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TRANSMITTAL LETTER

TO: Registration Section
BDivision of Corporations

SUBJECT: QHRP(E OIEM gTUDIOS, I—NQ.

(Name of corporation - must include suffix)

Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flovida™,
“Certificate of Existence™. and check are submilied to register the above referenced loreign corporation w
transact business in Florida.

Please return ail correspondence concerning this matter to the following:

OHALeNE SoloMond

{Name of Person)

Caree Diemt Stows, Tac .

{Firm Company )

o Sagwead Page. Buwe  Suwme 2107

{ Address)

Cone Neoed BeAwy . TL 320872

{CHy State and Lip codel

For further information concerning this matter, please call:

(HARLENE SO omon » ( 90% , 294 - 3059

{Namme of Person) {Arca Code & Dantime Tetephone Number)
STREET ADDRESN: MAILING ADDRESS:
Repistration Section Repistration Section
Division of Corporations Division of Corporations
HIPEL CGaines St PO, Box 6327
Tallahassee, ¥1. 32399 Tallahassee. FL. 32314

Enclosed is 2 cheek for the following amount:

)@70.00 Vilingbee 0 $78.75 Filing Pee & (7 $78.75 Filing Fee & (3 $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Suatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

- INCOMPLLINCE T SECTION 6071303, FLORIDA STATUEES, 111 FOLLOWING I8 SUBAMITTED ¢
REGISTER [ FOREIGN CORPORATION T TRANSICT BUSINESS IN THE STATE OF FLORIEL.
-
L Carve Diem Smnues, TN,
(E:nter name 0I'u.orpumtiur: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"Ine.” "Cu” "Corp.” "Ine,” "Co.” or "Corp.™

DS, TNC. oRr.  (Caere Dien  Tinic.

ad . - . . . - 1 - - +
{1f namc unav ailable in Florida, enter aliernate corporate name adopted for the purpose ol wansacting business in Tlorida)

2. NY 3. {1 3-4i49297

{State or country under the law of which it is incorporateds {(FLI number, if applicablel
4, lzll‘-?}zooo 5, CeeeeTuaL
’ (Date of incorporation) tDuration: Year corp. will ccase to exist or “perpetual™}

6. {1PON_GuaLicATIGN

(Date tirst rransacted business in Florvida. 1§ corporation has not transacted business in Flosida, insert upon qualification.™)
(SEL SECTHONS 607, 15801, 07,1302 and 817,135, 1' 5.

700 SR PARK. BlvD  SUaE 2107  ConiE VEDRA L 320682

{Principal office address)

\B0_ TR A PARIC Bsd SOTE 21077 Poniie \JepeA . 32082

(Current mailing address)

s, . (GRACHIC, ARTS

{Purposetst of corporation authorized in home state or countrs 10 be carried out in state of Florida)

@, Name and street address of Florida registered agent: (P.0. Box or Maii Drop Bos Q'Q_T_acceplabli;} ' E
Name: _QHARUEVE _SOCQ0I0N) L
Office Address: |60 TPROVAY  PARIC. VD #2197 i) )
PoNNE VEDLA L . Florida 32082. :;
(City)y (Zip code) )

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stuted vorporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree o comply with the provisions of all statutes relutive to the proper and complete performance of my daties,
and 1 am familior with and accept the ebligations of my position as registered agent.

(Al &

(Registered aWs signature)

11 Attached is a centificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custods of corporate vecords in the jurisdiction
under the law of which it is incorporated.

[2. Names and business addresses of officers and/or directors;



-

A: DIRECTORS

Chairnan:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: OH’%LEME SOLOMO‘\]

agdres VT Tneu eped. Bl = 2107

PoATE Neovd = 352032

Vice President;

Address:

Seeretary:

-

Address:

Treasurer:

Address:

G~/

NOTE: It ncus?) ju may aitach an addendyrtyo the application listing additional ofticers andfor directors,
13

{Signature of {)nulor orTiﬂ.ktq' iisied in number 12 of the application)

14, CHAR cenz Solomgn) = PRESIOenT

{Tvped or printed name and capaciny of person signing application)
3 P y ol p £



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of CARPE DIEM
STUDIOS INC. was filed on 12/18/2000, with perpetual duration, and that a
diligent examination has heen made of the Corporate index for documents
filed with this Department for a certificate, corder, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

The Biennial Statement is pagt due.

* &

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of February
two thousand and four.

N A

Secretary of State
200402100320 61



