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FLORIDA DEPARTMENT OF STATE (-:?" % 2
Katherine Harris T4o=
Secretary of State =X @?
October 18, 2001 o
—-Im o ]
C T CORPORATION SYSTEM EQ -
TALLAHASSEE, FL =2 8§
SUBJECT: VIRTUAL IMAGING CORPORATION gt oo L
Ref. Number: W01000024163 L= o
S
125 3 A
:«4-‘—-‘_: g‘_%‘ g;‘
We have received .

vour document for VIRTUAL IMAGING CORPORATION and
your check(s) totaling $70.00. However, the enclosed

document has not been
filed and is being returned for the following correction{s): R =
Please note that we have RETAINED your $70.00 payment. TR

= L
The name designated in your document is not available. Therefore; HHe'
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Fiorida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a.
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914

Buck Kohr

Corporate Specialist Letter Number: 701A00057696

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

™~
™2

TR



JCT-189-2821 1585 C T evsTEM . T .. 312 345 4344 P.z2ER

e g

b

CONSENT RESOLUTIONS
") OF THE BOARD OF DIRECTORS OF
: VIRTUAL IMAGING CORPORATION o,

-~

<

The undersigned, being all the members of the Board of Directors of Vi % ‘i’ma@g *{}
.;(‘\
o

>
Bf theo

Corporation, 2 Delaware corporation (the “Corperation™), acting pursuant to Section 1 ;{
7

Delaware General Corporation Law, da hereby comsent to the adoption of the folfowing2
AW
resolutions for and on behalf of the Corporation as of the date set forth below: ‘%ﬁff:* fb
2w @
b

Assumed Corporate Name

WHEREAS, the Board of Directors of the Corporation have determined it
to be desirable and in the best interests of the Corporation to qualify the
Corporation to do business in several states, including, but not limited to,
California, Minnesata, New Jersey, Pennsylvania and Texas;”

WHEREAS, the name “Virmal Imaging Corporation” is not available for
use in the states of each of California, Minnesota, New Jersey, Pennsylvania and
Texas and thus the Corporation must adopt an assumed name for use in the state
of each of California, Minnesota, New Jersey, Pennsylvania aud Texas¥

NOW, THEREFORE, BE IT RESOLVED, that the Board of Directors
hereby adopts the name “VIC Imaging Corp.” for use in the state of each of
California, Minnesota, New Jersey, Pennsylvaniz and Texas"for all purposes; and

FURTHER RESOLVED, that any and all activities and business of the
Corporation within the state of each of California, Minnesota, New Jersey,
Pennsylvania and Texad §hall be carried out under the name VIC knaging Corp.

IN WITNESS WHEREOF, the undersigned, constituting all of the members of the
Board of Directors of the Corporation, have executed these presents and direct that an executed

copy hereof be filed with the corporate records of the Corporation as of S}eptember‘f 2001,

*and Florida

#419781



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELZ(

REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORID,A;\' (,g\ A
o, G A
|, Virtual Imaging Corporation — (i:_;,?" o (
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or "{};9“ ’ %
words or abbreviations of like import in language as will clearly indicate that it is corporation instead of a cg\’z? O
natural person or partnership if not so contained in the name at present.) L ,:.\f’ =
S
o =
2. Delaware 3, 52-2225532 o G
(State or couhtry under the law of which it is incorporated) B {FEI number, if applicable) ’ %{x
4. 03/14/2000 7 5. Perpetual i
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual”)

6. 05/11/2001 o |
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 5420 Newport Drive, #59, Rolling Meadox_vs, IL 60008 _
) (Principal office address)

same

(Current mailing address)

See Attachment
8.

(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: ©C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation ___,Florida 33324
(City) (Zip code)

10. Registered agent’s acceptander ,
Having been named as registered agent and to accept service of procghs for the above stated corporation af the place
designated in this application, I hereby accept the appointment as rgistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative b the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By: ~ % : Francis P. Regan
— : = stomr Assistant Secretary
. / gent 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 Jaw of which it is incorporated.

FLO19 - € T Filing Manager Qaline



12, Names and business addresses of officers and/or directors:
A. DIRECTORS o

Chairman:

Address:

Vice Chairman:

) B T os 2
Address: . . o . R 2 ?U@\;
i 2 -1y
LI - 3
Director; Thomas Beverly o B U,_f:";; o ﬂ
Address: 3420 Newport Drive, #59 = - ap =
¥0-;; k-‘
Rolling Meadows, IL 60008 _ L E-)
Eod =
Director: John R. Pistacchi . ) _ .

Address: 1126 Pedrick COU{C

San Jose, CA 95120

B. OFFICERS '

President: Thomas Beverly

Address: 5420 Newport Drive, #59

Rolling Meadows, IL 60008

Vice President: John R. Pistacchi

Address: 1126 Pedrick Court , )

San Jose, CA 95120

Secretary; Jill Beverly

Address: 5420 Newport Drive, #35% Rolling Meadows, [L 60008

Treasurer: L

Address:

NOTE: If necessary,

Wy %ﬂ addendum to the application listing additional officers and/or directors.
13. -/ M(;

(Signature of éhairman, Vice Chaiyn, or any officer listed in number 12 of -t-:he application)

14, Thomas Beverly, President

s

{Typed or pﬁﬁted name iﬂd capacity of person signing application)

FL019 - C T Filing Manager Online
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Attachment to Florida
Appfication By Foreign Corporation for Authorization to Transact Business In Florida

Purpose Clause

The business of designing, creating, producing, marketing or selling visual content solutions (including
solutions that capture, process, host and/or distribute visual images) for advertising and marketing of
residential and commercial real estate, including Web sites and Internet appliances, and research and
development.

Officers & Directors
1. Full Name: Thomas Beverly
Officer/Director. Officer,Director
Officer's Title: President . <
Business Address: 5420 Newport Drive, #59 ?,‘& ‘
City: “Rolling Meadows oo B "f},
State: IL =%
ZIP Code: _ 60008 A o))
_ ?-‘ . o
2. Full Name: Jill Beverly Do, Z
Officer/Director: - Officer 2% o
Officer's Title: “Secretary o &
Business Address: 5420 Newport Drive, #39
City: . Rolling Meadows
State: IL
ZIP Code: 60008
3. Full Name: __John R. Pistacchi
Officer/Director: Officer,Director
Officer's Title: Executive Vice President
Business Address: 1126 Pedrick Court
City: San Jose
State: CA
ZIP Code: 95120

P 2~ b TT rnnrrr\n,."m1.amApAD/.")ﬂ'PrnmmOA\QOFileg\FLFLOI9.ht1’n 9/6/01



State of Delaware

Ofice of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUAL IMAGING CORPORATION" IS

DULY INCORPORATED UNDER THE LAWS;?F THE STATE OF DELAWARE AND IS

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

A.D. 2001.

THE RECORDS OF .THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTCBER,

T

AND I DO HEREBY FURTHER CERTIFY THAT. THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

HAVE BEEN PAID TO DATE.

3193602

010499465

Lo
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< e
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

8300

EHarriet Smith Windsor, Secretary of State

AUTHENTICATION: 1379292

DATE: 10-09-01



