TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ (O ERVEN) N TEen ET SERY c& Corp

{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 re

gister the above referenced foreign corporation
to transact business in Florida, -
20 2
Please retum all correspondence concerning this matter to the following: L 2 .
i o &= uE
JOACHYY K. GRAFE BT e
J (Name of Person) <y o
% o - Mo, == 3‘";'5
CERMAY [ JTERNET  SEevicE  copp. LE Z -
{Firm/Company) r%_i =
QLES  PARMAN BRD =
(Address) )

")PfC[(QON Vit P 32222

{ (City/State and Zip code)
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For further information concerning this matter, please call: 07230201077 -0

sk T, Q0 ek T, Q0

Toﬂcmm (em 2202, R G2

(Name of Person) (Area Code & Daytime Telephone Number)

LE

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

M $70.00 FilingFee O $78.75 FilingFee &  (J $78.75Filing Fee & I $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
(\w



APPLICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

[EERMAN (INTERKNET SERv. cE - Cogrp o

I (O
(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. _DELAWARE 5 $2—-220264Y
(FEI mumber, if applicable)

{State or country under the law of which it is Incorporated)

s Ma~l 2o 2@0( 5. FERFETWAL -

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

(Date of"incorporation)

. , '

o Urpor)  QuAL /¢ ATioN/ _

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

qLEZ FPARHAN D, 1BCKEON Wu,@. =L 22222

{Principal office atfdress)

Qo 2 PARMA) RD  HACIRSO IV Vi LLL FL J222>

{Current maﬁlmg address)
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8. (W TERN & S&ERV( C& : : L @ -
(Purpose(s) of corporation authorized in horme state or countrSr to be carried out in_state of Florida) o i Coe
U 32
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) ry =
s S
=< b
e = g

Office Address: C’]Q_@S (PWMFW\} (ED - 7 L?M T

DACKSONVILLBT  pwin 32222 &7 =

(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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my

duties, and ¥ am familiar with and accept the obligations of my position as registered agent.

<.

tered agent’s 51gnature)

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 ofﬁc1al having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: __o) OAC Ht M k. G ERAFE

Address: 8{94@ 3 PARMAN @
JfAdikson v LLE =L Q2222

Vice Chalrman

Address: _ - - N T
Director: - - PR . - = s oo T
Address: = = 3 - -
Director: - e oo - e ST
Address: _ "
B. OFFICERS g:.:’i(;" >
Pesicen: ) OACHA M O, G/ FS ST :’;; Eo i
Address: %2 €3  PHRHAN =D . zji 3 L
DACKLON Vi L . 22222 o E
Vice Presmem RireiT éf”ﬂ"f‘——? ] , %i -
pddress: 283 P H@HW 2D N
JfRcicCon Vi lle, e 3 2222 o
Secretary: o
Address: =
Treasurer: = e =
Address: =

NOTE: If necessary, <@u may attach an addendum to the application listing additional officers and/or directors.

(Slgn re of Chamnan, Vice Chairman, or any officer 11sted in number 12 of the apphcatxon}

14, ‘\OH—CH—:M (<. Glears . FPREST DT

(Typed or printed name and capacity &t person signing application)
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- Delaware

The First State

I, HARRTIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GERMAN INTERNET SERVICE CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

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

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF -

JULY, A.D. 20027 7"~ oo

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE -

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERMAN
INTERNET SERVICE CORP.".WAS INCORPCORATED ON THE TWENTIETH DAY OF

MARCH, A.D. 2001.

Harriet Smith Windsor, Secretary of State

3370453 8300

AUTHENTICATION: 18950¢2

020465421 ' S : DATE: 07-22-02



