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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T%AN%AC%‘
BUSINESS IN FLORIDA i )
S Z

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI 7@539" 03

=
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. %7%“ cf‘_\

. b4
1. Infinite Space Systems, INC. -
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or o
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. Delaware , 3. __59-3175775
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, July 24, 2000 __ 5. Perpetual _ _
(Date of incorporation) (Duration: Year corp. will cease io existor “perpetual”)
8, Upon filing this Application

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 11911 U.S. Highway One, Suite 306

North Palm Beach, FIL 33408 '
(Current mailing address) : T

8 Any lawful act or activity

(Purpose(s) of corporation authorized in home state 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: - ) Awrva /( A7 58

Office Address: N .8 Mty O STE . 306

Nortle Fatan BEACHK Flord, . DRY P

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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 I am Sfamiliar with and accept
the obligations of my position a< registored agent,

W A
[ B124G K‘_’%ﬁx puLg o
(Registered agent’s signature)
ANMA i) RTitears o8
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 taw of
which it is incorporated. '

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 - 97299 C T System Online ;
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A. DIRECTORS (Street address only - P.O. Box NOT aceeptable) S )
Chairman, _ /M4 1¢h asf &g luKesndi's - % | ,‘ 7
address (4Bl U S HNightiag Cne, Ste. 306 "ﬁ ﬂ
Wortt FPalm J?eécd Ffona’a Ctd =4 7 ,; _ ’
Rrgeter: James T M‘M~m414 _ iﬂ o
address: _{/ Bl . S 4 q_/z_LL J,,_,, JSia '3a€L i
Mortl._ @a!‘m ﬁltmh Eloride_ 3;““’0@ : :
Director: __ L hanas A, Kauze _ = w >
Address: L9l 4. £, t‘ﬂ‘u?libuuu &na ,Sk EOé _ _ %%: 2 ;
Aot Dilem Eee%l ?:/a/rdq 23¥od ;‘z’.}: o ‘fﬁ
Director: /4[6’6 /444:31 eos o B ;Qy,.\ % © _
nddress: (Dt . S M faé tiasy ﬁa@ 5—‘@ ?Oé | iﬂ?n %
g

Mo rit, Paim B,eaac. F{wmr’a. 334@?

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

President: ﬂﬂﬂ?} A. Ka yas

Address: 2 A LLg /{Fﬂjgﬁ% Cne, Sie. ?Oé,
13 ¥ { Fd
ettt Pdfh, BMC@, Eforila 32 3¢of

Vice President: /4 [eh{ /d‘llﬂ [ =39

Address: __ L/ @/t 4. S, #’941’4&14 &4@ 'S‘\Cﬁ PL-T4

/#é("l“ﬂ Pé(m BM ,E(aauﬂﬁ. ?.S?f/()f
Secretary: Aﬂﬂﬂ K /4‘/’;!1& e

Address: ,/q,/ Le. __f #1&4@@} ﬂﬁ/( .ff-c' BOé

ALortt P{u_s, 3.-2&44 ;/Q(glfe\ 33¢eP

Treasurer: Aﬂm K /4%!4 Fog

Address: 2 é{ S5 /‘/fﬂék&a yﬂf Sle .?Dé

e rtt, Lol '3% F?a/, a B3¢0

NOTE: If ncccssary/f) Zz::;t:ch addendum to the application listing additional officers and/or directors.

(S1gng{ure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. THONOS A, KAVAS | flesitz T

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

ELQ19 - 9/2/9% C T System Online
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* "State of Delaware

1

PAGE
Office of the Secretary of State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITE SFACE SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF
OCTOBER, A.D. 2001.

HAVE BEEN PAID TO_DATE.
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Harriet Smith Windsor, Secretary of State
3264506 8300 AUTHENTICATION:
010495570

1376477

DATE: 10-04-01



