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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE VWITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 3’%

RECISTER A FOREFCN CORPORATION 103 TRANSACT BUSINESS IV THE STATE OF FLORIDA. &, r&r AN
) ey g & ) e
. EN S S TEHS [ U, - s G X
(Name of corporation; must tnetude the word "INCE@RPORATED", "COMPANY”, “CORPORATION or <., 7., 64\0
words or abbraviations of like import in languags as will clearly indicare that it Is A corporation mstead of & 'gfv,,’:,, SO
natural persan ar partnership If not so contattied b the name at present,) "J:%:&‘p 4 g
o DELAWALE . 2 G576 ¥ AT %, 4
© {Suwte or country under 7” ‘of which it Is Incorporated) ' (FEY nurlrer, 8 applicable) < % /}O/
/L i 4 s NELIE 7T £
(Date of lecorplration) (Duration: Year corp, will cease t0 extst or “perpetual”)

8. _Upon Oualificstion -
{Date first transacted business in Flovida, If corporation bas not transacted business bn Flgrida, lsert “upon qualification.”)
{SEE SECTIONS 607.1501, 6071502 and 517155, F.5.1

1 L POBE w, DIXSE A, HEEE o

{Principp) office address)

AL ST, LKy . EB60

(Cufrent malling sddress)
8. DISTLRIEE 7LOL TF= O TE R TR AT
{Purpose(s) of corporation authorized n home siate o1 cowntry t be carrieddut in state of Florida)
§. Name and sipget addvess of Florida registered agent: (P.Q. Box or Mail Drop Box NQ acceptable}
Name: Bruce F.lev Vi

Office Address: 10O N BT . T2rrare. ' , T

N- Miam, Beach, . Florida_ 2315~
(City} {Zip code)

10. Registered agent’s acceptance: '

Having been named ay registerzd agent and fo aceept servive af provess for the above stated corporation at the place
dexignated in this application, I kereby accept the appolatment as registorod agept and agree to et fn this capacity. T
Further agree to comply with the pravisions of all statutes relative tg the proper and complete performance of my
duties, and I am Familiar with aod accept the obiigations of my position as regisiered agent.

Bruce F Levy é"fé , :/Z:"

(Registered agemt’s signatue)

11. Arached is a certificate of existence duly authenticated, nof more than 89 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offielal having custody of corporate records in the jurisdiction
under the law of which it 1s tacorporated.

ENMANNTt 9L L0
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12, Names and businegs addresses of oficers and/or directors:
A. DIRECTORS
Chalepuan: 52 attachad efficers/diragtors rider (g?
) ) AN
Address: _ e I 6"_/3 /(
’-(7 i.«_,".a. /;“ 6\
i o 8 NO
/AL
Vice Chabrmag s
dress. d}‘ ’ﬂ% <.
B SR, o
/@‘9',%) h
Dixector; Bruce ¥ Loy ; T v

Addresst 10306 .8, 177 Terrscs

N. Miami Beach, FL. 331&°%

Direcior:

Address:

:ﬁ:jn?c:fattnchad efficerz/directars zider é '%AE:VC g F LE’V/
s L0320 NE 77 TERLACES
Ao LLATS /5@—;%&/4 Ml AR AP

Vice Presidans
Addyess:

Seceatary:
Addresss

Treastyesz:

Address:

NOTE: Hnecessary, you may attach an addendum to the application Usting additional officers and/or directors,

. ),%-';" - . . 7 o .
- {Signature of Chairman, Viee m offics: listed in number 12 of the application)
w__ e A (EE Y

(Typed or printed nama and capacity of person sighing applicaion)

HOZ20002124483
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 Delaware -

The Fivst State

I, HARRIET SBMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DPELAWARE, DO HERERBY CERTLIFY "EIN SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE -
RECORDS OF THIS QFFICE SHOW, AS OF THE FOURTEENTHE DAY OF
OCTOBER, A.D. 2002, B

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EIN SYSTEMS,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER, A.D. 1599,

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

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

hzﬁbmmmmtnx&%mﬂiﬁfg%z;uM44ﬂd
Harriet Smith Windsor, Sacretary of State
AUTHENTICATION: 2033652

3101733 B300

020634255 - — DATE: 10-1&-02
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