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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Den X Aedic C }O -

(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 return ail correspondence concerning this maiter to the foliowing:

Jlocdon c)ones a 2,
N = e
1 {Narmme of Person) % 9‘% %
e X Ameries, Inc. | % o3
(Firt/Company) ' = géré
! ; ' B
daqz N, Citeticn De. Sty 1ol & 25
{(Address) R ’gg_’%
==
@Lo,l(‘ an oo, FL 33‘-}‘445 < @
| (City/Statk and Zip code)
For further information concerning this matter, please call:
gggodgg doaes  a (Bl 3%~ 5155 N
(Name 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
Enctased is a check for the following amount:
3 $70.00 Filing Fee 8 $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood - :;:U
Secretary of State - g
January 15, 2004 Z ‘%@ﬁ
b gl
GORDON JONES 5 2
DEN X AMERICA, INC. = 24

4992 N. CITATION DR. SUITE 101 =2
DELRAY BEACH, FL 33445 2, %

SUBJECT: DEN X AMERICA, INC.
Ref. Number: W04000002047

We have recejved your document for DEN X AMERICA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the dslivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A ransiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 404A00002848

THvigsion of Corporationg - PO BOX 8327 - Tallahaceea Florids 29214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. _&ﬁm Oromeo? Lo ING.

(Enter name of corporation; must include “INCORPORATED, 3 “COMPANY,"” “CORPORATION,”
ﬂh.lc ”n l'!Co L. "C(}fp ” nmc,” "CO,“ O[' "Col'p ”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)

Mo |l oacs 3. Q%- DIG0S]2

(State or country under the law of which if {s incorporaied) (FEI number, if applicable)

« _ne 2S5 @ 1G5 s, eoD et 1 |

{Date of incorporation) (Duration: Year corp.‘will cease o exist or “perpetual™

6. booo @ wels Q‘ endkd on

(Date first fransacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™) ' o
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

5. HGGZ. N OlFedtion D6 Svite jo | Deloey Boatm FL 334945

(Principal office Address) -
L § —
% )\g ‘-E”E %__—'
- {Current mailing address) ;;‘ ) 23
t =
b Szm
by}
8. 8—0.5 t'w ZOun e A D = 2ol
{(Purpose(s) of corporation authorized {n home state or country to be carried out in state of Florida) = %’mﬁ
fas =
- Pk o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) <o g,-”‘.-’,
@ =
Name: 60 cdon Jones “

Office Address: HAAZL N C,H‘c\‘ﬁa.r\ Deiv ’SU e 10
Del coy Racnda ,Florida_ 33445

(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

ent as registered agent and agree fo act in this capacity. [

tive to the proper and complete performance of my duties,
pH s registered agernt.

11. Attached is a certificate of exiftence dily authenticated%ore than 90 days prior to delivery of this application to

the Department of State, by the Sdoretary[bf 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. DIRECTORS

Chairman:
Address:
Vice Chairman: _
Address: _ —
Director: R
Address: S
Director: R _ _
F =
Address: %_‘%%M
B. OFFICERS L:- %j’n%
President: p{ l o0 H‘Qu L 0 _ _ :; %%
address: 995G 7. N, l (idodien Orim . Suitk. Jo1 =
Qalday  Geogh  FL 33{1““25 _
Vice President: (—:}nniolmr\ jomu
address: 4G 2 N. Catedies GOC Svite_ o]
el Coy $4 ooen L 334US
Secretary:
Adress:
Treasurer:
Address: o O AN
NOTE: If necessary, you may

application listinf additional officers and/or directors.

13. ord ey . \oaz s
(Signature of/Direcm#r Officef tisteld ipfumber 12 of the application}./
i4.

2ofdan Voes,
(Typed or printed name and capaci

person signing application)
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HARRIET SMITH WINDSCR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DENX AMERICA, INC." IS DULY

* x

GOCD STANDING AND HAS A LEGAL CORPORATE.EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D.

INCORPORATED UNDER THE LAWS OF THE STATE OF ‘DELAWARE AND.IS IN

2004.
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