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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL
REGISTER A FOREIGN CORPORATION TO

1. £NET Systems Corp.

(Naxmc of corparation; must inclade e word “TNCORPORATED", “COMPANY ", “CORFORATION™ oF

words or abbreviations of like import in language as will clearly indicate that it is 2 cotporation instcad of 2
natiral pergon or partnership if not o contained in the name at present.)

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2 NWevada

3 3. appiied for
(State or country under the law of which it is ineorporated) (FEI ninmber, if applicable)
4. April 4, 2000 . 5. Perpetual N . } .
{Date of incotporation) (Duration: Year corp. will cease to existor “perpetual™)
o
6. Upon filing _ -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.) e
7. 4406 W. Charleston Blvd., Las Veges 89102-1636 =
— - ==
(Current mailing address) - —
T
o i
o e
(Purpose(s) of corporation authorized in home statc or country to be carried out in state of Florida) =

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

Office Address: 208 Laura Street North, Third Floor

Jacksonville,

L1 FlDridﬂ, w._,
(Zip code)

10. Registered agent’s acceptance;

Having been nimed as registered ngent gnd to nceept service of pracess for the above stated corporation at the place designated in
this application, I kereby sccept the appointment as

cgiNered agent and agrees to act in this capacity. Ifurther agree to compiy
with the provisions of all statutes relative Rivs e proper gnd complete performance of my duties, and § am familiar with axd accept
the abligations of my po gy a3 resisiered ay :

2 &3 7o i
R

11, Antached is a certifieate of existence
Department of State, by the Sceretary of
which it is incorporated.

Culy authenticated, nat move than 90 days prior to delivery of this application to the
State or other official having custody of corparate records in the jurisdiction under the faw of

12. Names and addresses of officers and/or diroctors: (Strcot addross ONLY - B0, Box NOT aceeptable)
FLOIZ- 3289 CT System Culins

(((HO1000073793 1))
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A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: William Pawlowski

Address: 4406 W. Charlestan Blvd

2L =
Las Vegas, Nevada 89102-1636 5 ¢
T
Vice Chaitman; = i
Address: — . {ﬁ -
_ :T.*; ) e
o
Director: 2= &
ST
Address: el
Director
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: William Pawlowski - Secretary & Treasner

Address: 4406 W, Charleston Bivd,

Las Vegas, Novada 89102-1636
Vice President:

Address:

Secrctary:

Address:

Treasurer:

Address:

NOTE:

i3,

14. William Pawlowski

If necessary, you may attach an addendum to the applicetion listing additional officers and/er dircotors,

(Signature of Chm.rmnn, Vice Chairmaa, or ety officer listed in number 12 of the application)

PLOI9 - 82799 CT Symem Ooding

{Typed or printed name and capecity of petson signing application)

(((HO1000073793 1))
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1, DEAN HELLER, the duly elected and qualified Nevada Sacreiary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporatiohs, limited-liability companies, {imited partnerships, limited-liability
partnerships 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 slanding for a
time period subsequent of 1976 and am the proper officer 1o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SNET SYSTEMS CORP., as a corpaoration duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

(THU) 6. 1401 12:59/ST. 12:58/N0, 4363354731, 2,5,

Y OF STATR

CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

since April 4, 2000, and is in good standing in this state.

LRALTR ® et e mmt 1 it A Pk R AL 82 7 4L e

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson Gity, Nevada, en June 12, 2001,

Secretary of State

By
Cettification Clerk

s (1101000073793

—
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