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FLORIDA DEPARTMENT OF STATE f{},c-” "’4.
Jim Smith N 43\49% ]
Secretary of State ) “ ,? ,,_osf J‘o
November 19, 2002 G
527
%
PAMELA FREDETTE 3
DYNAX SCLUTIONS INC. = A
192 LEXINGTON AVE., 15THFL m 1T
NEW YORK, NY 10016 —_ 2
C ) - w T
SUBJECT: DYNAX SOLUTIONS INC. N < =
Ref. Number: W02000032918 \ oM
"o
—
= £
We have received your document for DYNAX SOLUTIONS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed -
and is being returned for the following correction(s): .
The document must contain a_registered agent with a Florida street address and
@ a slgned stalement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) J)
A gertificate of existence or a certificate of good standing, dated no more than 80 j")

days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the_
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
fransiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan : — inid —
Document Specialist Letter Number: 002A000682459
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TRANSMITTAL LETTER

2 2
Y A
TO: Registation Section -;(r,v,% =3 /(
Divisiont of Corporations (‘;,. SRR
% O
SUBJECT: Dyuax SDawtiens Ive. ' 2o %
(Name of corporation - nust include suffix} g‘:ﬁ’% 2
o S
Dear Sir or Madam: ) Q’%} %
7%

The enclosed “Application by Foreign Corporation for Authorization to Trzusact Business in Flork "‘,
“Certificate of Existence”, and check are submitted to register the above referenced foreign comporation
to transact business in Florida,

Please retum all comespondence concerning this matter to the following:
FRMEA  Frepe rs
{Name of Person)
Oyvar Docoteas tve .
Finp/Company) '
192, LExingToes Aversus | IS+ £,
{Address)
NEw yoxtlc My o0 (G
) {City/State and Zip code)

For further information concerning this matier, please call:

PameiA  CREDETTE L pyr. y S57- BF00

{Name of Person) (Area Code & Daylime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Regisrration Section : Reglstration Section
Division of Corporations Division of Corporations
409 B_ Gaipes St P.0. Box 6327
Tallahassee, FL. 323599 Tallahagsee, FI. 32314

Enclosed is 2 check for the following amount:

0 370.00 Filing Fee ~ O $78.75FilingFee &  {J $78.75 Filing Fee & {387.50 Fiing Fee,
Certificate of Status Certified Copy Cettificae of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA, ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
& Dy
A\
-

1. TOYNAY  SoLutteaS, {aC. .
(Name of corporation; st include the word “INCORPORATED™, “COMPANY™, “CORPORATION” op. *°r
words or abbrevistions of like bnport in language as will clearly indicate that it is & corporation instead of 2 7 (,'Z? (
natural persopn or parinership if not 56 contained in the name at present.) e ’:9 % ‘
= e e,
2. PELRWARE 3, (2—Yo¥ X275 g,

{Stete or country under the law of wihich it Is incorporated) (FEI number, if applicable) f_‘;\% ‘-?;j‘

a. o7l 15) 1998 5. PsapeTUA L % (4

{Date of ncorporation} {Duration: Year corp. will cease to exist or “parpetual™) ﬂ% '{ﬁp

UfFors QAL FICATLAOAD
{Date first ransacted business in Florida If corporation has not transacted business in Florida, insert “upon quulification™)
(SEE SECTIONS 607.1501, 607.1502 snd 817155, F.5.)
NEws ol any (006 o

.
1A Lexuoatond Ave, 1S FL

7
(Principal office address)
ShHea g AS AD e
(Current matling address)
8. TECHNOLGY CadSUuLTiNG Ann STAFFI AR
{Purpose(s) of corporation authorized in home state or country to be carried ont in state of Florida}
S. Name and streef addrgss of Florida registered agent: (2.0, Box or Mazil Drop Box NOT acceptible)
CT Cor parsdin

Narme: {
Cffice Address: \ > o SQ\J..\&\ Qﬂ\g Jf;w Q."Q-ﬁ
Q oS A , Florida _ 2333
(City) (Zip eode)

10. Registered agent’s acceptance:

Having been nanted as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I heveby accept the appoiniment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to tite proper and complete performance of my

ey

7 (Regisweced agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than $0 days prior 1o 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

duties, and I am familiar with and

under the law of which it is incorporated.
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" -12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaicmen: Jegod  Wene A
Address: S GR REUATBIOANS  SFrE A% A,
A & ot Ny 0076

Vies Chairman:

Addrsss: d}/ %}
Py g
S SR e
. cx 2. <
Direcior: ‘%', ST (\'\
T <
Address: =
ress: - -
%% T
A {?% .;;‘
Ce AL~
Director: . %’ﬁ:‘, -
-
Address:
B. OFFICERS
President: 2‘3’:4452/3‘ /S RE D LT £
’”
Address: ” CS\ AL AL /96 a VE.
Vice President:
Address:
Secretary: -de&" CQU/Q' €ﬁE7€Z>
W — t7
Address: S /:?‘ A & /9‘ S /}@0 vE
Treasurer:
Address:
NOTE: If petess srou may, ttach an addendum to the spplication listing additional officers and/or dirsctors.
13, /Z._,(f\ N )
/(QQAZ@ £ Chairman, Viee Chairman, or any officer listed in mumber 12 of the application)
14, ___Mamein Trenecte ]
{Typed or printed name and capacity of person signing application)



Delaware -

The “First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "DYNAX SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TCO DATE.

Farriet Smith Windsor, Secretary of Stare

AUTHENTICATION: 2140736

2319661 8300

020762650 DATE: 12-12-02



