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CT CORPORATION

April 13, 2004

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re:  Order#: 6079448 SO

Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Mailcoups, Inc. (DE)
Qualification
Florida

Mailcoups, Inc. (DE)

Cert Copy of Articles of Inc
Florida
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Enclosed please find a check for the requisite fees, Please retwrn evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(8500 222-1092, Thank you very much for your help.

660 Eost leffersan Street
Tallahossee, FL 32301
Tel. 850 222 1092
Fax 850 227 7615

A WaltersKluwer Company
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CT CORPORATION

Sincerely,

Ashley A Mitcheli
Fulfiliment Specialist
Ashley Mitchell@cch-lis.com

460 East Jelferson Street
Tallahassee, FL 32301
Tel 850 222 1092
Fax B30 222 7415

A WoltersKiuwer Company
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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 FLORIDA.
— L
(Enter name of corporatlon must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,” f')":' = o
"InC L3 "CO Ll "C0rp " "Iﬂc " "CO L1} or "CO[‘p ll) E::::- i -7 &’
J_.'l: e
.' '.:'. ——p 5 ¢ ;"
Tl T ey
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business it F{on :ﬂj —
QE W
Cd-2H0T9 T 22 5
b

3
(FEI number, if applicable)

2. Ve daoaxe.

(State or country under the law of which it is incorporated)

4. S’QX)!;;(_LS% W, 00R% 5 Qiﬂgsiiual
(Date ofliicorporation) (Duration: Year corp. will cease to exist or “perpetual™)
M l H -1-

6. UPON QUALIFICATION
(Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.™)

(SEE SECTIONS 607.15C1, 607.1502 and 817.155, F.S.)

7120 oo\ Scewx Dovon, YNA 3223
(Principal office address)

8. ook O0na\ QLTS O,
(Purpose(s) of corporation authorized in home sflte or country 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: € T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(Zip code)

(City)

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 appeintment as registered agent and agree fo act in this capacity. 1
further 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 agent.

Y

(Registered agent’s signature)

AMY BERTELETT!
ANT S=CRETARY

C T Qorporation System

By:

1. 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 corporate records in the jurisdiction

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

FLDI9 . 10:1$2003 C T System Online



A. DIRECTORS
Cheirman: Q(‘\ﬁ(! A Yawe
Address: __\FO Srdide Al Syee X
e 00 ORR3RA
wisechaionen: (SO0 MNUANCA
Address: Oag TM{’,BO 3(\0%‘_ (e Ko
\,\\\\(Y‘-l"\[‘ﬁ“ Ay C/(o(‘)qé
Director: \P(\.A((‘\O Loondy
Address: (\,r\i \Q.j(})o -)ucc. Cetce
L OSSO, O C,(rﬂc\’%'
Director: %KYL}({ Mo O{‘)‘(‘(\‘D%
Address: _ {0 "‘T(\mo%\m (o (e
A M*-far 0 mm%
B. OFFICERS
s Reiesk Raicef
address: __ 20 B A\ Sczed
Qe NG R

Vice President: J‘\:’l\‘ =

Address:

Secretary: _\\ a0 ‘1.3 ?C)(\(ﬁ(’f‘\'
Address:

Treasurer: \kf‘ﬁ‘(‘\ Qg‘\ﬂ £ O NS

- . -
Address: fz‘igﬁ gi;gg’“af xﬂxj {gZIEk{Qz h:};gIL:j;_S ;(‘5. {,‘Lﬁilﬁ:}

NOTE: If nccessary, you may attach an gddendum to the application listing additional officers and/or directors.

13. >\ (\/\ W@

(Si sture of Ditectoror Officer listed in number 12 of the application)

4 ST eoew Sedors - Seo X

(Typed or printed name and capacity of persoﬂ signing application)

FLOLY + 10:15°2003 C T System Onling



Delioware

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAILCOUPS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQL STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2851876 8300 AUTHENTICATION: 3047234

040266956 DATE: 04-12-04



