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TRANSMITTAL LETTER

TO: Registration Section -—
Division of Corporations

SUBJECT: _ Enavis rledeonrks T . | e S

(Name of corporation - must include suffix) pgyal

A
Dear Sir or Madam: %ﬂ : w T
e ‘T‘z

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in gfb ’3%;;
“Certificate of Existence”, and check are submitted to register the above referenced foreign COM on,

tio
to transact business in Florida. 2% F
Please return all correspondence concerning this matter to the following:
-Dé,av\ glf\@-i)ar(j . =
I (Name of Person)
EY\Q\J!S /J?;{"uéwl‘f—s IV\:,, e e R -
{Firm/ Company)
12950 WOwJoomLe., Dwv& Suite oo e
. (Address)
l-le,mmdor\ \/}4 2—0!70 p o
(City/State and Zip code)

For further information concerning this matter, please call:

Dean She parcd at (703 ) HA(L-Bdoo e amme
{Name of l"erson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. | P.0O. Box 6327 —

Tallahassee, FI. 32399 o S ‘ - Tallahassee, FL 32314

Epqlosed is a check for the following amount:

$70.00 Filing Fee (O $78.75 Filing Fee & %78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




‘ APPEICATiON RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Encois rletoorbs Tne. P

(Name of corporation; must include the word “INCORPCRATED”, “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. Delowoore y 3. &&8-2603727 ~ -
(State or country under the law of which it is incorporated) (FEI number, if applicable); ‘?nf‘ < -
‘ T }
4. 05 /o /OI i . 5. pwse;!-mﬁ S é 53 R
(Date of incorporation) (Duration?: Year corp. will cease to exist or ‘%@%tuagjg r
L - 23!
6. _ {Avon Qmﬁﬁcﬁ.—fwm — _rr?%ﬂ - T}

(Date fifst transacted business in Florida. If corporation has not transacted -business__in Floridé, insert "ﬁpon quali aiu;onfﬂf'
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) "

7. 12880 \Aforlaljmr!'c_ —Dvl'\r& SU.L"LC» oo f—}-emeiom_\/ﬁf 20170

(Principal office address)

Qnow

oW
=
™
™D

\

é%e, . . FEEE - . = . £ P P
(Current mailing address)

8. Sales g, fe. ica-tis ' a«cz}‘ i
(Purpose(s) of corpdration orized in home state or country to be darriefl out in state of Florida) s

9. Name and street address of Florida registered agent: (£.0. Box or Mail Drop Box NOT acceptable) I

Name: ___ CT Corporation System L , _ L

L l L )
Office Address: fZ.’OE I-li—&,q-&s 's-l'(f)e;r . o

—F;..“o»\/\a&me_ . : -, Florida_3232 ] TR .

(City) (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 1 am familiar with and accept the obligations of my position as registered agent.

BABARA A.BURKE
oartnio UlnAe e R

(Registered agent’s signature)

11. Attached js 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

FL
Chairman: __{Qubern Meavkus e .
Address: 360 Megivum & . o L L o mm e
hechTikve 49517 Topee] e
Vice Chairman: ] \ . e e g
Address: s
Director: Mark Vida e e e . e
Address: __ 12850 Wewldpade. Drw& Sm-lr-& LOO A e 2 N .
emdon VI 20170 . e g:% _E_ -
Director: _ Lsrae| Vitelson e t‘{%v oot —“::; )
Address: _ 30 ] Yacivim St , , e ;E, =2 O e
Fetoch “Tikva 49517 Tswned =
} ‘ _ > w -
B. OFFICERS
President: _ Mavrk Viol,. . O
Address: __[2.950 \/\/owfﬁ-a:i-& Dmv—e ..‘.>/1M—Lc F00 s R
Hevnolon VA 20170 e
Vice President: o Kot u les e - , . =
Address: __ 12.85D \,quﬁaiemmm Stwk oo . . P
[derdon viA 701770 _ ; o
Secretaryf _Dean SL\e.oq{M
Tieasurey
Address:

12850 \'\/ow{.dlra-l-r Driye, SQ"LC otate) —Jemdom \/ﬂ 2070
Freasures: .

Address:

NOTE:

13. E

ssary, you may attach an addendum to the application listing additional officers and/or directors

2 \

(S1gnature of@halrman\\hce Chalrman or any officer hsted in number 12 of the apphcatlon)

(T yped or pnnted name and capac:lty of person 31gn1ng apphcauon)




State of Delaware

Office of the Secretary of State

PAGE 1

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENAVIS NETWORXS,

INC." IS DULY
INCORPORATED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2001. -

GOOD STANDING AND HAS A LEGAI CORPORATF EXISTENCE SO FAR AS THE

AND I-DO.HEREBY FURTHER CERTIFY THAT THE FRANCHISE .TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1020063
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