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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P’—L-'-—S eLAST Z:) 722 R e @éﬂd@wxﬂ)

(Name of corporation - must include snfTix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.

Plcasc regumn all correspondence cgneerning this matter to the following:

Yapenr MAlensres

(Name of Person)

e
P%LS%F" }OWU& A L0 rem ?70L)
(Firm/Company)

(9t L. OMMSA{&L&, dszu/e_ff‘"'
{Address)

Do e RATs , Fr- 33498

{City/State and Zip code)

For further information concerning this matter, please call:

R‘g'@?—f&r /L/‘FG EDOF at (St \TEE ~FD CX

(Name of Person) (Area Code & Daytime Telephone Nmnbe,‘rl
il 7 L
SO
— & -
E o= 1
STREET ADDRESS: MAILING ADDRESS: ;' = .
Registration Section Registration Section (2% wu .
Division of Corporations Division of Corporations " - Ll
409 E. Gaines St. P.O. Box 6327 e U g
Tallahassee, FL, 32399 Tallahassee, FL 32314 - )
S
Enclosed is a check for the following amount: o«

O $70.00 Filing Fee (3 $78.75 Filing Fee & 4 $78.75 Filing Fee & (7 $87.50 Filing Fee.
Certificate of Status Certified Copy Cerificaie of Stalus &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 28, 2005

ROBERT MAGEDOFF

PULSECAST INTERACTIVE CORPORATION
19219 N CREEKSHORE COURT

BOCA RATON, FL 33498

SUBJECT: PULSECAST INTERACTIVE CORPORATION
Ref. Number: W05000010192

We have received your document for PULSECAST INTERACTIVE
CORPORATION and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:

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 Depariment 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 certificate 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00013807

TVHyrtotnr nfF @ inrrnaratinneg . P BOAY 2997 Mallahaoomes TWlransdoe A1 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN'FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR]bA STATUTES., THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

]
_ ju LI ONST A TERA aTOE, &Mafz.:;v_??a,c)
{Fnter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.," "Corp,” "Inc.” "Co," or "Corp.™)

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

) DEiAcomres . £S— 0853795 3
(State or country under the law of which it is incorporaled) (FE[ mumber, if applicable)
4. Aféf& 2, 202 5 pﬁﬁﬂ&a’“{jéL
{Date of incorporation) (Duration:  Year corp. will cease to exist or “perpetual™)
6. ST S Mirp ear doog

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

s 19279 A Glé..éé-,{(.s#@ﬂ{; G@wmﬁm Awroes, . 3348

(Principal offtce address)

15209 M- Ctevptspone Corcer, Booy Raroo, fr 3TSF

(Current mailing address)

8. TO Sk£ec YiHnicos WA Tirerisr Srowé

(Purposes) of corporation anthorized in rome state or country to be carmied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: 205w ﬂﬂ"{'% oF?
Office Address: [/ IRL S A Cge s Loy (o

Borees agons . Florida_J~J YOF

(City) (Zip code)
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10. Regisicred agent’s acceptance:
Huaving been named as registered agent ard to accept service of process for the above stated cirim the pfaée
designated in this appfication, I hereby accept the appointment as registered agent and agree to actin th capacih? 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfqrman“o‘& of my duties,

and I am famrhar with an ept the obligations of my position as registered agent. co

(Reg:stered agent's sxgmturc)

11. Autached 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 corporaie records in the jurisdiction
under the law of which it is incorporated.

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

Lo s



A. DIRECTORS
Chairman: 266%’“ /6/1}44555;&,:
addiesss L3R LS N Cocs i siiowos &“,IL
Boes Rareo , Fe 334%F
Vice Chairman: bﬂ-é’-'v‘c_ oot b e o =
addess. £ GRLG W Creeits beorts é?a"
Borw Karpes , o B3%45F
Director: __Aiq 2@9 P = ZQM & D Fre
address:s 248 B 958 Srwee
Pee Yovw , Y (8125
binctor Ross Zoovecs Adn sedars
Address: __ 1L G0/ Tisea [hn<.
0%.;41973@;, Foo 3382(

B. OFFICERS

President: /Zﬁ:‘:egr /é/ﬁac;b O FF~

Address: L 9AL G A0 Okt s syove Coo
Boon Pazoes, Fr-_ F3435

Vice President: DAML_ MAQ%GAFF—

address: /9229 A @ﬁf‘?tééﬁ&ﬂ ‘e e

Lovca Bpreo , A F345e 2
Secretary: btw},t/c. Mﬂ{-’.e_b AL 5—:-?} i‘é -i1
Address: /f@/? A @Aé:&:gs LAOD L @' 12765.4 ,&-}%}Eﬂ'ggﬁi
Tressrer, _ 20822 AW G o2 0~ SR

Address: [ 5027% - Chee s spaly &— ,Ze:f_u; ,2!7&-«) ,;QZ, BRI P

NOTE: If M@demum 10 the app]?Aon listing additional ofTicers and/or dlrectors

(Signature of Director of Officer lisfed in gumber 12 of the apphcanun)

| KoBiei~ATAGE Do~ et 2 OFD
(Typed or primied name and capa’ city of person signing application)




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSECAST INTERACTIVE CORPORATION"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF
MARCH, A.D. 2005.

80: g &- v §id

Harriet Smith Windsor, Secretary of State

3172870 8300 AUTHENTICATION: 3712550

Q50173892 DATE: 03-01-05



