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Glenda E. Hood

Secretary of State N
—
August 2, 2004 2L 2
o
- Za B
DENNY MCCAUGHEY g’;;‘ o
P.O. BOX 832 ﬁ':?: =
DUNEDIN, FL 34697 ',:ﬂ?ﬂ G
-1
SUBJECT: UNLEASHED DATA SYSTEMS ‘5‘% -
Ref. Number: W04000029427 %ﬁ g
x>

We have received your document for UNLEASHED DATA SYSTEMS and your

check(s) totaling $78.75. However, the enclosed document has not been Tfiled
and is being returned for the following correction(s):

The entity’'s period of duration must be listed on the application, Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8094. B

Agnes Lunt
Document Specialist

Letter Number: 204A00048117

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
L et 2
TO: Registration Section - E’_% = -\
Division of Corporations _ pok-d %r:: I
=2
SUBJECT: _ ([olepshest Z Vo SL fers Lwc  GB % :‘:1
(Name of corporatlon must include suffix) ‘?’X; Y v
- <
Dear Sir or Madam A
The enclosed “Application by Foreign Cerporation for Authorization to Transact Busines
transact business in Florida.

%ﬁﬁlorﬁ% >

“Certificate of Existence,” and check are submitted to register the above referenced fore;gn corporatson to

Please return all correspondence concerning this matter to the following

?ﬂdt’ﬁi‘f ”Zﬁﬂf/j‘eq _

(Name_of; f’érson) - : .. -
y/fm%eo( D&\éﬂ Sas?ém:

Ay
(Fumeompany)
PO Rax 972

(Address)

Duuch;u FC 3T F

(City/State and Zip code) ]
For further information concerning this matter, please call
Dewer MG w za?) FZ 2208 .
ame 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.0. Box 6327 -

Tallahassee, FL. 32399 . - Tallahassee, FL 32314

Enclosed is a check for the following amount: :
O $70.00 Filing Fee ~ [B-$78.75 Filing Fee &  (J $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fze,
Certifled Copy

Certificate of Status & T
Certified Copy
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REG]STER A FOREIGN CORPORATION TG TR{NS‘{CTBDSINESS v THE STATE OF FL
| | =l é,,—/é(/

@s/28/34 ©Z:43pm FP. 201

UMLEASHED DaTa SYS 727 TOSZ2ZZBZ

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR}F.J&'E
BUSINESS IN FLORIDA z&?& D

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SU, f

3‘«-

S

1. e .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY > “CORPORATEON »
IIInc " Hco " "CDrp " tlinc 1n lICo 1* Or "COl'p I!)

Qv/fﬂﬂé/ ’DA’ f )émr &5 A ,
(if name unavailable in Florida. enter alternate corporate name zdopted for the purpose of {ransacting busmess in Florida)

&2. J59/P920 o

d{ ~ . .3 .
{FEI number, if applicable)

2. E o
{State or country under the law of which it is incorporated)
%w.? _ 5 - A
{Duration: Year corp. will cease to exist o(fpei’petua[") }‘.,,
i

4.
(ﬁﬁte of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
Qé’ﬂfwﬂ A

7, G661 Cloveland Shheet #9so
(Principal office address) - 7 ) o
pC:: You ZI4 bu:"-’_f_(éj‘ﬂd_“i FE 34097

(Current mailing address
1[:3! Q{_;' -)“ L ﬁba(e‘»? /{ /‘C_/é_uﬁ,r}fﬂ .

blrrele s¢ sereiees
(Purpose(s) of corporation authorized in home stats or country 1o be carried out in state of Florida)

237557
I - =~

8.

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie)

)em._, GCMJLLL‘) ' _
&0 | C.leuz.{mu& S\l -E(irgo S e ) _

d@pr%*eq @ ,Florida _ J3#S5 .
{Zip codej

{City)

Name:

Office Address:

10, Registered agent’s acceptance:

. Having been named as registered agent and to accept service of process for the ahove siated corporation at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of wy duties,

and I ain familiar with and accepr the pbligations of my paosition as registered agent.

S (Régiste1-éd agent’s signature) ) B

11. Attached is 2 certificate of existence duly authcmic“atEdT—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 custedy of corporate records in the jurisdiction

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

’ Chamnan. B‘QD‘U ‘-: M {;" Uﬂ‘. /Lﬂ ‘1

- Address: AS Gy J‘-/.M‘ ﬁw% C/_ :Df{ ot

Clenpniar, EC 23703 = -

Vice Chairman: e g = R P P .

Address: . S S

Director: 3 . . e

Address: . -

Director: - .. . e

Address: . . e e o ) _

B. OFFICERS

President: '-D Ehora M Cuc, Lg

Address: ITTY Z/{Nfé/dﬂd/ _Df - :—_ -
CLafxrw,n-;-ff IEC 3’3?6:3 - L
Vice President;_ SO BS "'N\Q‘Q d ﬂ‘ne S R
Address: e - e
L/ M@j{:@ . 1 S 3763 _ .
Sccretary: [
Address: . e e e e ez
Treasurer: _— T e
Address: i e . e o e
NOTE: If nccessary, you ma a_ttafg_gq addendum to the application 11stmg additional officers a;gd/br directors.
13. [ - — LE L A .
(Signature of Director ¢ €T listed In number 12 of the application)

14, . !’QJUJUL, M Cﬂtzq/\u.l ,

pfv_w'a/p,., 0'1'

(Typed or prmted name and capacuy of person s1gmng application)
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CORPORATE CHARTER

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby I!
certify that UNLEASHED DATA SYSTEMS did on March 12, 2003 file in this office the
original Articles of Incorporation; that said Articles are now on file and of record in the

office of the Secretary of State of the State of Nevada, and further, that said Articles :
contain all the provisions required by the law of said State of Nevada. 3

IN WITNESS WHEREOF, | have hereunic set my hand
and affixed the Great Seal of State, at my office, in Carson
City, Nevada, on March 12, 2003.

Do Al

DEAN HELLER
Secretary of State

By ﬁ 4. M,gfa_le

Certification Clerk

SRR




