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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

December 28, 2004

KENNETH TUCCIO
1460 S.W, 3RD STREET, SUITE B-8
POMPANO BEACH, FL 33069

SUBJECT: TRIUMPH COMMUNICATIONS CORP.
Ref. Number: W04000047161

We have received your document for TRIUMPH COMMUNICATIONS CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retured for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regisiered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, pleaséié‘allf 2

(850) 245-6020. r:;
Tammi Cline i @
Document Specialist Letter Number: 404A00071648%, =%
YL W

2 =

[

o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO:  Repistration Section

Division of Corporations

SUBJECT: | { @m‘p\\ Co mmoniceh ons

oM.
{Name of corporation - must include suffix} '

Dear Sir or Madam:

The enclosed “Application by Foreign Corporationt for Authorization to Transact Business in Florida.”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
rransact husiness in Florida,

Please return all correspondence concerning this matter to the following:

LA&&{\&*H« TI/CLC}{‘O

{Name of Personi
__dtiwnmpl,  Goonmun( cevhiany  core
' ' (Firm/Company) !

Y40 sSw. = St

Sute B-<
{ Addross)
M@@‘x FC. 22049
{City/State and Zip code)

For further information concaming this matter, please call:

Keoneb~ Tuccio = (54, YYY-xo32 7
{Name of Person) {Area Code & Daytime Telephone Number)

b B
:;" ‘r”'"~ ‘ﬁ':" ool
STREET ADDRESS: MAILING ADDRESS: 7 ¢% i
Registration Section Registration Section ek S e
Division of Corporations Division of Corporations (3=, %3 %
409 E. Gaines St. P.0. Box 6327 Tl !
Tallahassee, FL 32399 Tailahasses, FL 32314 : A= ;::;
- e
Enclosed is a check for the following amount: Yg’,_: 1;1; ;_,
i o
3 $70.00 Filing Fee (3 $78.75FilingFee & (3 $78.75 Filing Fee & /SST.S{) Filing'Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA
i

REGISTER A FOREFGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA
v
{Enter name of corpo:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
( COTy COm
ion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lne.." "Co.." "Corp.” "Ine.” "Co.” or "Corp."}
2

AL
(M name ungvailable in Flonida. enter alternate corpovate name adopted for the purpnse of transacting busimess in Florida)
{Btate or countr} under the law of which it is incorporated)
4.

3
K- 20~

{Pate of incorporaliun)
6.

L

(FEI number, If applicable)
HOOS

(Duration: Year corp. will cease to exist or “perpetual™
\Date first transacted bosiness in Florlda, if prior io registration)
{SEE SECTIONS 807.1501 & 607.1502, F.S.. to determine penalty Hability)

/SO St

{Principal office address)

florpPorne Bdeci e . BED6%
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5.
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name;

Ko et s

{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Fiorida)
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Office Address: / ‘//éo S e ‘_Z/:'( S "# g & t‘—:*:xé - ‘3
VA fl 'E_
ﬁ e pee [Pees £ Florida__ 3.5 95? Do 2
{City} (Zip code) SV
Hm |
10. Registered agent’s acceptance: ke :
Having beon named as registored apent ond to accept service of process for the abave sipted corporation ai the place l
designated in thiy application, ¥ he‘reby accept the appelntnent as regivtered agent and agree to act {i thiv eapecly. 1
Juctbor ageee fo o ":p{r with the proviviens of ell ytutuies relutive iv ihe proper and compirtr performance of wey duties
wtitd ¥ wpsa fiaridbhios il wisd secepi M oltiguilons of my position as reglstered agent.
. {Registered agent’s sigimturs}
11, 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
wnsdor tie Juw of which it is focorporatizd.
12. Names and business addresses of officers and/or divectors

cub



BIRECTORS

vice Cairman:

Adiress:

Birector:

Address;

B. OFFICERS

ettt Trcs e

President;

Address:
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NOTE: fnecessary. you may attach an addendum to th lication listing additional officers and/or director
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{Rignature af Director ae {Wfeee Histed In nimber 17 af'the annlicntion)
-

/%’Wf/é T, D

{Typed or printed name and capacity of person sipning application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that { am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TRIUMPH COMMUNICATIONS CORP MERGER 3UB, as a
corporation duly organized under the laws of NEVADA and existing under and by virlue
of the laws of the State of Nevada since AUGUST 24, 2004, and is in good standing in
this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 21, 2005.

' TDEANHELLER .. .
T Tl -




