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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BURINESS 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 F. LORI@A
) -
CARE - NP

L_ &y iy Bnancia{ Corp. |
(Enter name of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORA’HOK,” T
"Inc n lI'Co L] Ilcorp i "Im n "CQ " Of "C(}lp N) ’-' / \O
‘-.;,'.- %
N .
Ly~ e ff-/-f" o
(If name unavailable in Florida, enter alternate corporate name adopted for ﬁ\c purpose of txansactmg busmcs’s"in Floridd)
b4
(State or country undcr the law of which it is incorporated) (FEI number, if applicable)
6 DulyaY, 2083 s, Pevpeba]
(D‘ﬁe of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6 _ _Upan Qualification )
{Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert “upon quahf“ncatmn ")

{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

Qoo Bicayne BlL #9003 Miam: P 33(<|

7.
(Principal off"cc address)

1lq00 Riscayne BLvd, #2620 Mt FL 2317 |
(Currcni 111ng dress)

Te e asp. M a or ackivit, Lo whrcb( Qwvaacvacfwm ne

24 OfC\‘a:szwﬂ LM&AP?{'&]—LCGYPWQHZM m R ‘ ! _Fm -

(Purposc(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

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

Name: Deloav atn GQWQ{OCML | N
Office Address: l 902 %ISCMG e %‘ UAZ # ob l o
Florida _ 2' < !

M MMI = = at U i x 4
(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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

(Registered agent’s signature)

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

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors



A. DIRECTORS ' e,

‘Chairman: ___ - - e
Address: )
Vice Chairman: . . o een . L 2 /S}c
o T (
Address: L o R L. _{{\
, - %
. . - . — _ e n @
. %
pireor._ D@ ovaly Gambeone o Lo %
’a’;‘;\."i{\ -~
Address: lt(—‘t 00 E‘EC‘LQ e QLU& ﬂaé My ) v
Mrame =L 351K | |
Director: .
Address: _ -
B. OFFICERS

President: WT [(i‘dt/m_ b . Q‘LLGCQGS ',\T/ .

Address: __| (& 0o B%Oa—ﬂq oy, BL\/J%LJB 9\

WA it FL?;?JH?(__.

Vice President;

e e e e

Address:

Secretary: DQLCYC&[/\ Galmlamﬂ-
aaress: L1000 P3Ot Blvﬂ\ﬂxa\w\ Mmm[ pL_ 35(3’!

Treasurcr;

Address: T

NOTE: If necessary, you may attach an %xndum to the application listing additional officers and/or directors.
13. 1

HS
{Signatare of Director of Qfficer listed in number 12 of the application)
14, _DELgRAY BINE SECRETARY

(Typed or printed name and capacit’y of person signing !application)



- Delaware

The ‘First State
D
',J’
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF % ?HE &%%T ~OF
DELAWARE, DO HEREBRY CERTIFY "EPIXTAR FINANCIAL CORP. “”IS Dﬁi. {ﬁ

O
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS'&N
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR%ﬁSﬂTHE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY Ogﬂ
SEFPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIXTAR
FINANCIAL, CORP." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
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