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SPECIAL INSTRUCTIONS _ .

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOou!
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

- BUSINESS IN FLORIDA 2L o N
S
503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEER TO= <,

IN COMPLIANCE WITH SECTION 647.1

REGISTER A FOREIGN CORPORATION
Rapaille Imstitute, Inc. oo =
L = _ _ G
(Nzme of corparation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or . EXal
words ar abbreviations of like import in language as will clearly indiears that it is 2 corporation instgad of a v
matural person or parmership if not so comzained in the name at pressnt.)
) Delaware ; 52-2351971° _. _.. 3
(State or counrry under the law of which. it is incorporated) © (FEI mumber, if applicable}
4 NOV. 9, 2001 5 Perpetuzl
(Date of incarperation) " (Dusadon: Year corp. will cease to exist or “perpetual”) o
P Upon qualification
arida 1f corporation has not transected business in Florida, tnsert “upen gualification.”)

(Dare first transacted business in Fl
(SEE SECTIONS 607.1501, £07.1502 and 817.133, £.8)
14455 Ventra Blvd., 3rd Flcor, Sherman Oaks, CA 51403
(Principal office address)
14455 Ventwra Blvd., 3rxd Floor, Sherman Czks, CA 91403
(Current mailing address)

g Sales
(Purpuosefs) of cotparation awthorized in home state or caummy o be carried out in state of Florida)

9. Name and straet address of Florida registeved agent: (P.0.Boxor Mail Drop Box NOT zccsptable)

Namge: Paracorp Incorporated
Office Address: 236_East 6th Averue )
Tallahassee , Florida 32303
(City) {(Zip code)

af process for the above stated corporation at the place
t and agree to act in this capacity. I

10. Registered agent’s acceptance:
d complete performance of my

Having been named as registered agert and to accept service
designated in this application, I hereby accept the appointment as registered agen
further agree to camply with the provisions of all statutes relative to the proper ah.

rd accept the obligations of my position as vegistered agent.

duties, and I am familiar with a

d agent's siggfrure). —-Pc..r-u-.u? N
than 90 days prior to delivery of this application to
custady of corporate records in the juzisdiction

A st SeoadBe

11. Attached is a certificate of existence duly authenticated, not more
the Department of State, by the Secretary of State or otaer official having

under the law of which It is Incerporated.



A 12/13/91 1128 FAX 310 277 2963 LAW OFFICES

idog3
- ~— . N
12. Names and business addresses of officers and/or directors: o
. . I
A. DIRECTORS "%/%2«» '??’ .«v%’
.
- Clothaire Rapaills . s S
Chairman: - "{p% 2, ‘{j
. e
Address: . 14455 Ventura Blvd., 3fd Floor, Sherman Qaks, (291403 el 7
LA ./(:
.S
Ze ¢
Vice Chairman; . v
Address:
Director: Patricia Rapaille
Address: 14455 Ventura Blvd., 3rd Floor, Sherman Oaks, CA 91403
Director:
Address:
B. OFFICERS

President: Clorhaire Rapaille

Address: 14455 Ventura Blvd., 3rd Floor, Sherman Oaks, CA 91403

Vice President: _ Patriciz Rapallle

Address: 14455 Ventura Blvd., 3rd Floor, Sherman Qaks, CA 91403

[

Secretary: __ PAtTicia Rapaille

Address: 14455 Ventura Blvd., 3rd Floor, Sherman Oaks, CA 91403
Treasurer: Patricia Rapaille
Address: 14455 Ventura Blvd., 3rd Floor, Sherman Oaks, CA 91403

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

=< (Sigagtue of Cheirman, Vice Chajfmen, or any officer listed in rumber 12 of the application)
14 Clothaire Repaille, President ’
(Typed or printed name and capacity of person signing application)




State of Delaware

1

PAGE
Office of the Secretary of State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RAPAILLE INSTITUTE, INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN

GOOD STANDING AND HAS A-LEGAEL CORPCRATIE EXISTENCE SO FAR AS THE

RECORDS OF THIS. OFFICE .SHOW, AS OF THE THIRTEENTH DAY OF
NOVEMBER, "A.D. 2001.

AND"T DO HEREBY FURTHER CERTIFY THAT.THE SATD

INSTITUTE, . INC." WAS -INCORPORAT

"RAPAILLE
A.D. 2001.

"ON THE NINTH DAY QOF NOVEMEER,

AND_L DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NQT BEEN ASSESSED TCO_DATE.
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Harviet Smith Windsor, Secretary of State
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