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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: FoTECc MRS, Aun Soeers Lo Tt 6Tl iat. Lo

(Name of corporation - miht 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 all correspondence concerning this matter to the following:

’:J:Z ">’Er{>;-+ \ Oy En s

(Name of Person)

CERTELTMAMET Avs et RS TEJATI4_Lc

(Fh\fﬁ/Company)
22 Onroen S #1413
(Address)
WesT Y Biten L 33 dol
(City/State and Zip code)

For further information concerning this matter, please call:

—2 —— :
_esma owas L, (Sl 832 S5

(Name of Person) (Arca Code & Daytime Teleﬁhone Number) R =

STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahasgsee, FL. 32399 } ~ Tallahassee, FL. 32314
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Enclosed is a check for the following amount:

@ $70.00 Filing Fee $78.75 Filing Fee & 0O $78.75 Filing Fee & O $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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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L ENTEOA MW ENRT f:w SPorts  TeiToevAried sl Tuc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.’ll IICO"II I|Corp’l'l "Inc’ll llCo’" or "Corp’")

(If name unavailable in Florida, enter alternate corporate name éaopteﬂ for the purp(_)sg of _tl:aflsaéﬁng business mF]onda) o

2 DB LMARE s, 20-0] 487749

(State or country under the law of which it is incorporated) * (FEI number, if applicable) B
a, Dug 1A 200> 5. ?E?-'PETU#L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. U{) 9 uﬂ’Ll#c.#f/W\ .
“ 7(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) e

;. 224 Drorse ST Soite 143 ). am Diepen e3840
(Principal office address) '

SAME

(Current mailing address)

ﬁﬂmzﬁ< Auh Pf@c%m of [auls AMD FEuEnTS

(Purposets) of corporation authorized in home state or country to be carried oul in state of Florida)

oo

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
/—\ ’__.--—u
Name: JoSEn. ] O mEnS

i - %
Office Address: 2—2-4 h AU ST "ﬁtf /3 i g:,ﬂ:
o =5
= "<
) P;ﬂl/ﬂ 6/5}4(/-{ , Florida 33 </ o/ - gggj
(City) " (Zip code) w2 gﬁ;
z 2=°
10. Registered agent’s acceptance: X S

Having been named as registered agent and te accept service of process for the above stated corporation at e, place, =

o]

designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capdcity=I"
Jurther agrec to comply with the provisigns of all statutes relative to the proper and complete performance of my d:%es,
and I am familiar with and accepithe obligations of my position as registered agent.

Rgeiered agent’s signaturc)
[1. Attached is a certificate 6 énce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by gtretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is tseGrporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director: ___ R & ol
asess o 50 BRefplif e LU
N ew UQG—K Ny [ex1 G
Director: {EDSED[H- T Ob‘dﬁdj ,
Address: 2-2"{’6 rD/l:T‘UQ& =T Fldi3y
W - PBlm REAcn FL 33 4ol
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Address;

ERNS

224 ' DarogA  =— i3

W Paln Repey FL Ssdel

L

Lo} =
£ ﬁ‘;ﬂ
L. =
<
= :z%
— %g
Address: - - WO e
T
faw]
o =]
Treasurer: _ x .
(o)
Address:
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NOTE: If necessary, yo

u @fdendum lo the application listing additional officers and/or directors.
13. .
(8i irector or Officer listed in number 12 of the application)
S
14,
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(Typed or printed rame and capacity of person signing application)
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- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERTAINMENT % SPORTS
INTERNATIONAL, INC" IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE NINTH DAY OF JULY, A.D. 2004.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3222727
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