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CORPORATE:
ACCESS,
INC.

When you need ACCESS to the world”
P.Cy Box 37066 (32315-7066)

236 Last Gth Avenue . Tallahassee, Florida 32303

(850) 222-2666 or (800) 969-16G6 . Fax (850) 222-1666
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TGIRANEACT.. .
BUSINESS IN FLORIDA i %a
Y ;“‘;\

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

. Toveg 4 Ay Coep . __
(Enter name of corporation; must in¢lude “INCORPORATED,” “COMPANY,” “CORPORATION,”
<

"hc.’“ ||'C°"|I ||C0.rp," llInc," "Co’" or "COIP-")

TN YAgues wwads

(f name unavazilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Caifoenia 3. 45- 4115134
(FEI number, if applicable)

2.
(State or conntry under the iaw of which it is incorporated)

4, NOVEWIbeE- 41494 - 5. Yepehidd
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6- o - — — — - = =
(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7__ 0320 Ganons Puevwe. Suilc #8D. wopdland thi, o 41301
~ (Principal office address) T

0320 canbga M. Syile, wSD. Wood tand Wls) a3

{Current mailing address)

Ttlecommunicatoe,  wagtehng

8,
(Putpose(s) of corporation authorized in home state or't8untry to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Pavacoep Tnicoepondicd

Name:
Office Address: 23l _East ot Rvenye
Talalhasgee . Florida 22202
(City) (Zip code)

10. Registered agent’s acceptance:

Hagving been named as registered ugent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and completz performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agentshignature) 2 g g s dg it Se e m:l-.ra_

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, D[REC’II‘ORS h

Chairman: DEMN  BIAVH RO 7

Address: _QAY-bRoviC Teredce Towed- O fower\avie. SWle # 2242
dArbrovk Teeeace , TL- (0I1R|

Vice Chairman:

Address:

Director:

Address: o

Director:

Address:

B. OFFICERS
President: _B€YHVA__ Capdona
Address: 0320 Cavitga  Pvenue.  Suite bSO

woedland  Hllg, cA 43061
Vice President: POVVOVAN MWQPDM
address:  OAvboropy. Teerdce TowWeE. Ovie hwee lare. Suile #2242

OaKbpoo\- Teprdce , TL 201}
Secretary: __DOVIOVAN Lanﬂfwa\ _
Address: QAL VRoOY  FCwpace TOower- Owg dpwep \awe. Suile # 2242 . pAlpeoptTep, TL
Treasurer: D OV [av\glfopd Pl (ﬂOlt!
Address: _ AdALLSS SAWE AR Ao — o -

NOTE: Ifneces may attach an W:& application listing additional officers and/or directors.
13. % co

{Signature of Director or Officer listed in number 12 of the application)

14, Bettina  cardowg, Pessident avd Ced

(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 23rd day of NOVEMBER 1299, FONES 4 ALL CORP became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation's corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corperation.

IN WITNESS WHEREOF, | exacute
this certificate and affix the Great Seal
of the State of Califomia this day of
August 18, 2005.

BRUCE Mc¢PHERSON
Secretary of State
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