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TRANSMITTAL LETTER FILED

TO: Registration Section

Division ofCorporations 008 AUG th P 31D
(Name ofco:pomon raust include suffix) IREEARAGSEL, FLORIDA
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:
Mesa Mavforanc
(Name of Person)
Cigher Tehniology Tutnevs Corp:
(Firm/Company)

U5  PBackell pve.  Seut Toz, Micew T 53179
"7 (Address) *
M{C«W)’ﬂ,

(City/State and Zip code)

For furiher information concerning this matter, please call:

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taliahassee, FIL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (5473.75 Filing Fec & (3 $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. L E D
Cophex Technelogy Povinevs fovp

” “CORPORATION,” TG Iy P 31g

l.
{Enter name of corp(')ration; must include “INCﬁRPORATED,” “COMPANY,
"Inc Ll I.Co L I.Corp,li "In(:," "CO," ﬂr "COfp-“) SECRET
ARY OF 5
TALLAHASSEE, FLEJ-}?R;{]EA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delowo 3. [3-408 (673
TS (FEI number, if applicable)
pe L’/Oé JZ(cJ

2.
(State or country under the law of which it is incorporated)

[o/o¢ 1997 5
{Duration: Year corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. Huk Badiad foe, H239 Meam TL 33131
(Principal office address)
Miami L 33129

2015 Brndlett Ave, Swk 702
(Current mailing address) .

Pm/a,l’wna/ Serncey {.;\ TR /{,c/({s &;ﬂ e te/ TN ﬂdf'cé, gwaﬂc/ /,3/6ﬂ71aﬁ0ﬂ
ed out | ' rechrdny -

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /lé/g\ ﬂM forz Lo
Office Address: Qu1s  BHdid? M 7 702~
Miapl, Flgnda Florida_33/ % 7
4 (City) (Zip code)

10. Repistered 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 appointment as registered agent and agree to act in this capacity. |
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.

M Poy Forea e

(Registered agent’s signature)

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.
I2. Names and business addresses of officers and/or directors




A. DIRECTORS

Chairman: Mdﬁ Han tora o
Address: 2y 15 et fre . | #7072 —
fhucoms, FL 23129 FILED
Vice Chairman: 1680 245 Hh-P 3 (0
Address: SECRETAD e
TALLAHASSEE, Fi LRl
Director: _____ Edawdo GDfm{z'
Address: 5129 NW |06 Auve -
i et  TL 22118
Director: M*C»{Amd,b Mhrerts
Address: L4460 NW [07 Ao Apt /0L
Mfarm FL 32775
B. OFFICERS
President: pMele Hewtora o
Address: AHTS Prckedd /fue . H TO 2.

/V]:'m.j, L 32129

Vice President:

Address:

Secretary: Meda Hov fora no

Address: Z,uq% &‘dwu.ﬁvc #?QZ._' HMVU: FL 3%129
Treasurer: Hcﬂ::. Mevtovea i

Address: Luy1s lﬁﬁ'clﬁoa 4 #’ Wizra {_"(;C‘quu.. FlL. B=12 49

NOTE; If necessary, you may aitach an addendum to the application listing additional officers and/or directors.

13. W tha Mo Tove F

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

14. Me e Moxtorare
(Typed or printed name and capacity of person signing application)




Delaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIPHER TECHNCLOGY PARTNERS CORP."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
15 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF

AUGUST, A.D., 2004,

\2A1¢¢~;t,;JQMJLtA29a§;m0L¢*aJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3276869

31073395 8300

Q405727388 DATE: 08-05-04



