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TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporations

- . —— <
SUBJECT: 314; P’ai""‘*—? Softoa re £ g @
K {Name of corporation - must include suffix) rg;"—.‘j‘ ?—;:,J ’f;
Dear Sir or Madam: f:" = %\
L] 'O

[SH
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in F?gﬁidq”, 2
“Certificate of Existence™, and check are submitted to register the above referenced foreign corp@ﬁ}bn *h
to transact business in Florida. = -

2° %
Please retumn all correspondence concerning this matter o the following:
{Name of Person)
\b;ﬁe‘ ﬂ;r—/u_g KoFFueve. oY
-7 (FimyCompany}
HEP) el Lrick Fun
{Address)
Gafrel Fo 3277/
(City/State and Zip code)
For further information concerning this matter, please call:
@:a %&/é o a( FO7 y 202-2)FS
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for th;fflowing amount;
O $70.00 Filing Fee $78.75 Filing Fee & ﬁ'i&?s Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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* 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 4 FOREIGN CORPORATION TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA.

1. cbfﬁ,%i’%&f;'/ YL jﬂjc_

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that # is 2 corporation instead of a

natural person or partnership if not so contained in the name at present.) o <
SR i}
2 Defewera_ 3 _29-318/5¢ 1 TL » M
{State or country under fhe law of which it is incorporated) {FEI number, if apphcablc} ﬁ.:v 7': (
v i
A Fed /5 200/ s By rputeat o %
{Date of incorporation) (Duration: Year corp. will cease to exist or ‘;%getuxl’w
A (B
6. Sebrucry [, 2003 g,

(Date first transacted business in Florida. If corpotation has not transacted business in Florida, insert “upon quahﬁ@%n ne
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 Jo2o ALtk CrrT Zan,{d.fm(/ L 3277F

{Principal office address)

78 32 S22Y blpcf Stete Rd ¥l Sanfd A2 3277f

(Current mailing address)

g S e 7‘74045,;___, /Dm//'.se/;a .

(Purpose(s) of corporation authorized in home state or oouﬁfry to be carried out in state of Florida)

9. Name and gtreet addresy of Florida registered agent: (P.0. Box or Mail Drop Box NOQT acceptable}
Name: UZMC«J& i@?&/ﬁ'
Office Address: i 44 /—(."‘7 Brick Zeen — - —— -
3%" 7o ,Florida_ 32727/

 (City) {Zip code)

10. Registered agent’s acceptance:

Having been numed 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
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.

mﬁ\@é%

{Registered agent’s signature}

11. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12" Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: ____ oty o Tameson |
s ____ Y Kandonr, Fermy Cowrele
Cheppegus, N-Y 0574
Vice Chairman: :-::i{" CC‘%
| /AN S
Director: ﬂ)ﬂﬂv/ ol 4/..&”} CZI‘ I ‘i: 3 b
Address: 3020 Aflatka Conud” %ﬁ1 @
_ .467'33 weod fL 32775 ERE
Director: _ Tone heq Barned”
Address: B 328 §224 Rledf SAAe S 75
SanApre AL 22777
B. OFFICERS
President: @n-_w_{/_ _A_d:/;ui &uo{ )
nddres 30300 Afeste Cpr?
| Longwond Fr 33775
Vice fresidem; _ @xw'c’ Tk mevon
Address: 75/ FlncAone :’;—V.«.—f Ciie K
54@#%4 My oI
Secretary: ____ \/"""f"} 7{204{/2"?
Address: SLE D) e Frich s d}n;%/c{ AL 3277/
Treasurer:
Address:

(Signature 0

NOTE: If necessary, ywiﬁbl ndum to the application listing additional officers and/or directors
14.

airman, Vice Chalrman, or any officer listed in aumber 12 of the apphcatmn)

Wm-&_{‘ \B @A"/ﬁ 64 '{éﬂ-dhci‘( JJ%“—/ s'

{Typed or printed name and capacxty of person"’s'lgmng application)

ey




Delaoware =

The TFirst State

I, HARRIET SMITH WINDESCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DIGIPORTAL SOFTWARE, INC." If DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SETANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIE OFFICE SHOW, AS OF THE FIRST DAY OF___%;’RE., A.D.

;*f".;r;z L
Tt
2003. Shozm o
BT, =2 R
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL (REPORTS [HAVE
o o
BEEN FILED TO DATE. 2 R O
- g"“"
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE” TA¥Es
C)' ———
o =
HAVE BEEN PAID TO DATE.

Harriet Smith Windser, Secretary of Smte
AUTHENTICATION: 2342024

3356760 8300

030214320 DATE: 04-01-03



