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T 1

PPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. A %\
v o (p
o b 7

. zgf?/{Sﬂ/E T M /4 meRica, Thce. ;
(Enter name of carporation; must include “INCORPORATED," “COMPANY,” “CORPORATION," -';;,‘Q:; > 4
“IHC.." "CO.," "CDrp," "I!]C," "C()," or "CDrp."] ';:P’,‘ ‘&C

e %
T o
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida} %"}%\n {4
i

.. DELAwpRE | 5, HO2-0594325 2

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, May 2,2062 5. PERPETUAL

“(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. /A —
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. 35 Leversni (ourT | Swre 2oo

" {Principal office address)

Novare , CA 9Y9¢9
' {Current mailing address)

ﬁﬁﬂﬂﬁé‘ Saies & fEﬂm‘:ES AND ALL LawFul EHswESS Acriviry

(Purpose{s) of corporation autherized in home state or country to be carried out in state of Florida)

9. Name and gtreet addyess of Florida registered agent: (P.Q. Box NQT acceptable)
CoRPORATE
t,q,o/'ro;.,(ﬁaewce,s Inc.

/233 N DuvarL SmeesT
Florida 22303

[ AL LAHASSEE ,
{City) {Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations af my position as registered agent.

L&an CQO/Q, oot - Al

(Registered agent’s signature)

Attached is a cestificate of existence duly avthenticated, 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

1.

under the law of which it {s incorporated.
12. Mames and business addresses of officers and/or directors



A. DIRECTORS

Chaiman: OSCAR L. CoeN ) @) Director ! Dr;ex Creapo
Address; _ 35 Levemni C7, %200 _ Addigse ¢ 35 Levecon: CE,, #20a
Nowbs , ¢4 VEAAWI Nowlo, cA 4949
Rossint, Egic Swenpen (Djeecter: Teans -Clauds Daschamps
Address: 35 Leveran: CT,, % 20w Addigoa . 35 LeveeaN CT,, H2on
Novata, A 777 Novals, ¢ 9794¢

/ 1
Director: Hé<eTor E LDRIGHU EZ.

Address: _35 Z(‘-”VE[{G/V; C?:_, #2600
NOVATO , ch (3¢

Director:

Address: _ .

B. OFFICERS
President: E-T#A'N /C;qﬂfb J;NJﬂN

Address: _32 Levegsn: CT; ¥ooe

Mova , ¢A FY1r¢

Vice President: JEFF MM@EN

Address: 35 leveesn: CT *zaa

Movats, CA 941Y9

Secretary: Maer CA'SJLLAS

Address: | 35 JEVERoN T, B200, MWATS , of 7947

Treasurer JEFF IY/M/J‘EN

Address: 35 LE-FE‘eJ'V “ C'-f: i #’?O g Vi WaVAmz Cﬂ ?ﬂy?

Jypu may attach an addendum to the application listing additional officers andror directurs.
/[:’_ =

NOT I['rjess
13, A’\ y o

{Signature of Director or Officer listed i number 12 of the application)
14. _MARY CFASILAS , SECRETARY

(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 "BRICSNET FM AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICSNET M
AMERICA, INC." WAS INCORPORATED ON THE SECOND DAY COF MAY, A.D.
2002, ' : .- S

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY PFURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.

sz&hmm~pt—>4£¢u¢iﬁ/9ak;moL¢¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4110276

3521626 B30C

050694918 DATE: 08-23-05



