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O Plain/Confirmation Copy O Certificate of Status . . "2,
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NEW FILINGS

Profit

Non Profit
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AMENDMENTS

Amendment
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REGISTRATION/QUALIFICATION

X | Foreign
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Reinstatement

Trademark
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION . 2 >
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"Ine.,* "Co.,” "Cotp," "Ing," "Co," or "Corp.*)
- >
(f name unavaﬂable inF Ionda, entcr aiternate corporate name adoptcd for the purpose of transacting busmc&gm Flori’eﬁ)
. Delaware , Ol-0554753 ERt
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Joly o4, 2003 s Repetad
SR (Date of incorporation) ) ) (Dumﬁon Year corp. will cease to exist or “perpetual™)
6. Upon Quals Gea b
{Date first Lransactcd business in Florida. If corporation has not transacted business in F lorida, insert “upon qualification.™)

(SEE SECTIONS 6071501, 6071502 and 817,155, F.5.)
7100 PJ?SC’CLM,M(_ Bivd, b2 Mmi L 2318/

(Principal ofﬁcc address)

H%o %mc‘aﬁmg B!M_ﬁ%; Miami FL 35121 |
Current mailing address)
(aw {@Fafacﬁvrl-;] Q:vwhrcﬁ,l a"’f’”aﬁlhﬁ o L¢

7o engege. a
8. orqqu?zﬂz unde. &»v_pwafu’m law: e

U(Pmposc(s)' of corporation authorized in home state or country to be carred out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

 Neme: D2baal, Ganbme -
Office Address: “cléf) %R’C‘U(L( 2| w€ $262

MMF‘L‘U , Florida 3?)1 8{
(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
designated 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 performarnce of my duties,

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

YN N/

{Repgistered a em s signature)

11. Attached 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.
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman® : _
Address: C. . L - - s ‘?9 =%
- : - A
2
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" Vice Chairmar: . . e T <D
. Address: - - — — R : . L 2
. "»;z‘.'f,:\' ({5
o — - . ",/v
Director; DQ EC"}’QI/'\ G'f( W Lﬂ‘he .

adaress. 11408 Prscaune Bivd #2362

WMiaw, BL>21R|

Director:

Address:

B. OFFICERS

President: Nﬂ\mﬂl b QL\QJLES 5f

Address: _ l\"(bb Bi‘sawme il #abd

i M;aum ?:La%z%l

- Vice President:

Addrcss:

Secretary DC‘OGW("\ é’ﬂf‘"\lﬂmi

Addrcss ,(QBDM Bhtg"&‘)—(ﬂg\ Mt =D gl

Treasurcr

Address

NOTE: If necesmou may attach an addendum to the application listing additional officers and/or directors.

13. A

: fSignature of Directé#r Officer listed in number 12 of the application)

1. _DEBORAH GAMBONE _SECRETARY

- (Typed or printed name and capécity of person signiné application)



" Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIXTAR ACCOUNT SERVICES CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAFAEE AND IS
IN ‘GOOD STANDING AND HAS A LECGAL CORPORATE EXISTENCHLS .so @R p;st

P 5 v

THE RECCORDS OF THIS QOFFICE SHCW, AS OF THE TWENTY—NINTH DAf'Oth
"‘.’

SEPTEMBER, A.D. 2003. - ' ’ ?ww

2
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIX'I‘}}:R"l %3
ACCOUNT SERVICES CCRP." WAS INCCORPORATED ON THE TWENTY-FOURTH
DAY OF JULY, A.D. 20603.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

\ﬂﬁbmmqbb xi;mﬁi$¢9a;
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2660801
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. 030625532 , ’ ’ DATE: 09-25-03



