3

TRANSMITTAL LETTER

i
TO:E Reé'i&tr&lion Section
Division of Corparations

i

SU]}JECT. 2 (VOBAL T BT C®RP®R*’$"F{

i

S¢0lky nl9ny 2o

| . (Name of carporation - must include seffix) "!rf_fv;‘
! : =
Deat Sir ariMadam: =t
! ; e
; : : !
Theleneloged “Application by Foreign Cotparation for Awthosizatio to Transact Business in Flondr{-,’}“‘:

“Cehificate of Existence”, and check are submilicd o register the sbove réferenced foreign cotporat

10 tbmsact busmess in Florida, g::ﬁ
=3z
Ples se remm all correspondence concemming this matter to the following: gi"

CWEEDELLA, K@?&M\JM& RAO

(FI\R3T) SRS I G s
| C’_K \LoRAL. SOoFT CoRPo R&T1On]
: (Firm/Company)
Qo%’%; R\WWER REALY DRAWE, quiTE 222
(Address) :

NMDES FL_, 241048

DO T11isSs1ln—0
[ 50 =-01 00300t

(City/State and Zip code) T )

1'01 fbrthef information concerning this matier, pleass call:

c\—‘ra‘EDELLﬂ K Bfo 224, 426 2618

' (Name of Person) (Arca Code & Daytime Telephone Number)

Ditision of Corporations Division of Corperations
407 E. Gaines SL P.0, Box 6327 -

srhmn ADDRESS: MAILING ADBRESS: : /3
Reglstr-mon Section Registeation Section -

Ta Iahassqc, FL 32399 allahasses, FL 32314

En-losed }s a check for the following amount:
03 570, 00] Filing Fee w/S?B 75 FRilingFee & (1 $78.75 Filing qu & O 3$87.50 Filing Fee,
Certified Copy

Cerlificate of Status Certified Copy Certifieate of Status &



APPl;,-lCA’ﬁ'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
[ COMPLIANCE WiT# SECTION 607.1503. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEDTO &2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, rr:?“' =
' ot I
. K GrLoghl SofT colfoRBTron i S |
(Name of ameom o ot include fhe word "TNCORFORATED", “COMPANY™, “CORPORATION" et 825 L
words or & Jbreviations of like import in language s will clearly indicate that it is & corparation instcad of 2 i {1‘-\‘—'{
pabars! peiion ot partmérstip if not so contined in the name &t present.) e .
: A
. OXRLAYOMA 3. EIN O|—0F 0383 = ]
(Stte or ouviry undar the Taw of which it is incorporated) {FE! nuraber, if appliceble) %‘ij ~5
=R
" Aioﬁf,l%ff\)@@% 5. PERPETUAL. & 7
" (Dare of incorporation)

(Durationm Year cozp. will paase to uxist or “perpetual™)

o o o VPon QunLIFICATION
(Date flrst ranssoted business in Florids, [f corporation has not transucied business in Fhorida, tagert “upon quakification.”)
(SEE SECTIGNS 607.1501, 607.1502 end 812.155,F.5.)

;2062 RIVER RERCH DR\VE, SUITE! 283, NIPLES, FL 24104

: {Principal officc address) _ N
206%, RWER RERLH DRIVE, SOlTE 382 NATPLES, FLBMCY

(¢{Jurrent mailing sddress)

g _ ”f’o Bo RUSIANESE YN TLIRDA

(Pu&pcu(u}}ol‘corpomion autharized in homs state or couniry 16 be carried out in state of Florida)

9. Name snd street addres of Fiorida registered agent: (P.C, Box or Mait Drop Box NOT acceptable)
Nage: C ceDeLLs K. K laxs

OfﬁfsaAdd?ﬁs: C'LK C\LO@A’L% C@R{POQPYT‘ O

. . ADBES -
Q063 QIVER REABRIVE, F282 NAPEES | -
: (City) (Zip code) I

10. :Regist-! red agent’s aeceptances
Having begn namied as registered agetsit and to accept service af process for the above stated corporation a the place

designatediin zhisapplicasion, [ hereby accept the appointmertd s regisiered ageri and agree to act in this capaeity. 1

further agice tg comply with the provisions of all statutes relative to the proper and complete pecformance of my

duties, ana 1 am _fpmr‘!iar with and nccept the obligativns of my position as registared agent

Cﬂ@% og\on|0 2~

) . {Registered agent's sipgnatoe)
!

11. Attackpd is & pertificate of existence duly authenticated, not more than 90 daﬁs prior to delivery of this application to

the Departinent of State, by the Seeretary of Stete or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpomted.




S6°d THLOL

12 *ﬂames hnd bisiness addressss of officers and/or directors:

A dmec TORS

Chammn._ Q%E@E LM K QP)_O

Add:efss: . &Q %% R VER Q%A‘CH' @R\VE :Q%ggl—
L NPAPLES Bl 2404

Vice'}.‘.hahm:fn: - s
! e RS
Address E‘—E?'x —
: =T =
i3 o .
e 1|
. . y m11 I r.—:
Dlmltur: — m-—ﬂ. T
, O bl [}
Addesew . sl s
' : OU-’ fan
B3
o OFT n
Dircetor:
Address: __
B GFFICJERS

onmdcm . &%EDELLA K- R Ao

aivss _ Q06%, R\WER REACH NRWE , 93 SRA
| NPrPLES L 24lo4

Viee I[r‘re.side;t s A1 o M A Ko LLU RET

Address: _ 2@(—32 RLUER. R EATH DRwE, 2L
__f. N&pug% gl 2alof

Secrémi' -

Address: ]

T:ea.swmr

,
—_

Address:

NOTE: If ecessery, you may attach an addendum to the application listing addifional officats and/or directors
13, . W
. (Signatuts of Chairmas, Vice Chairman, or any officer listed in nun::ber 12 of the application)

CHEEDELLA Y RHD , ¢ B HMMAN MPQE&Q&N’T

(Typed or printed name and capacity of person signing spplication)

14, .




CERTIFICATE OF INCORPORATION

WHEREAS the Certificate of Incorporation of
CK GLOBAL SOFT CORPORATION

has been filed in the office of the Secretary of State as provided by the laws of the State
of Oklahoma.

NOW THEREFORE, 1, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate

evidencing such filing.

IN TESTIMONY WHEREQOF, I hereunto set my hand and cause to be affixed the
Great Seal of the State of Oklahoma.

Filed in the City of Oklahoma City this _18th
dayof __ June , 2002.

Plloe .

Se%etmy of State

1.9,
{




