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VORI IS DL O
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 07 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BLUSINESS IN THE STATE QF FLORIDA.
I. SERVEBASE (1U.5.) ilNG.
{Name of corporation; musi include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbreviations of ke fmport io language as will clearly indicate that it is 2 corporation instead of a
natiral person or partnership i not so contained in the name at present.)
2.  DELAWARE 3. APPLIEDFOR
(State or couniry under the law of which it Is focorporaied? (FEI number, if applicable)
4, GriaTios 5. PERPETUAL
{Daie of incorporation} {Buration; Year corp. will cease 1o exist or “perpeiual™
8. UPON QUAL IFICATION
{Die fizst transacted business in Florids. IF corporation has pot transacted business in Floride, insert “upon qualification.™)
{SEE SECTIONS 67,1501, 607.1502 and 317.155, F.5.)
7. Carporation Trust Genter T204% Orange St Wilmihgton MNew Castle Delaware 19801
T (Principal office address)
219 Sent Key Estates Drive Cleanwater, FL 33767
{Current mailing address) ?_’v‘_ t!% =
— g -
g ANY LAWFUL PURPOSE = ™ =
{Purposa(s) of carperation authurized in hame stawe or Couatry 1o be cartied ous in state of Florida) % % .,E:,
—_—<
9. Mame and street address of Florida registered agent: {P.O. Box or Mail Deop Box NOT acceptable) @0 o -_-_E
-y
Namc: A1A REGISTERED AGEMNT INC, 5 _:, oo -
=
Gifice Address: 52 SADBERRY RD. s [
TULHNCY

, Florida .
{Zip code}

City)
10, Registercd agent’s scceptance:

Having been named as registered ogent and to accept sesvice of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered ageni and agree fo act in this eapacity. 1
Jurther agree 1o comply with the provisiens of all statutes relative to the proper and complete performance of my
dutiex, and { am familiar with and accept the obligations of my position as registered agent.

WO,

{Registerad agcnl‘s\'éignatm)

1. 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 Seorctary of State or other official having custady of corporate records in the Jurisdiction
under the faw of which it is incorporated.
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i2. Names and businzss addresses of officers andfor directors:
A, IRECTORS

Chatrman:

Address:

-
m&-ovoci-ssipo >

Vice Chairman:

Address:

Director: LUIGE DEL BASSO

Address:

219 Sand Key Estares Ditve Claamvaier, FL 33767

Director:

Address:

B, OFFICERS |

President: LUIGI DEL BASS0
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S . LUIGS DEL BASSS 7 grﬁ o3
Address: 213 Sand KCay Extans Dive Ciasnimer, F1. ¥ITHT
Treasurer: -
Address; — :

NOTE: 1f necessary, you may attach an addendum to the application listing additional officers and/or directors,
13

S AR

{Signature of Chattrhan, Vice Uhairman, or any officer listed in number 12 of the application}
14, LUIGH DEL BASSO, PRESIDENT

{Typed or printed nama 414 capacity Sf person slgning application)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SERVEBASE (U.S8.), INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS CFFICE SHOW, AS DOF THE ELEVENTH DAY OF FEZRUARY,
A.D. Z004.

BND I DO HEREBY FIURTHER CERTIFY THAT THE SAID VYSERVEBASE

{(U.5.), INC." WAS IKCORPORATED ON THE SEVENTH DAY OF JULY, A.D.
2003.

Harnmet st s Pl st anns
Hasriar Sruth Windsor, Secretary of State
AUTHENTICATION: 2923861

3878771 8340

220054189 DATE: 02-311-04
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