{Requestor's Name)

(Address})

F 00001945

(Address)

(City/State/Zip/Phone #)
[] Pick-up

[] warr ] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DA RARSAE DR

100031323611

D3¢/23/04--01063--002  #457.50

S

. =

R = _
Kty =

e Cpe

= =

EEASI ]

o (€=
S

=

o>, :
22 S
by

J. B APR - 9 2004



. [

2%
Ze

TRANSMITTAL LETTER i,

&%

Y
TOQ: Registration Section ) T
Division of Corporations - ’%

sunsect: __ Vilece COMPUL‘{PSb;gleMS) [NC.

(Name of corporation - mut include suffix)

Dear Sir or Madam:

The enciosed “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 all correspondence concerning this matter to the following:

Stanlc \/1\

(Name of Person)

V\\*’-Cﬂ COMQULJU‘ 5"]%‘\‘6”"&3 / 2NC‘

- F 1rme0mpany)w

2294 *Pa\rlc Qcove Codﬂc

Love wood) L 22777

(City/State and Zip code)

For further information concerning this matter, please call:

Traall Vilece . 4ot 742 02

(Name of Person) (Area Code & Daytime Te¢lephone Nurmber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - T : " Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL. 32399 _ " Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75FilingFee & O $78.75Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED zp
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % o
‘J/
X -

P
L Vilece Computar Sushtems 5 Inve- T, B
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” s 730 <
"lnc.," "CO.," "Corp’" "Inc’“ "CO," or "Colp.") %‘;

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transactmg busmess in F]orlda) 5,
>
2. Cann¢c+ecuf\f 1. 06~ 150 Zé%‘g 7L
{State or country under the law of which it is incorporated) (FEI number if apphcable)
P&f‘ p—a’\" v 0\—&

4, QmN 2..- lCITQ ) 5
{Date of mcorporatmn) {(Duration: Year corp, will cease to exist or “perpetual™)

Ufot g uaﬁ ?lCOA(OU _ _ L

6.
(Date first transactefbusiness in Florida. If corporation has not fransacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8.)
eT 06792

7. Qr {7L\C\"~OH4 COVF‘%‘; WO\\ \f\q{bpae}
(Principal office address) ’
3346 JOM\\L Gorov e cowjr&r zMo,wooJ FL 22 779
{Current mailing address)
COQS-J\T!NO) bosiness expansish . -

8.
(Purpose(s) of corporatlon authorized in home state or country to be carried out in state ol Flonda)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)

- ol Viece .

office Address: 226 PC?\S"\(— Crove <ov f‘+
Lonvwoad Florida__ 32 719

(Cith) (Zip code)

Name:

10. Registered agent’s accepiance:
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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agepi.

%M/J/w

(Registered agent’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 corporaie 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: ) - < fy{} /i‘;
3-’1 J ’
vy B o
T YO
Vice Chairman: ifi! i:.." . ’%p
i, 4.
Address: . e e - i i N2 <2
r I‘V /
Onv
, - ’2?4\0¢
=2
Director: L e
Address:
Director: - -
Address: I i
B. OFFICERS

President; F(\G\ﬂ ‘C— \/; \ €c Q o . =
Address: 33 C‘/ ’6 ]p@\(“ {C C——f'OV_£. (‘OU .f‘d,—

Loﬂﬂwwocf , FtC 32777 _

Vice President: e

Address: . B . — - _ S

Secretary: : -

Address: . . - . _

Treasurer:

Address: . : - e .. e e

NOTE: If necessary, you may attach mpplication listing additional officers and/or directors. )
1. %ML - | |

(Signature of Director or Officer listed in number 12 of the application)

14, Fc*afi[é V:l&ca ; }0(“'{3) "/‘)—

(Typed or printed name and capacity of person signing applicétion)




« Yy 6RER™ ’

R . Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

VILECE COMPUTER SYSTEMS, INC.

incorporated under the laws of Connecticut is in existence.

fg;- A
j
o . ) w2

2
Secretary of the State : Coe T %i@é %%
>

Date Igsued: March 195, 2004



