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TO: I{eglstratlon Section

Division of Corporations

SUBJECT: Tcm SusrEMS . THCORFDRATED

ame of corporation - must include suffix)

Dear Sir or Madam'

The encIosed “Apphcanon by Foreign Corporanon for Authorization to Transact Business in Flonda
“Certificaté 6F Existencé™, and check are subm1tted to register the above referenced foreign corporatlon
to transact business in Florsda

Please return all correspondence concerning this matter to the following

Susrm E%mmez

{Name of Person)
Ccmm‘i’sm AecouRTING SUSTEMS
(Firm/Cormpany) L OoONOSTERTEE—-5
nEgo AT ST N, ST i R
" (Address) - 76.00 70,02)
Sﬁmr pC*EQ_SBuJEB FL 23T
(é1tnytate and 21p code)

For further informaﬁon concerning tﬁis matter, please call
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SugnN Q)QNHD%Z at CT2Z1 ) STlo- '—PQIQR
- {Name ofPerson)
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wr
(A.rea Code & Daytlme Telephone Number} F%‘ g%_'
] — Sz
o - : y 7 50
STREET ADDRESS: MAILING ADDRESS: = S
Registration Section Registration Section <P g}'j
Division of Corporations Division of Corporations o Be
409 E. Gaines St. ' " P.O.Box 6327 - 5
Tallahassee, FL 32399 _ Tallahassee, FL 32314

Enclosed 1s a check for the following arnount
R .570. UUFﬂmg Fee _ O $78.75 Fihng Fee & D $78.75 Filing Fee &  (J $87.50 Filing Fee,
.. Certificate of Status . Certified Copy Certificate of Status &
' . Certified Copy
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) APPLICAﬁON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

M JUSTEMS, TNCORFORATED o
(Name of corporation; thust 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. Telovenre

3.
(State or country under the law of which it is incorporated)

371 142,980
(FEI pumber, if applicable)

- DHoal2oce. 5,

(Date of incorporation)

Lirony DuauacaTion .

6.

(Puration: Year corp. will cease to exist or “perpetual”)
(Date first transacted business in Florida. If corporation hzs not transacted business in Flosi

da, msert‘fL;;;J? ;ili;;i:iﬁc;;tion;;;)
- (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)
7_HDE JRD OVENRE S 3T PEreEedHBhure, Fu 2307
) 7 (Principal office address)
5488 Zed oveN

WE S

AU AeTERL G, FL BEZICT
{Current mailing address) i

. . . _
5. _Lompuree Nemooey, G L Trewe e ShocomNG, Saues B,

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

Name: Gﬂm% mumu{“\p‘

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

E TH
NOT acceptable) 3 ';3:;;_;‘
=em
- Ao
. = e b
' ’ [ T
Office Address: .- S4B &> AVENUE S . Z 24
: S 2
St ETeRrS®UREG Floide. B3I <
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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 ain familiar with and accept the obligations of my position as registered agent.

Mg Mz Lcu

{(Registered a'gent’s signature)

under the law of which it is incorporated.

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

INSTEG 6 TN
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

e o e e : D s T BEE Wex O i oY o O UEAY iR - e M iU T st R . o

Address:

. e . - o e o coen  p moise. o cr e wesstadr it i LR e
e .o ” e wam e e s Lire sy - P, B BB S
Vice Chairman: _ - - , o e cemev. oy g n e g O =l |
Address: S P, Sl o wF g omep - Soan, SIS
Director: . e il s e o — =
Address: e L e e el it awva: o e T sw S i
Director: e e Siam - e caoc.o e woec o . Surecn s f W oamec . S 2 R A
Address: . o s s e e v wew3 Dz me e agms VL
— N e o o T T L S DU UL N NS
B. OFFICERS
President: QH ElSTO'PﬂE@,f,gﬂ' mLL'Z{JjE:H e e L e a4 iEE A
Address: 5‘-'[58 2RH Q‘VENLLE— 2) e e e - AA_A;_ =
ot PereesEniec B BIOT T - S SO,
7 : gg
Vice President: O

—
Address: -

Y S S T N S S s S L TR = e L ORI T N | o S - o . i

I J— R OO S I VN T S GO W SO -y ) A R WL RIS R TR ‘3 '_'_"'_g"ﬁ! LI
Secretary: , e e v e e rrm s s o m. e Aév .‘."gf‘ = T
Address: e . e ro 2P e s
Treasurer: . . R e o lEeR e e Ao MERECe gm st e TiEan
Address: B R T T e N AR
NOTE: If sary, you maﬁlﬁach an addenflum to the application 1is{ing additional officers and/or directors.

(Signature of Chairman, Vied Chairman, or any officer listed in number 12 of the application)

14 QHRSDPHER Q. MUZUKA | PRESIOENT o

(Typed or printed name and capacify of person signing appIicatic;n)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECEETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JCM SYSTEMS, INCORPORATED" I3 DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY,
a.D. 2002.

LO:0IHY 21 KAr <0
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Harriet Smith Windsor, Secretary of State

3509836 830D

AUTHENTICATION: 1780758
020310787

DATE: 05-16-02



