TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A eg{mfv,m Tne.
I (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qevneon Az-a0 - .%soa‘ﬂ' — A =
MﬁéAﬁbN | N (Name of Person)

Me\a?_ac;n e, P : = e
(Firm/Company)

\SO\ Soudn Flaslee,  Deive” .
~ (Address)

WeeT Poivn Ready, Kiloewa_ 2340
’ (City/State and Zip code)

SOOO04 5 TA0S8——6
. -1 1gq:j.-f§1~~£11533jfﬂu5
For further information concerning this matter, please call: AN 0L 00 Ak 7L 0

wiol ~2Gcto
Ron_Maskal at (S8 ) REI-\HEF
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' - MAILING ADDRESS:
Registration Section  Registration Section Sen =@
Division of Corporations Division of Corporations s ™
409 E. Gaines St. - P.O.Box 6327 > o
Tallahassee, FL 32399 — Tallahassee, FL 32314 = 2 7
. . Lt el o
Enclosed is a check for the following amount; ey T
: - . I
%$70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & 0 $87.50 Fi@é@.ee,—-—
Certificate of Status ~ ~ Certified Copy Certiﬁcat"é':'ciﬁSta% &
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 14, 2001

SEMRA UCAR
1501 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL. 33401

SUBJECT: MEGARON, INC.
Ref. Number: W01000026070

We have received your document for MEGARON, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless, the

dissolved/revoked entity provides the Department of State with a notariged

affidavit stating that they have no intention of reinstating, therefore, releasin;rggfbe
name for use to another entity. =0
Adding “of Florida" or "Florida" to the end of a hame is hot acceptable:2

et
A certificate of existence or a certificate of good standing, dated no more thaﬁﬁo
days prior to the delivery of the application to the Department of State,“rluly
authenticated by the secretary of state or other official having custody of5ihie
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-8097.

Michael Mays
Document Specialist Letter Number: 501A00061338
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December 4, 2001

SEMRA UCAR
1501 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

SUBJECT: MEGARON, INC.
Ref. Number: W01000026070

We have received your document for MEGARON, INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

Engiish language. A photocopy of this certificate is not acceptable. = S
=5
Please return your document, along with a copy of this letter, within 60 c@%omﬁ
your filing will be considered abandoned. o =
Py —
If you have any questions concerning the filing of your document, plea ft@aﬂ“j
(850) 245-6097. P R
Michael Mags b farll
Document Specialist Letter Number: 401A000640637 <&
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RESOLUTION OF BOARD OF DIRECTORS

(Please print ar type)

I, the undersigned %HRA u C‘AL do hereby centify

{Name)

that this Resolution of the Board of Directors of HE &A RD N, IN8C.

(Corporaxc \Iamc)

a corporation duly orcamzcd and existing under the !a\x 's of 1he State of N EWN \‘D ﬁ,LQ

was duly adoptcd on___. ‘})Q e ﬁ B'E—En L — ’ ZO O\ .
Be it resolved, that __ H‘E G A ROM 5 K rC . ‘
(Corporate Name)
organized and existing in the State of E W \"O K’ LZ— hereby adopts th :m
HE 9A&Qp \p“% P“QR;L { NC foruscil;%%a.
. Dateds I /30 /2 ool ;3
YNI-IRY. ’ =

Signature #f eith Chnxrman, Vice Chairman or any officer

Q_TBHE.A uc.Ak:

¥Yp& or print name

Make checks payable to Flarida Deparlmen: of State and mail to:
Div ision of Corgnorat ons
327
) Tallahassee, FL 32314
~_].':!h5i9{14'00) e ) i
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT B

LN "'

TUTES, THE F OLLOWING IS SUBMITTED TO
USINESS IN THE STATE OF FLORIDA,

|8 Y4 By - - —_ ) =

(Namg’of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

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. Nesww Yoot

(State or couniry under the law of whick: it is incorporated)

3. <13~ 4145297 _
(FEI number, if applicable)

4 Novenba, V1 2000 5. ?m?gmﬁt

(Date of incorporation) o

uration: Year corp. will cease  to exist or “perpetual™)

6. U"u\:auﬂ Qe Few isn e -

(Date first transacted business in Florida. Ifcorporaﬁoﬁ hag not transacted business in Florida, insert ;ﬁjpon qﬁaliﬁcat fon.”) o
{SEE SECTIONS 607.1501, 607.1502 and § 17.155,F.8.)

718501 Sauwin ﬁ%\éﬂ_‘ Dewe L) &Y Dalmng Er;ﬁd—;

Flo. 2240
(Principal office address)
_S\Q—YY\L-—’ o Jp— - - = - i " kN fz -
(Current mailing address) ;; % r%
=
N
. . = I3 e
8 Trtenane, bﬁ_\ﬁh o mo R = =m = T
(Purpose(s) of corporatidm authorized in home state or country to be carried out m state of Florida) :2) ;':“'} —_ F
1
A=< ~d
. . . . Ly m
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep_rt}ﬁge) 2 O
v
Name: Qemeo. e ae e = o : = %; = )
Sm o
Office Address: ISQ\ Sowth ¥laale Deve _ : = b
WesT Dodwn Bench = Florida 33401
{City) (Zip code)

10. Registered agent’s acceptance;
Having been named as registered agent and fo accept service of p
designated in this application, I hereby accept the appointment

(Registered agent’s \s-i/gnatur\cj'/




s - -
-

4.

"12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: — = S
Address: - z =
Vice Chairman: &= .3
Address: - . ; =
Director: _ _ - = = -
Address: e
Director: - ; =
Address; — — sl =
—
B. OFFICERS 23 >
>3 e
President: Sevne oo, \z e = = -ri;..z % il
Address: SO Sy Kiavase Deorae” L ‘ e : fﬁf"\:f -4 E-:—;
West Do Beeh Clowon, . 2240/ - 7y 2T
Vice President: Sevne .  Wepe. o - e %2 ;
Address: \SO auth e Deave™ : = ~
West Podwy Dy Flowwe, 23401 -
Secretary:&':mm Mzrae S S T -
Address: 151 Sewath !’-'—"laﬂ\&., Deroe”  Lyest Doty Bendh  €la, 3399+

Treasurer:semgg . Lj}gg,

Address: ‘T:_:\)s\:.c.. n, ___Saqw—,

|“I

I

- - LSBT

il

NOTE: If necessary, you may attz paaddendum to the applicdtio isting nal officers and/or directors.
13 gy <

(Signature 61" Chairﬁn_é.ﬁ, Vice Chahma@ or any officer listed in number 12 of the application)

14, CSEMEA U Cole

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




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Tnecorporation of MEGARON, INC.
was filed on 11/17/2000, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissdlution, and
upon such examination, no such certificate, order or record has been
found, and that so far ag indicated by the records of thig Department,
such corporation is a subsisting corporatiocn.

KAk

Witnzss tny fand and the o fficial seal
of the Department of State at the City
of Albany, this 07tk day of January
tewo thousand and two.

200201080019 38

L 2
S S

L3

7 5
QQ..;{}{‘{?NT 0?@‘9

s pene®

VORIO 1S JISSVHYTIVL
ALVLS 40 AUV IS
8GO0 Hd LI tr 20

ad 14



