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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 17, 2003

‘2»\ O} 2002

HAMMER NETWORK g O
3875 HOPYARD ROAD A e
PLEASANTON, CA 94588 EA ‘g
SUBJECT: HAMMER NETWORK CORPORATION O
Ref. Number: W03000004547 e 2
"
o %
[
e S

We have received your document for HAMMER NETWORK CORPORATIGON
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

Please note that we have also RETAINED your $78.75 payment.

We are returning a copy of the first page of your application. Please indicated in
Item 6 the date your coproration first transacted business in Florida.

If the corporation has never transacted business in Florida and has no definite
start-up date, please enter "UPON QUALIFICATION".,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 403A00010319
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECTzﬂmmmNm?@m_rgmm&amg
ame of Corporation — must mclude suffix}

Dear Sir or Madam:

The enclosed "Appilication by Foreign Not for Profit Corporation for Authorization to Cg_qduct

A ffairs in Florida", "Certificate of Existence", and check are submitted to register the abc;nﬂ;ferenced
not for profit corporation to conduct its affairs in Florida. } r(;‘, ':f__\,
2, 'y
Please return all correspondence concerning this matter to the following: 't;: ey = N
R
RBomzae ). DuckieN LoE
{Name of Person) r(;‘:—‘ =
B o
= T
PrareR 24 , >
{Firm/Company)
218 Yoppad Re.
(Address)
LA rorrvond Y
(City/State and Zip Code)
For further information concerning this matter, please call:
Rosmar BuowieY at(YAN ) Afr\\". oiddd
(Name of Person) ( Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cor oratlons Division of Corporations
409 E. Gaines P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L. ﬁmjggﬂgmcvm (_oapopirion
(Name of corporation: must include the word "INCORPORATED" or "CORFORATION" 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. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corparation.) —en Cg’a
ESA g
2. DIEL RWNKNRE 1 DbAB4-B79 A T - e
{State or country under the law of which Tt is incorporated) (FEI number, if appriwabldyn ?
LR
4. 09-17»4'100 5. RekPemipa i o vy
(Date of Incorporation) {Duration: Year corp. will cease to e&’{rgtq of "pe ctua%
6. April 2002 _ ..‘;1 (",l,’ .
(Date corporation first conducted Affairs in Tlorida - See sections 617.1301, 617.1502, and 817.133, F.g?_) i "'C:D
=
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7 _S8TS  vropysen Re. Preginton, G 950%)
ShTE

- (Currenf mailing addressj

8. Cm'm hCV Mmmﬁnﬁwr'

{Furpose(s} of corporation authorized In home staie or couniry to be carried out in the state of Floriday

O

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

MName: L—E—N\S DOCA—‘MM %‘E,?-\'\LE_/ \Nc_,.
Office Address: _ D29 s N\o/. WKELLY R,

TM&SSEF ' ,Florida DLW
{City) (Zip Code)

[0. 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.
I further agrec 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.

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.



DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: C‘fp@"f VCJ’LEVVLA a

Address: 1 A5
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Director: i’qn;'% =
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Address: . . e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: oogges D, Tuckiex
pagess: 15946 Cadkors bue. \eos Cl,xos,. Chk 950=g_
Vice President: _‘&k&L\Ai( L7QR2 Sk )
Address: 6’2—@ Nl BN T WD &9 Q:}@}\Jk' C—k ‘7’2.5("'!‘7
Secretary: K@?&ﬁ— T, Dok ex
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NOTE: If neccssaryW
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Ndum to the ap lication listing additional officers and/or directors.

i et
ature of Chairman; Vice Chairman, or ;ﬁ afficer listed in number 12 of the application)
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Delaware -

The First State

I,

HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMMERNETWORE COBRPORATION"

IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN
GOOD STANDING AND HAS A LEGATL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2003.
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