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TRANSMITTAL LETTER
oL 23 A W39

TO: Registration Section
Division of Corporations P

EESIC TR TR ERRRN POV
o TalliviaSoln, rLoRIDA
SUBJECT: MFENT, Tue.
(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Applic-tion by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existznse,” and check are submitted to register the above referenced foreign corporation t
{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

C,hr;j'}’?ah pahoisulcbs

U(Name of Person)

o (Fiml_fa)mpany)

QQ 36 W, Pellm _ﬁ;re Deive | ¥ 15
- ) {Address) i
Pompaw; Be«a«ch, FL 23061
) (City/State and Zip code)

For further information concerning this matter, please call:

é/jf:f%fah Paﬂ&ﬁakos at ( 951{) AR g?%’z

{Nieme of Pcrson)o (Area Code & Daytime Telephone Number)
STREFT ADDRESS: MAILING ADDRESS:
Registration Szction Registration Section
Division of Corpotations Division of Corporations
409 E. Gaines St, P.Q.Box 6327
Tallahessze. FE 32399 Tallahassee, FL 32314

Encloscd is a check f.- the following amount:

(1 $70.00 Filirg Fee ¥ $78.75 Filing Fec & (3 $78.75 FilingFee & [ $87.59 Filing Fee,
Certificate o1 Starus Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
o ¢ TThy

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMTTED I b’ )
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PSP 23 A 2 39

[. m F \|1 N IY\-C‘ -
{ Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Ce _
*Ine.," “Co." "Corp.” "Inc.” "Co " ¢ "Corp ™ R R Voo i
CULLATA SR 2 i

t[f name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting buasiness in Floridi)

2. De lawace 3.
(State or country under the kaw of which it is incorporated) (FEI number, if asplicabie}
. 2|5 [os 3 Pec petved
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “parpetual™)
. o . _N/Jq e
{ate first ransacted bysiness in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
Weston, L. 33324

1629, Tstend_Wey,
IPrincial office address)

7.

 Sewe a5 Poove
«Current mailing address)

X. ‘Tﬂenng in Gig /uvﬁf tk/fof oaﬁvi‘fl, ‘//: whith c’affard‘fd;!f e /a:{ﬁ/fz _y_c_.u}'ae

i i . . 7 . . — 7
{(Purpose(s) of uorﬁomimn authorized in Liome stale or couniry to be carried out in state of =lor:da)

9. Name and street address of Florida registercd agen: (P.O Box NOT acceptable)

Name: N\a,';\‘ mg;'@_ﬂow
Office Address:  _ / 62 ?___;__Zj_/f:ﬁ'{_.-k{‘flﬁ._ I
Weston ) P 22824 Florida 33 326
(Zip code}

N (Ciy)

10. Registered agent’s acceptance:
designated in this application, I hereby cccept the appointment as registered agent and agree to act in this capaciy. [

Having been named as registered agent and to accept service of process for the above stared corporation af the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete porformance of 11y dutiey,

and I um famifior with and accept the obligotions of my position as registered agent.

{Rogisteed agent’s sigeaturs)

L1. Attached is a certificate o1 existence duly authenticated, not more than 90 days prior to delivery ¢ £ this application tc
the Departmem of Stare. by .he Seeretary of $.are or other official having custody of corporate records in the jurixl.ction

under the law of which it 1s incorporated.
12. Names and business addresses of of 1cers and/or direciors:



A, DIRECTORS

Mok Weperson e
Address: (629  [sland Way o
Weston, FL__33326 1 SFP 23 A U39
Vice Chairman: Umit__Demir e
Address: 346 Nw K71 Terrace TALLal WS EER FLORIOA
Plantetron, FL. 23324
Director: {ounesr  AKturk )
Address: (012 762 Pve NE
Bellevwe , WA  94800% )
Disector:
Address: )

B. OFFICERS

President: Mok Mey erson
Address: 1629  [sland Way
Wegton , FL._33326 o

Vice President; (Gones  Metorls
Address: (012 |76 Ave Ng

Beflevve , wA 79003 -
Secretary: UMH DzM)f
Address: b NW 8IF Zevone . fhn botion  FC 3332y
Treasurer: Mot Meyesson e
Address: 1629 [Slang Wey  Weston, FL Fa3BZ 3322¢ _

NOTE: If necessary. you nw§;ﬁach an addendum o the application listing additional officers and/or directors.

13, \“ \\“M\Q;/

(Signatute of Director or Officer liswed in number 12 of the application)

14, Matt M eyersen

(Typed or primf.“d name and capacity of person signing application)




— Delaware

The “First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFYI, INC." IS DUOLY INCORPORATED
UNDER THE LAWS 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 SIXTH DAY OF SEPTEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State

4015271 8300 AUTHENTICATION: 4135587

050704470 DATE: 09-06-05




