wisod & o
\ N e F20 , Florida -~ 333 ‘

(Zip code)

a3hd

404 ‘3355%311\15
19404807 O NOIA

1:01 WY ¢~ AWK 1002

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated camorationg @ phce designated
in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I flirther 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 paosition as regi; agent.
S

(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.
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¢ 12. Mames and business addresses of qﬁiw/rsip'i/g;_dima{er 5

A. DIRECTORS

Csiman Beuce Contee

Address: K l‘,% §— [up/{{i (Ajddo? (7— \

WesTi, Fe :SJBBJ.Lq/

Vice Chairman:

Address: /

Director: /

Address: ____ //
Director: /
Address: {/
B. OFFICERS
President: V @ roce Cé A j—“@ '
Address: GBS [ 1BS g weed CT
e T , Y= 33326
Vice President: 2 2
Secretary: ?@O | N2 LoD SEy %3 5 O

o
e
{ P
Address: } i% L_/— 7 j\/d t/gt,o J}l/)'(o 'L}é_ ré‘% ?-;

/Jfﬂqafd L CA Foa )

3

Treasurer:

Address:

NOTE: If necessary,you may attach an addenduﬁpglication listing additional officers and/or directors.’
13. %// %

" (Signatire of C irman?ge Chairman, or any officer listed in number 12 of the application)

" JAeace Carter rE0den7—

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

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that GETGYCED, INC. did on January 26, 2001 file in this office the original
Articles of Incorporation; that said Articles are now on file and of record in the office of the
Secretary of State of the State of Nevada, and further, that said Articles contain all the
provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and
affixed the Great Seal of State, at my office, in Carson City,
Nevada, on January 29, 2001.

Secretary of State

Certification Clerk




