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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DXSL T LW Cijr”s, rd0

{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:

e iz

|+

(Name of Person) *: %
=98

DA T S CORPugArTe OO T e ™
{(Firm/Company) % RN f{ .
oL -
(0101 Se AAhBUR, Prud Hzos Lo 7 ©

(A.dd.!'eﬁs} -’\‘\% "8
A=
PAredr , 24 F7ELY =z o
{City/State and Zip code) C.;.-%)

For further information concerning this matter, piease call:

S B @?m at (ST3 )y 768 -39¢D
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32369 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

}é $70.00 Filing Fee TF 878.75 FilingFee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

0 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



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.

DAageninivm Ciyprs, = e
(Name of corporation; nmust inciude 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.)
3. ST ~{99 2278 -
{FEI number, if applicable)

1.

2. DETLAC/ AP
{State or country under the law of which it is incorporated)
4, ACousT 2(, |99 & 5. Pz PTed L -
{Date of incorporation} (Duration: Year corp. will cease to exist or “Yg:gr'pe i
".7 s o d{\
6. L2022 Rty E Ot 77O ) T F /(
{Date first transacted busiress in Florida. H corporation has not transacted business in Fiorida, insert “upon quaf%caﬂdn.“)d\ (ﬂ
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.) '75&% = o
. N7, *
7_{20( N, Fedeyis wAef Bock ZATe A LEC B34 0 T o
. (Prmczpal office address) A(‘%j{;\ %
L -
10/9: SV RArayds B = 205" gfiednD, ok G721 9 D2
{Current mailing address) . 7

8.
5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

S CZAN A e

A, FeFh speAt UAA/[
, Florida 32 Y3z -

(Zip code}

OPATE  MA{w, Sdeopnis
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

MName:

Office Address: =% 1 70¢

Rond AT
{City)

10. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this appiicatien, I hereby accept the appointment as registered agent and agree to act in this capacity. [

r
further agree to comply with the provisions of all statutes relative:e:gk the proper and complete performance of my
accept the obligations of my posttion as regisiered agent.

dl{f?:es, and I am ﬂl”lﬁi{” Wl'rh a@"q‘
"f'. . ';

13 '
4 -

% ; _
A Registered agent’s signttug)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (¢
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS
Chairman: o P O ZAp . i |

Address: 25 2 A AL oA

Book wATO L, DIUI2
Vice Chairman: SRl T ATl -

Address: 190 01 £ s At vy RAYVD Bz aT

POLTLARAD SR o3214 G
Director: A "Aﬁ.
—— ,(
Address: 77%5-,\ P el
UL <
4% =
Yl B
Director: %”% %’
3
Address: o ?,On
P
B. OFFICERS
President: = B OGP AN ) BT g |
Addrass: (’ P et 2 Y -0 o s (&iM&)

Vice President:

Address:

Secretary: — -

Address:

/rj:s%’ér:'. m‘!\) Tl UATIA—

Address: {Qovie o C"VE-‘"'W \__)

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

T w7 TV < WYY

@amre of Chairman, Vice Chairman, or any officer listed in num‘oer 12 of the apphcatlon}

e ToLwere

4.

(Typed or printed name and capacity of person signing application)
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Delcoware .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELLAWARE,

DO HERERY CERTIFY “DELTENNIUM CLIPS,

INC." IS DULY

INCORPCRATED UNDER THE LAWS OF THE STATE OF DELARWARE AND IS IN

GOOD STANDING AND BAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIRS OFFICE SEOW, AS OF THE FIFTH DaY OF MAY, A.D.

2003.

2654288

030262445

8300

Lonnnt sdrst b P i oiaon

Harriet Smith Windsor, Secretary of State

LUTHENTICATION: 2398870

DATE: 0b5-05-03



