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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ | Ut 3E CAS T @@/Lﬂ 2273 TIOR)
{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 retum all correspondence concerning this matier to the following

?@&é 2 Ma GEDOFF

{Name of Person)

fa,z_aé%? éﬁiapaffﬁﬁod =
. (Firm/Company) e o )
[ T2 A @:%é&déz‘/o«eé &a&"‘"ﬁ?_ i T3
(Address) TF S

[ -4
Dova Farod | Fr 3 345F Ao
o —+ (City/State and Zip code) Do o=

T

For further information concerning this matter, please call

Z:ew Mﬁ’é.@ﬂﬁﬁi « b1 ,a—/c?,z_-/5§?3
{Area Code & Daytime Telephone Number)

{IName of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
409 E. Gaings 5t P.O. Box 6327
Tatlahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
{J $87.50 Filing Fee,

{1 §70.00 FilingFee  {J $78.75FilingFee &  # $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



BUSINESS IN FLORIDA

*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORPO.
PP LrTIerd

Ll st OAET
(Mame of corporation; must include the word “BNCORPORATED”, “COMPANY™, “CORPORATION™ or
words ot abbreviations of like import in langunage as will clearly indicate that it is a corporation instead of a

I

natural person or partnership if not 3o contained in the name at present.)
3.
{FEI number, if applicable})

Dt seonpe
{Staie or country under the law of which if is incorporated)
i /2 / &3 . fgﬂ PeTisn
{Date of incorporation) {Druration: Year corp. will cease to exist or “perpetual™)
6. L2for) (AL FrehTTo oo
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™)
{SEE SECTIONS 607.1301, 607.1502 and BI7.155,F.8.)
Beel 7, B&M 2’?21)/ yod 33?%’

/9219 /\/ G%Méhﬂﬁé_ Cf §
(Principal offjce addressy
Dran faroe, Fo_ 33498

f

7.
/5215 M. Cuae Yz
{Current mailing address)

8. cﬁz@&&—a &L E-Lm;x_xg; Bofzeare
{(Purpose(s) of corporation authoerized in home state of counry fo be carried out in siate of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
L L e
Name: ZC’B%‘F'_ M,ﬂ LD . [ :;;Q
=r 7
3 : e
Office Address: _[ G249 M Cieepsnces &5 _ S R
Goter Loroes 35, sl
_Florida_ 33 -_‘-;‘_‘ o
(City) (Zip code) .
S- T O
o
at the place

10. Registered agent’s acceptance: =
Having been named as regisiered agent and o accept service of process for the above stated corpbration
» accept the appointment as regisiered agent and agree to act in this capacity. 1

s of all statutes relative to the proper and complete performance of my

designated in this application, Lher
further agree to comply with the provist
duties, and I am familior /w%ccept e obligations of my posttion as registered agent.

(Registered ‘agent’s sxéua{ure}

11. Attached is & ceriificate 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.



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

A, DIR]":CTORS
Roaersr AIatenacr

Chairman:
adiress: 19349 A, Cresis trork éga S
Boasn Zq—rz»ﬁ Ft 339 |

Vice Chairman: }Z»Q%K &)ﬁ b . . .
it 30& H A 78% Mgy .
Prparsrmros | Fo ;?33,29” } -

Pirector: -
Address:
Director:
Address: _ -
B. OFFICE
President: %W /Mﬂf’é £D ST g T
Address: 2 5
iy Jemaros , fa. 3ICEE £ R =
Vice President: Z@ﬁw_ /( Aok, ;j”* = iT}
ddress: 305 AV 75 8T <
P pipsprrzrond o F33ay S
Secretan” &ﬂ&ﬁ ijz’@& P
s TOS MWW B Aoe, fronirpron, Fo 3724
Treasurer: _z&zﬁaz?’ /V/M E1 T
sises (3244 1 Covepoppone (g, Boon /700, Fr 33 y5f

NOTE: Ifn émay attach an adden o the application listing additional officers and/or directors.
A /dgs;ba v, Gt

(ngnaturc of (1 an, Vice Chairman, or any gfficer listéd in number 12 of the apphcatzon)
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{Typed or printed name and capac:ty of person signing appl:catmn)




Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSECAST CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2003.

\514xﬁan~x,tf_xd:»xswidk/9%%4444£a¢44x)
Harriet Smith Windsor, Secretary of State

3698635 8300 _ AUTHENTICATION: 2644184
030606036 DATE: 08-22-03




