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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Az WO CORRoRATTON

(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 register the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Currstrn MOER®
(Name of Person)

Azewiuty CORROPATION .
(Firm/Company)
200 RxQ yIsTA AVENDE  suTTe &
(Address)

ORLAMDD £L 3305 _
(City/State and Zip code)

S
For further information concerning this matter, please call: T et
D
e
CHeTstona NOERE. ot (LU ) BH49-0H30 n
{Name of Persom) (Area Code & Daytime Telephone Number) O E=
oo @
22 o
fov a B
STREET ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ’ P.0.Box 6327
Tallzhassee, FL 32399 .

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee  ® $78.75 Filing Fee &

J $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
November 26, 2002 )

CHRISTINA NOERR
AZIMUTH CORPORATION
3600 RIO VISTA AVE., STE. A
ORLANDOQO, FL 32805

SUBJECT: AZIMUTH CORPORATION
Ref. Number: W02000033502

We have received your document for AZIMUTH CORPORATION and your

check(s} totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your documeni is not available. Therefors, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a:?', i
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc., =~ 73 :
Company, and CO. =l T
Please RETURN ALL DOCUMENTATION to the ATTENTION of the::- L=
DOCUMENT SPECIALIST indicated. NS =
~ar oo
Please return your document, along with a copy of this letter, within 60 days or 732!
your filing will be considered abandoned. , S o—
T

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 702A00063503

ThHyricinrn aF M arrnratinme . PO BOY 29297 Mallalh acome Tl and - OOO1 4



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L RZTWOTH CoRPORATTON .

(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. DELALARE 3. Bh-031mSAYy . B
(State or country under the law of which it is mcorporatcd) (FEQ number, if applicable)
" 12011 28 -

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Qi{gsloa. - o

(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda 1nsert “upon qualification. ")
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. ?51900 RIO Vool (VENDE SITE A ORLANDO FL 23305
(Principal office address)

300 pro vrah AVENOE sOTTE A, ORLANDO FL._ 22805

*  {Cutrent mailing address)

8. _ YINAACrAL MipeEMENT ~ ~

(Purpose(s) of corporation authorized in home state or country to be catried out in state of Flonda)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Py
Name: (0ORPOPATION SEeyrce. COMPANY
Office Address: 1201 HiWs STRE

<o
i~
=
> A
TRUAWASSER __,Florida S 20D\ . I
(City) (Zip code) - =T

10. Registered agent’s acceptance: T

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. [
Jurther 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.

(Reglzxjj agent’s 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.




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned _ JDOBRYITTS M. 7SO0 DT TLE - , do hereby certify

(Name)

that this Resolution of the Board of Directors of _ Przzya vt CORFPORA v

{Corporate Name)

a corporation duly organized and existing under the laws of the State of _ Y= | el e

was duly adopted on Ve lon, ,
Be it resolved, that _ Rz 340 Ty C ORVOR T OM] s ity
(Corporate Name) -
organized and existing in the State of _ T LDORT DN ., hereby adopts the name i :,_“
AZTMOTW CORTORMTEON OF( EATR AL TLORTDA  for use in Florida: |, ™
25
 Dated: __12\lo\02 _ S , o =i

. N
Signatur_edof either Chairman, Vice Chairman or any officer

TRWED M, OOV Tl

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS 19(1/60)

i1 J302a
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*

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

A. DIRECTORS

Chairman: F)SLE)‘CQNDE\E’ M- PAT LLEN o

Address: 003 RLD VISTH G‘UE&UEi SuTIE A

CRAKNDO Fl. 32805

Vice Chairman;_ ROBRELT O SN D

Address:_ O TROISTRIAL DRIVE.

UL @eEpTyy e THaDOY R

Director.__ e EVEN . Y DLLDPETER.

Address;__ 1243 EToN AVea0S

CupreioORThy, CR Qe

Director:

Address:

B. OFFICERS

President_ DL EXPANDER. W MO LLEY

Address:_ 00D ROy VISTH PNENUE‘%\)TE—TER

e =2

ORLANDD, T A5 ZF o

o

Vice President:_ OPWVETY M- TOOLITVLE 3- —

dTREAsORER. e T

Address_ D000 _BTO VISTA BVENDE | é\}I‘ﬂaﬁ . =

—. &

_CrianNDdD, T BA0S . i o

e PRES, . ’ o ' e o
e  reary:. POPERT C.SHAW

Address: IO TENDYSTRTAL TRTVE IIPERTyELLE, T LoODL&E

VICE DRES

+  Fressuror, SIEVEN D, HWOULOPETER
TELRETRRY

Address,_\2M B B0 pYEn0E, CRANTSLOORTY CA qr-._s\\

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

13. Y2777

(S;gnature of Ch&irmars Vl# Chairman, or any oificer listed in number 12 of the application)
14 Plexenne@, MOoMILLeY, CubTeMAN

{Typed or printed name and capacity of person signing application)
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Delcrware

The First State

PRAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZIMUTH CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR RS THE

RECOEDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER,

A.D. 2002,
Harriet Smith Windsor, Secretary of State
0888498 8300 AUTHENTICATION: 2021837

Ni2Na1aoR7 ™NATNT - TMA_A"T_N°



