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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 TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Midas Enterfainment, Ine.
{Enter name of corperation; must include “INCORPGRATED,” “COMPANY,” “"CORPORATION,”
"Inﬂ.," "Co‘,” ”Corp,ﬂ "Inc’" IICO’H nr "Cﬂp\.")
{If name unavailable in Florida, enter alternate cotporate name rdopted for the purpose of transacting business in Florida)
2. Delaware 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)}
4 11/26/86 5.  Perpetual
(Dete of incorporation) {Durafion: Year corp. will cease to exist or “perpetual™)
6. _Upon qualification _ _
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and §17,155, F.5.)
7 9000 Sheridan Sireet, Suite #8, Pembroke Pines, Florida 33024
’ {Principal office address) —_
9000 Sheridan Strect, Suite #8, Pembroke Pines, Florida 33024 7 EL £
Current mailing addeess e :
(Current mailtng ) _ =z = T}
. = R
g Oniine Enterrainment. i o o ot"x b
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘_T_';_“— - :-‘1-?
.. 3 : - 5=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Prop Box EQ]‘_acceptablef,? . oo $
) o =
Nume: _George Gutierrez o _ = g
=
Office Address: 9000 Sheridan Street, Suite #3 A

Pembroke Pines ,Florida 33024
(City) (Zip cadc)
10. Registered agent’s acceptance:

Hieving been nm.ned as registered agent and to accep! service of pracess for the above stated corporation at the place
designated in tlxmﬂappl:‘catfau, I hereby accept the appointment as registered agent and agree t0 act in this capacity, 1
Siurther agree ic comply with the provisions of all statutes relavive to the proper and complete performance of my duties,

11. Attached is & cerificate of authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by ecretary of State or other offfcial 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:

Hor eeo 1L 2ofU?
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A. DIRECTORS
Chairman: ] N _ . "
Address: — - _ L
Vice Chairman:
Address:
Director: __Gcorge Gurietrez )
Address: 9000 Sheridan Street, Suite #8, Pembrooke Pines, Florida 33024
Address: T
B. OFFICERS ,
President: _ George Guilerrez ) o .
Address: 9000 Sheridan Street, Suite #8, Pembroke Pines, Florida 33024 .
Vice President; George Guticrrez o -
Address: 9000 Sherjdan Street, Suite #8, Pembroke Pines, Florida 33024 B ) _
=
— — = —= e —
Becretary; CGeorge Gutierrez . SRR T o et S~
s . == ‘
Addeess: 9000 Sheridan Street, Sulte #8, Pembroke Pines, Florida 33024, Zr @ ;:;
T O e
Treasurer: Dean Ward FO— - - : - i I‘:;LL v, -
‘ ) . : -~ X 1#f
Address: uite #8, Pembroke Pines, Florida 33024 . , e
L
. . : £s
NOTE: If neczssary, yo endum to the application listing additional officers and/or gi;:::ctcts.w:g
13. . T
[SigndEh cer listed in number 12 of the application)
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The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDAS ENTERTAINMENT, INC." IS DULY

INCORPORATED UNDER THE LA&S 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 THIRTIETH DAY OF JULY,

“A.D. 2004,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDAS
ENTERTAINMENT, INC."” WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

NOVEMBER, A.D. 1986.
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.
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Harriet Smith Windsor, Secretary of State
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