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TRANSMITTAL LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: Glorar TP Seriiess, /e

{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 THoes BuRGeS

{(Name of Person) T
_Glerar IP Seriiss, 18- |
{Firm/Company) <
— — — e
S5 %/&7212//? JSeE Newe wo's g r—:% 7
e ST
(Address) % £}
ot
WEsrse, 7 33327 > i
{City/State and Zip code} -':C;_ %‘&
- =5
. . o ~ 2T
For further information concerning this matter, please call; e
Ttpps” Bupses (Y I o382
{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£.0. Box 6327
Taliahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
84?0.00 FilingFee O $78.75FilingFec & (1 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



e

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 30, 2003

THOMAS BURGOS
GLOBAL P SERVICES, INC.
1405 VICTORIA ISLE DRIVE
WESTON, FL 33327

SUBJECT: GLOBAL IP SERVICES, INC.
Ref. Number: W03000015447

We have received your document for GLOBAL [P SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

)
The date first transacted business in Florida within the meaning of s. 607.1501 oﬁi
608.501, F.S., must be set forth in section 8 of the application. i thely =
corporation/limited liability company has not yet transacted business in Florida —
within this meaning, please insert the words “upon qualification" in lieu of a date. <’

&the: Pursuant o s. 807.1502(4), F.S., this office collects a civil penalty of
100Q for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
author)ity along with the past annual reportfuniform business report fees due this
office.

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

{f you have any questions concerning the fiting of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist i stter Number: 103A00034157

Thycinm nf {Carnnratiome - P Oy BOYW 2997 Tallabhadgoesna Riarido 29914



. - APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

e

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Corpe ZP SEries, /N
" (Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that if is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)
2. bf:?ﬁc,df?ﬂc:? _ B AL R B
{State or country under the faw of which it is incorporated) ~" {FEI munber, if applicable}
o H-IL-0R s IEERPETUs
(Date of incorporation) o " (Duration: Year corp. will cease to exist or “perpetual™)
6. _Ufed QuaLiFiearior
{Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. X 7/ Camrjnss Lo, Sume doo, LWilmmicrad, Dt
(Principal office address) 4 4
— fo=]

/55 //’W/S’/ﬁ (Sl DOE LESIan), 7 B332T o Zo

{Current mailing address) . a‘;’;
Z =N
“nz Jzer ; - S, | T o
8. _JROVAE L& COMMuni i WES ©_ 22

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘:‘g_ 7—%;

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

Tty B | : 3 %
Name: S DS RG0S . ,
offce Address: /25" VieTos 1ScE D f
- s
(City) )
10. Registered agent’s acceptance:

, Florida 33327
o  (Zip code}

Having been named as registered agent and (o 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 fo act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
bligations of my position as registered agent.

{Registered agent's siﬁmn}/,

11. Attached is a certificate of existence duly anthenticated, 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 Iaw of which it is incorporated.



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

Addeess: /DS YseTalig [SLE DRWE
’ Wiz AL 33327

" Vige Chairman: 4/(7%%7/% (3406@1:’_‘3

Address: ___/ %Lf' //&FZ@_’/‘? /S MKJE

Le=ren), f4  F3327

Director: < 0SEE  IVIRRTE

nddesss  JLNE W TR SSLE D

MESZAJ; . 33327

Director: ____/HINCEL)  UFO2ET -
Address: 0?&9 é\irm&}lb M/M&’ B

T LAwesr, 0. T ops

B. OFFICERS

o Zg

prestn: __ J70000S T BURGaS T o
Address: ___/ 64\1/ ﬂ/é?z’ﬁ/ﬁ [SLE Dl - i 2 - 9;.;%“
Wps) _Fr. 33327 g%‘fﬁ

Vice President: _ /D AR ' | ' :;;_ %

sitess: /O WieTaess /S DRIYE

ﬁd&&?ﬁ/@) v 33327 : S— —

Secretary: S A N B

padwess: /0L /&m@ﬁ /SLE bé Mgsm) FL 353;7

pdtrs: A §S"7>AUA> ‘J)exdz_: /m 4.;45/,@7_ ,w aofm—;/

NOTE: Ifnececssary, may attach ah addendum to the application listing additional officers and/or directors.

13 /

(Signature of Chairman, Vice Ch#irman,@r any officer listed in number 12 of the application)

14. T RS BREsS . JRE AT

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



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHRED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "GLOEBAL IP BERVICES,
INC.", PILED IN THIS OFFICE ON THE FOURTEENTH DAY OF NOVEMBER,
A.D. 20082, AT 12 O'CLCCK P.M.

A FPILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO TEER
NEW CASTLE COUNTY RECORDER OF DEEDS.

Harriet Smith Windsor, Secretary of State

3590946 B8180 AUTHENTICATION: 2091303

AnaTRIRTO DATE: 11-15-D2



