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TRANSMITTAL LETTER 7 % ’%,
7 e
TO:  Registration Scelion /:,?‘1 . U),o %
Division of Corporalions T *.,
PRy =
. . PR -
SUBJECT: AL PHA ViSioN (wSAY, IToNE T4 7,
{Nawme of corporation - nust iuclude sulfix) 04}%
=3
Dear Sir or Madanu

The enclosed “Application by Foreign Corporation for Autharizalivn to Transact Business in Florida”,
“Certificate ol Exislence”, und check are submitled to register Lhe above referenved loreign corporalion (o
transact business in Florida.

Please return all coirespondence conceruing this matler to the following:

MARG LAMOUREUY

{Name of Porson)

ALPHA ViSion (UsA), 3mNC
{Firm/Compaity)

(a1 BRICKELL  AVENVE — SVITE oo
(Address)

MIAMY , Fl.. 3331
4 (Cily/Stute and Zip code}

For further information concerning this smatiey, please call:

CHARLES B. Forey tPiu (_Yde ) 83 ~ 097

(Name ol Persou} / {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registeation Scetion Registration Scetion
Division of Corporations Diviston of Corporations
409 E. Gaines St 1.0, Box 0327
Tallahagsee, FL 32399 Tallahasyee, FL 32314

Encloscd is a chock lor the following amount;

O $76.00 Filing Fec O $78.75 Viling Fec & {mx.vs Filiug Fee & O $87.50 Viling Feu,
Certificate of Stalus Certilied Copy Certificale of Stutus &
Certilied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %& AN
-~

-

- A
. ALPHA VisionN (VSA) _TnNC o T e
(Enter nae of curporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 7 1‘ ‘-p C
Itluo‘)ll "Cl?.," ”Cl)fi)," ”[l]L‘," FICO’II or "CUI'[]-") ";’br‘, . ,‘%'
1 LA.";
R
_ — 9z~
(Il naine unavailabic in Florida, enter alternate corporate naime adopled lor e purpose of transacting business in Florida) '% Q;/
- 0
2. __DELAWARE 3, A~ jpoT)]O
(State or country uirder the law ol which il is incorporated) (FCL nuber, if applicable)
4, /- // /a:.? 5. FPERPE TVAL
(Date of incorpuration} (Duration: Year corp. will cease Lo exisl or “perpetual®™)

6. [ /iy

(Date first ransacted business in Florida, H corporativn bas nol ransacied business in Florida, insert “upou qualifivation.™)
(SEE SECTIONS 6071501, 607.1502 and 817155, F.8)

7, 231 RBRICKELL AVENYE — SUuiTE je&

{Principal office address)

M AN L. 3343}

n

(Current mailing acddress)

8. STAMVDARD GENERAW.  PUVRLoSE

(Purpose(s) ol corporation authorized in hunw state or country Lo be catried out in stale of Florida)

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

Name: MARC LAMevRE VA

Office Address: 1331 BRroxewl — T 9eD

miami Flotida_ 33/3 ]
(Cily) (Zip code)

1. Registered agent’s acceplance:

Heving been named as registered agent and to accept service of provess for tlie above stated corpyrativn af the place
desigiated i this application, I hereby accept the appointment ay registered agent ard agree te wct in s cupaciiy, 1
Surther agree o comply with thdyrovisions of «ll statures refutive fo the proper wnd complete pecformunce of my dutics,
arid I anit familiar with and aceddt the obligativns of my pusition as registered ugent,

11, Atlached is
the Department of Slate, by tie Seerclary of Slate or olfer olficial having custody of corporate records in the jurisdiction
uder e Taw of which il is incorporated.

12, Names and business addresses of efficers and/or directors:



A. DIRECTORS

Chairvaw: =
. 2
Address: _ 1:;,, \ %1’; ,;»,/
it T ((‘.
Vice Chaicman: 2’:’1}9 o <
Address: ‘?f‘ffm 2
Ditector: MaR ¢ LAMOUREY @7%
Address: _ [ 33} QBRICHELL. AvenvE — Spj7e Foo
MiAm) , Fi. 3313/
Director:
Address:
B. OFVICERS
President: __ MARE ~  ANOUREVA
Address: _ f3-3) BRicKELL AvEWVE — SuiTE Pee
Miami » L., 33/3/

Yice President:

Address:

Scorotary:

Address:

Treasurer:

Address:

NOTE: It uccﬁ' v u may aftuch an adden
o (\&[ﬁm

\(gi&%{ Dircclor or Oi“ﬁun\listcd i number §2 of the applicalion)
MAara AMIVR EV X

[red or printed nune and capacity of person signing application)

1 Lo the application listing additional officers and/or directors,

[ER




Delaware

PAGE 1
The ‘First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA VISION (USA),

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS 2 LEGAT, CORPORARTE EXISTENCE SO FAR A4S THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2004.

Harriet Smith Windsor, Secrecary of State

3295000 8300 AUTHENTICATICN: 2898744



