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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

suBJECT: __Moveover “Technol paiés iﬂc*

(Name of corporatigh - must include suffix)
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:

Shery Kovama,
d‘_—- " (Name of Person)
Moreover “Technolomur |, Tne.
(Firn‘l[dompany)
320 Pine. Streef

(Address)
S BranaSes  CA  94py
(City/Stat’e and Zip code) '

For further information concerning this matter, please call:

Sherry, Kouamoo

= ra
P 5
il
a (S N AT -0 XN 28 & —
(Ngme of Pdeson) (Area Code & Daytime Telephone Number) :(Y;'?‘E ‘5‘5 ‘\‘..:
2
Te o2 O
STREET ADDRESS: MAILING ADDRESS: ‘5‘:.’3‘ 2
Registration Section Registration Section E‘?.% =,
Division of Corporations Division of Corporations %‘.
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
‘%70.00 Filing Fee

O $78.75FilingFee & O $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Moveavor Technslogies . Tne -

(Enter name of corporation; must include INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.,“ IICO"I'I "COI'[J," "Inc," "CO,“ or "COl’p.")

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

2 _ Delaware

L 3. T1- 0515209
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Mau 19, 1999 5. TRipetual
J(Date of incorporation)

{Duration: Yeat corp. will cease to exist or “perpetual”)
6 Teoruary 23, 2005

(Date first transacted business in Florida, if pridr to registration) '
(SEE SECTIONS 607.150t & 607.1502, F.8., to determine penalty liability)

7 230 Pine, St. San. Franasca ,CA G404

(Principal office address)

220 P & Sam Prandisw ,cA ol

(Current mailing address)

8. Sals office
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7 | _ ot S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) gﬁ £ T
P "
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S ‘SS I
: i 1
Name: _Stephen P Sandler -

: e
ot Y
Office Address: q lﬂlﬂﬂdl ‘70‘V€_ “ﬂr_'DD § 25
Miame %&ﬂdft _ Florida_ %214
(City)

{Zip code)
10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above siated corporation af the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(i{egistered agent’s signature)

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
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



&

A. DIRECTORS

Chairman: i}
Address:
Vice Chairman: : _
Address: i
Director: _
Address:
Director: — _ 'j;m =
Address: [l g
E i
S S ——a
B. OFFICERS %ﬁ‘" < lr:“
president. 1M PrH o0 _ . :,33—:-: i -
Address: ___ 3720 (‘P\!’LL . Qo :ﬁaﬂu% en O - %% %_,
\;:'r‘—cchrDesi&cnt: (\\\‘G,LL H'asukm& ] —
Address: No- 12 Glremm’%evdg ; Londor] > Lrated KLVIAADYV\,
oo ___EcA MRHS
Srcretary: 12T ‘BOJ\.KL% . — :
Address: 12 Q‘ﬂ[\(mlmlﬂ. Konds |\ London 3 Unded. Kinadan
Treasurer: _ _ E.CU'} MEHS
Address: __ -
NOTE: Ifnecessa ay attach an addegdum to the application listing additional officers and/or directors.
13. W _ -
Signature of Director or Officer listed in number 12 of the application)
14, / Jim PAkow) - Besideat £ CEO
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOREOVER TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE IAWS 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 ELEVENTH DAY OF

FEBRUARY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

3043120 8300 AUTHENTICATION: 3680827

Q50295766 o ’ DATE. 9z 17-05



