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FILEp

2005 noy -
TO: Regisirslion Section ' I'p 3: It
Division of Corporations TAS.{_EL%E‘({ARY oF STA
N SSEE. TE
SUBJECT: MA_LABPRATORIES , INC . € FLORIp

{Name of corporation - must include sullix)

TRANSMITTAL LETTER

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 correspendence concerning this matter to the following:

TONY _HUA

{Name of Person)

MA LABORATORIES . INC.

(Firm/Company)
2075 AN cAPrTnl.  AVEMUE ] ]
{Address)

SAN Juse . cA 95132
(City/State and Zip code)

For turther information concerning this matter, please call:

TOMY HUA at (FOL ) G4 205
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 . Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check {or the following amount:

J $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & M £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1%‘ {ANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1. [?ﬁn%/ﬂﬁﬂj T()
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF

SEC
| MA LABORATORIES  ZNC TAL; AETARY o o
(Cuter name of corporation; must include “INCORPORATED,” “COMPANY,” “COR[’ORATION'?”HSSKL_E [_o fATE
IlllL nonge 0., " ”COI’p u ‘[ﬂC " “CO " or ncorp n] R!DA

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

CA) TEORNTA 3 @3- H9XFLE0

P o

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 MAR 1. /988 5. Pexpe tua)
(Date of incorporation} {Duration: Yehr corp. will cease to exist or “perpetual”)
G.
(Date first transacted business in Florida, if prior to registration}
(SEE SCCTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. 2078 N, Capite! Ave San Jose | CA 75(32
{Principal office address)
N JAmL_éLS DrmCUM/ 0[7[(& adc{rejf - -
(Current mailing address}
8. pé e /05’ hel )?Id)’éét n F/D)’KCZ,A anc/ Caﬂth"l/ ﬂﬂc/ \ﬁ')utéél N 14 mgyicen

(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

he

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: A1t e Lt

Oflice Address: / _g o7 4 S,IA[ 29 Sﬂu‘f
MC O Yy Oy . Florida 3302 7

(City) (Zip code)

1. Registered agent’s acceptance:

Heving been named as registered agent and to accept service of pracess for the above stuted corporation uf the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capavity. 1
furtlier agree to comply with the provisions of all stututes relative fo the proper and compiete performunce of my duties,
untd { am fumitiar with and accept the obligations of my poesifion as registered agent.

/7“:'_:,—/—_‘———@,)

(Registered agent’s signature)

Ll Attached is a certificate of existence duly authenticated, notr more than 90 days prior to delivery of this applicaiion 1o
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 {s incorporated.

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




A. DIRECTORS ’ F , L E D

Chairman: Ab}’/ﬂ/’fﬂ)ﬂ [ 3 }'/ﬂ_ .
Address: 2078 /\/ /\/’4}?[2‘4'_‘;4 14!/@ ZHUS NOV ll Q&»‘-—l—

B , oA g5132 _SECRETARY OF §
an_ Jdose. A mLLAHASSEE 5 ﬁDA

Vice Chairman: __( Ay 75 tine Ao

Address: >p25. AN G ﬂlfPf?‘n/ e
Oan Jose. (4 . 75/32

Director: {on Y/ Huo  ( Finance )

Address: LA /\) & dj})x‘?‘a /. ;4’0’49
San Jpse , B, 25/32
Director: Arko  lin. (Busipess)
Address: 2028 A Capl el Ave.
oan__Jpse 4. PS/FD
B. OFFICERS |
President; Abrvban  C. Mo,
Address: 2095 M. G 5‘\’}7;'\50/ dye
San Tpse.  Cf 95/32
Vice President: Chyistine.  Rap
Address: 2005 A (& ap rel__Ave
San Jese. , CA _ 95{32
Secretary: Abraban O Ma
Address: Sap Tece . CA 95132
Treasurer: e 2y Hrin
Address: Jen Jode. , CA G532

NOTE: Ifnecessary, you may attach an addendum to the apphcatlon ligting add tonal officers and/or directors.

s (Wosdoe W1t Ro, ToTln Lf 2= Lon

(Signature of Director or Officer listed in numb%ﬁ'ot: the application)

14, _Aprabam €. Ma [ Chistine Lap [ Tiny Hud | Mite Lin

Typed or printed name and capacity of’person signing a lication)
Yp p pacily oL p gning app




S . ]
tate of California FILED

Secretary of State
SNV -1 P 3
AR
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 11th day of March, 1988, MA LABORATORIES, INC. 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 ali 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 cormoration.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
September 20, 2005.

s I H s

BRUCE McPHERSON
Secretary of State

ma

NP-25 (REV 03/31/08)



