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TRANSMITTAL LETTER T
Lon ¥
o . T 21
TO: Registration Section LQ‘(TC %-
Division of Corporations \&ﬁf‘)
3 /?%
SUBJECT: ___ O AMNTEY | NC . o7
{(Name of corporation - must include suffix) B

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:

@Qm\a o_\ Nov u‘lb

{Name of Person)

OSAMTEW., INC..
(Firm/Company)
k ' A vQ, L (0
(Address)

Or\aﬂd‘g Y:L_ 5&609

(City/State and Zip code)

For further information concerning this matter, please call:

Hamud Navedo B3 ydad doql

(Namge 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 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

33 $70.00 Filing Fee \(d $78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o

Secretary of State '9;(’: ‘o <
August 18, 2003 . e k% {‘“‘O

dnc, B
9N

SAMUEL NAVEDO f‘ﬂ% 5
SAMTEK, INC. 7, D
6220 SOUTH ORANGE BLOSSOM TRIAL, STE.160 %o
ORLANDO, FL 32809 ¥

SUBJECT: SAMTEK, INC.
Ref. Number: W03000023452

We have received your document for SAMTEK, INC. and your check(s) totaling
$78.75. 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 signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 003A00046815

TR et st i ~mL MV rirnmarm e e DY DAY 090 Mallalhhcnmmmee B laee des 3391 A4



430 Sir Phillip Drive
Davenport, FL 33837

August 27, 2003
Mr. Joey Bryan,

Reference#W03000023452

As per our telephone conversation, here is the completed application for the Foreign
Corporation Authorization to transact business in Florida. Please contact me if there are
any questions at the above address.

Samuel Navedo



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. (”@ A
. . y é‘fj ‘)’J‘ 7
L _OAMTEK, INC 2 X
™ ame of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or Ay(( 4 . r
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 ‘?f/)",‘fd“"’ ) .g;y
natural person or partnership il not so contained in the name at present.) ’{Fg\%} 2.
& O v
2. De_'_au)aﬂi 3. R0-D03(5F . (f?‘%
(State or country under the law of which it is incorporated) (FEY number, if applicable} /‘}}0 %
5/a0/ R i
4. KO/ O3 5. nedua |
(]{)ate of mcorporahon) {Duration: Year c corp. will cease to exist or “perpetual™)
6. _Uoon GQualificahion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
L Suite O

(330 Sovth Ovange Blossom Lra

7.
{Princi al office add:ess)
L2320 Spoth Ownge Yossom tyail, Suite 100 Orlando E%
3280

(burrent mailing address)

/QDCL \(\deo | Audio Lmu()mgnjr
c[r[count?y to be carried out in state of Florida)

8.
(Purp e(s) of corporanon authovized in home state
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: M ChG @) A [%U(' 0 Sy, _ N
Office Address: L} |1 é‘a{ ?"\l I ' } D DTI Ve
Florida_ 33837

Davennoy+ ,
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performnance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

Moal h s sd4. 9-f 0z

= (Registered agent's signaturc)

11. Atftached 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.



R PR

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

A. DIRECTORS

Chairman:
Address: =
L 2
- PN
AT ~
. el
Vice Chairman: ({:—:';- 3 ( ~\
R
Address: USRSy P <
&2 2
=N
Cr, O
&
Director: ’/%/@
AT
Address: "
Director:
Address: -
B. OFFICERS

President: 5&‘(‘\’"\\‘) Q_\ \\\ @NY) QC\D

pddress: AN O o\ o D ewe

Daven pox T BB ST

Vice President: MQT\\bl\ \lt o ﬂQﬂA 2T " T‘AQ\J Q_AD

Address: 450 O\r p\r\\\\\(.? ADrwe
b@\!ﬁ-ﬁﬂnr)\‘ o 238371

Secretary: MQ(Q\»D‘QA \*L(ﬁdm(\ﬂ Zz _"'MG\\IQAD

Address:

Treasurer: M‘Q w"»\\k’) Qz\ \‘5\ _'Lj'(\éﬁ(\ ez —Nav CLC\Q N

Address:

NOTE: If necisf;y/oW to the appl;c/'ttxon hstmg additional officers and/or directors.

- (Slgnature of Chldmnan Vice Chairman, or any officer listed in number 12 of the application)

14, DQrﬂuL\ Y\,\Q\_/qc_\g . p(‘t‘ax Lr‘i\‘

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

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

DELAWARE, DO HEREBY CERTIFY "SAMTEK, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2003.

Harriet ATt NNITT. SRPRONES@S 72510

3660460 8300

030518570 DATE: 08-08-03

030518570



