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wCertificate of Exislence®, and check are submiited to reg

10 Lransact business in Florida.

athorization to Transaet Businassin F Torida™,
Ister the above teferenced foreign corporation

olease return all cotrespondence concerning this matter to the following: Eadent
Vor indine M. Bigelow
(N’a-}nwf Pergon)
Wi stine M, L’)t_ﬁﬁ oo O pP.A ',()j. 4}
a '(-Fim!(l‘oméaﬂy)
Lolo?0) Embassy Bivd. Sudi A .
o {Addressf
Port Righey L. 34908 aonnosageang——1
AT (Clty/State and 2ip code) -5 e Ge——11 00a-—004 c
R TE. 75 AEREETE. T
For further information copcerning this matter, please cail!
st ne. B ioe i at (197 3 Belle -G/
{Name of Perso (Area Code & Daytime Telephone MNummber) —
en O
mrei ™
L
D &=
STREET ADDRESS: /MAIELING ADDRESS: o 1
Regisiration Section Registtation Section s @ -
Division of Corporations Division of Carporations (S )
408 £, Gaines St P.0. Box 6127 B R
Tallatasses, FL 32399 Teltahassee, FL 32314 = @ =
23 o
re CO

Enclosed is a check for the following amount:

1 §70.00 Filing Fec 5378.75 Filing Fee &
Certificate of Status

0 $78.75 Filing Fee & {0 387.50 Filing Fae,
Certified Copy Certificate of Status &
. Centified Copy
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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

June 25, 2002

KRISTINE M. BIGELOW

KRISTINE M. BIGELOW, C.P.A., P.A.
6630 EMBASSY BLVD., SUITE B
PORT RICHEY, FL 34668

SUBJECT: AXIS USA, INC.
Ref. Number: W02000018498

We have received your document for AXIS USA, INC. and your check(s} totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 602A00040772

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'\PFICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N BUSINESS Iy FEORIDA

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

L. AXYrs (A4 _Tnc. : , .

(Name 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. T elginace 3. _Blem25( \ 0 ~
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Ootdree 1D OB 5 P@ﬂi Pt &Kl
(Date of incorpcratio'n) (Duration; Year corp. will cease to exist or “perpetual”)
6 Uoon g tia Lifcation

(Date first transacted busindss’in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 LoD Ernonssu Aivd Sude !%(—‘P lﬁ(k\ﬂ"!jﬂ/a{@lﬁg

J (Principal office address)

Lla30 Enlaassy Bivd, Suits A Por+ @t(}\ml)ﬁ/ 2y (e

(Current mailing address)

. n\es € Rervice of @[d—hmaﬁd £G4 LOMM%

7Purpose(s) of cdrporation authorized in home state or couniry to be carried out in state-5f Fidrida)

j—

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bm_c_ N_O__;I‘_acceptable‘:fg E
Name: A1 pgig?\(3lo - B é'})ﬁ r,‘ﬁ;' T
Office Address: 1020 E AVAIVARY :J{ Q}l u{/&ﬂtﬂ 6 ﬁi‘ : ;;E
et Richiy , Florida 3 (ol 0 gg i -

(City)y ~ (Zip code) e ’é; %

10. Rewsistered agent’s acceptance:
Haying been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and ‘complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

7 (Registered agent{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 law of which it is incorporated.
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[2. Names and business addrasses of pitlcers and/er directers:

A, DIRECTORS
Chairpaan: '?)l' (P g el Fecme s \CC A _ _ _ ——
naeess:Mag LBy Plpecii B3 5 7 -
- SmxR  lavdarnells N P {Ftrgﬂaﬂ\) e : '
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B. OFFICERS

Prosident. L. alRoels (eokiact LOC :
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NOTLE: {fnecessgty ¢ attach on nddendum to the spplication listing additional officers and/or directors, —

alure of Clﬁ?ﬂ?’\’me—ﬂb.alman, or any officer listed in number. i2 of the spplication)
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(Typed or printed name and capacity of psrson signing application)




12.
A.DIRECTORS

Director: Mr. Rob de Vries

Address: Via L.B. Albert}, 53 ,
1-50028 Tavamelle V P. (Firenze)

B. OFFICERS

Vice President: Mr. Paclo Bovo
Address: Via L.B. Alberti, 53
1-50028 Tavamelie V.P. {Fixenze)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIS USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE 2AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

TEIS CFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2002.
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Harriet Smith Windsor, Secretary of érate

0945288 8300 AUTHENTICATICON: 1827017

020359644 DATE: 06-12-02



