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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e
~oory -

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID%“E f;} ?
LY. el
PorpiN CommeeClAL SERVICES, TN, . Q2 f‘é
(Name of corporation; must include the word “[NCORPORATED"”, “COMPANY”, “CORPORATION” or 2=
words or abbreviations of like importt in langnage as will clearly indicate that it is a corporation instead of a Y
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A
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA@@D @ -4

1.
=
2

natural person or partnership if not so contained in the name at present.}
D

2. DELAWARE 3 >

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ 2V Ape Zool 5. _Perpetuol

(Dé'te of incorporation} (Duration:“ Year corp. will cease to exist or “perpetual”)
1S June 2001 I T
(Date first transacted bosiness in Florida. If cotporation has not transacted business in Florida, insert “upon qualification.”)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

LSO S 22 flace  Mivemar, FC 22023
(Principal office address)
6Ss0 S wW 23 Place Mivomer, Fe 33023

(Current mailing address)

Com merCfQ_,J)_ fegl\erJ}+l‘Q/1,d— l\hdug‘l"{‘fOuL o ”’"Of‘l‘all Qe (N {CeS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: i—-ljsa' g S“i‘@ihl/'\
Office Address: cgci RZ NwW & C+
Plontodconm Florida_33324 -
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointinent 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 I am familiar with and accept the obligations of my position as registered agent.

v (lgegisteredﬁgént’s signaturej -

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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: \)«D‘B (?:\_XSQ):.Q e . - e e

Address: %QS\Q. \\\_3\)5 \& QM\*_ ‘_

Neodadon T 22200 0 PR

s
Vice Chairman: f\@ Qig\r k‘m\b 7 -{_’;:’% = -{;‘1
Address: \_QG:\G\)D C}\L\) 8\_—\\\:‘-\ (?\QQE N r{f};ﬁr 'S_,g G
CNQereen . T\ D3N A 24 =

Director: QA&\%X M\m ?ﬁ =
Address: \.95{\6&36 \Q\Q a\—\% Q\NQ)
O Recoen , B BN

Director:

Address:

B. OFFICERS

President: __ —~

Address: _ e .

—_— A " —

Vice President: .

Address: e e o

Secretary:

Address:

Treasurer: -

Address: . N - — T

NOTE: lfnf-c?ry, you may attach an 71gnd to the application listing additional officers and/or directors.
13, { AA /a .

¢ (Signature of Chairmar/ Vice Chairman, or any officer listed in mumber 12 of the application)

L asa R SreiN DieecToe o

(Typed or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF —
DELAWARE, DO HEREBY CERTIFY "DOLPHIN COMMERCIAL SERVICES, INC."
IS DULY INCORPORATED UNDER. THE LAWS OF THE STATE OF DELAWARE AND . .
IS IN GOCOD STANDING AND HAS A LEGAL CQREQRAIE EXISTENCE SO FAR ) ..

AS THE RECORDS OF THIS. OFFICE SHOW, AS OF THE NINETEENTH DAY OF

JULY, A.D.”200I.7 ~ ] -
AND.I DO HERERY FURTHER CERTIFY THAT THE SAID "DOLPHIN

COMMERCIAT, SERVICES, INC." WAS INCORPCRATED ON THE_TWENTIETH DAY

OF APRIL;, A.D. 2001. . _~ LTI . P

AND I DO HEREBY FURTHER CERTIFY.THAT THE FRANCHISE TAXES

HAVE NOT.BEEN ASSESSED TO DATE. — = . - - e D
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Harrict Smith Windsor, Secretary of State

3382740 8300 S T AUTHENTICATION: 1252880

010350038 . - DATE: 07-19-01




