@2/22/2005 _ 13:48 ’Eﬁ > 2059383

0508

Blectronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H05000044504 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags. Doing so
will generate anather cover sheet.

Tos

nivision of Corporations

Fax Numbey ; (B5D)205-0283
Froms_ :‘
i —-hoodlnt Name : CORPDIRECY AGENTSE, INC.
1r: QAcéount Number : 110450000714
Tt . Phane : {B50Y222-1173
7. 4 Pac Numbey 1 (B50)224-1640
o= S
ey 0150-6506‘?)
A r&@;*—: - - e e —_— — - - T
8 o VI
T2 I
Q —

FOREIGN PROFIT QUALIFICATION

CONTENT MANAGEMENT INCORPORATED

Certificate of Status
Centified Copy J
Bage Count _

Eatimated Charge

| |
[/ﬁoz

e

RactronicRlng M QRngRuale gy Raddalie-Ancasn Wp
B B
[l 2N A
08

0 8 O

m;l Y

ﬁ’: it ) r_—l

OE©
(,( Z s
2= w

2/22/3005 1:21:40 PM ,ﬂ A ‘




g222/2005 _13:48

+

CCRB » 2858383

NO . 274

H05000044504 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

tent ngRe

IN COMPLINCE WITH JECTION 507, 1502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORKION CORPORATION 1) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
i

. eg ed
{Neme of oorparstion; muet Includa the word “INCORPORATED™, *COMPANY™, “CORPORATION" ar

winths or abbrevintions of Jike lmport I lengvage &n will ofeacty indicata thit ¢ 10 & corparkifan Instead of &
TAREA perdan ot partngvship IFnot 1o comained in the nams s prevent.)
2

York

. 3
(Siate or canmiry under the Tow of which (t is Incorpaatcd)
4,

(FEI iumber, I applicabls}
Saptepbar 21, 2404 . Farpectual
(Datg alinoarparmtion)

8. Ppon alifie

{Duraian: Year sorp, will ot to exlst or “perpeiun]™)

{Diate firsl grenascted businosa in Plocide. (fearporstion has ol stanmcied business in Florkda, insert "upon qualification,*}
{8EE SPCTIONS S07.1501, 4071502 and B17.155, F.B)
7. 11D E. Proward Boulevard, Suite 1700

(Prineipa) offos addrasy)
Fort Lauderdalsa, FIL 1330%

{Current mafling addstae)
£

Goftware consulcipg services

Purpose{s) of corporation puthorized in home st ar country (2 be carrled oyt in aigta o Floride)

9. Name and grect addrea of Florids veglitered apentt (PO, Box or Mail Drop Box NQT acocptablc)
wams; Corphirect Agents, Inc,

Office Address: __ 103 ¥, Meridigg Bireer

— o
Tallzhgnaes ,Florids ___ 32301 .‘5*: o —_
{Cley) {Zlp eode) &2 R T
10. Registersd agent’s accepiance; o ~ T
Having besns named as registared agent and to necept service of process for the above stated corparation of the place 'r'fl ‘ P
designated in thix application, J hareky accapt the oppaintment a2 regletered agent and agree to act in thi capeity. § o - &
Juriher agres fo canply with the provistons af il siatiies telavive Vo the proper aad complete pogarmancs of my F
dgtiex, und & am fanitiar coepy the'obligadlons gf sy pacition az reglistered ageul, % U v
{ he——
Reg!

teqiiered Agent's signature
¥Xevin Robarts, President
1. Attached s » cortificate of exigtsnco duly authenticated, nat reore than 90 days prios ta delivery of this application 1
the Dieparunant of Swie, by the Scoretary of Stats or othor official having auatody of earporate records In the juriadicion
under the law of which it Is incorporased.
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12. Npmes and budiness nddresves of officors apilior dirr‘ctnn:
A. DIRECTORS

Cheirman:

Adarogx:

‘Ving Chairman:

Ackivean

Disctor: ___ . Enhavi Achopnhatg.

Addreses . 5fo Congeni Management AG

1¥ Madia Park 5, Cologna, Germany 56670

Dot o Cognel Schpisgg

Addreass . e Goutspnt Manssawent AG

—AM Madia Park S, Cologne,-fsrmsny S0AT0

B. OFFICERS
Presidents Dy. Ban B ofer
Addrean: 1i0 ®.

Drowsrd Boulavard, Suilkte 1700

3

¥prt Lepdeydals, FL 33301

vy
B P

VieePreaidonti __ v, Bang HirkhaoPery

wiv Tl
\

Addrets: 110 B, Browayd Soulevard, Syicg 1700

S
g

13 ‘B39

—_——_Foyt Teudacdala, ¥L 33301

H

Seaeinry;
Adidress:
Fetanme::

Addrage;

hahio

NOTE: I necessry, you may stinch sn addendom o the application Hsting additional offizers andfor direstors.
Lo “/ . C';
1. ""‘E&“ :..._l___:\_f !&
{Kignature of Chairman, Vice
14. Dr, Rep Birkhofer .
{Typed ar printed name and capacity af perecn signing applicwdon)

nirman, ar any officer listed in number 12 of the epplicatien)
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State of New York | ss:
Department of State )

I hereby certify,

that the Certificate of Incorporatlon of {DNTENT
MANAGEMENT INCORPORATED wam filed on 09/13/2000, with perpetual duration.
and that a diligent sxamination has besn made of tha Corpoerace index for
documents Ffiled with thla Dapartment For a certidficats. ordar, or record
of a diggoluftion, and upon such examination, no sueh cerclficace,
or recoxrd has been faound, and that mo far es indicated by tha racords of
thla Daparemant,

prder
syah vorporatdion 15 an existing oorporation.

."'l"N"E'..' L Lt
. *,
.":‘S» oFf W A Witness my hand and the afficial seal
Ry ' of the Department of State at the City ;
) of Albany, this 17tk day of February .
:' N two thousand and five,
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