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COVER LETTER a3 e [ 3
2 0 0
T(O: Registration Section N Té
Division of Corporations - LL‘QH h"'s O‘;LSD%;?L'E
A

SUBJECT: _ HMATRI1x T MaGING Sovwtions, Toc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submztted to register the above referenced foreign corporation to
transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

Bery Tn Procera

{Name of Person)

Hareay TMHAG NG SirwTions

. (Firm/Company)
(341 Tuducod Dewe Easr
(Address)

SANReRM, }\\‘{ 4132

(City/State and Zip code)

For further information concerning this matter, please call:

%ETT\I To ThoreTA (00 ) kLIS 9505 <t QSO

(Name of Person) (Area Code & Daytime Telephione Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Cotporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{1 $70.00 Filing Fec [} $78.75 Filing Fee & [ $78.75 Filing Fee & M%T.SO Filing Fee,

Certificate of Status ‘Certified Copy Certificatc of Status &
Cextified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T??IENSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [L‘I%f HTED 70
113 P 2 g

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF A
SECR"_ IARY ar o STAT

F LOP;'}%—A

MatRiy Tmeauwde SovwTiovs, Toe,
(Euter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATié‘N"Hd‘B’b'E‘EE '

"Inc " "CO " Hcorp " n[nc L “CO i ar "CO['p u)

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

wEu}\‘}DQK 1. We- 145‘44‘13
— " (FEI number, if applicable)

2.
{State or counii'y under the faw of which if is incorporated)
o abrigey | s, PerPeTuAL
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™
6‘ i m———
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to delermine penalty Hability}
7 LAY Tohoatwcod) PRwE Frsi, Saveern MY 1H133
{Principal office address)
34 Toducon Dewe EasT, Saneozy , MY
(Current mailing address).

. FProvine Reinr g Man Sepvices, On-Line Document AQCH'K)H\JG]

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

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

Saohi Kieay N

Office Address:  _Y{pati L’S’a Sheser E . N
REB!%W}Q @E% _, Florida 33 ] Oﬁ‘iip i

(City) {Zip code)

Name:

10. Regisfered agent’s acceptance:
Having been named as vegistered agent and fo accept service of process for the abave stated corporation at the place
AP o, 1

designated in this gppfication, 1 herely accept the appointment as registered agent and agree fo net in this capacity.
Jurther agree to comply with the provisions of ail statnfes relative to the proper and camplete perfarmance of my datics,

ard I am familiar with and accept the obligarions af ney position as registered agent.

quam

(Reg red agent’s signature)

1. Axtached 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 busincss addresses of officers and/or directors,



A. DIRECTORS

Chairman:

FILET

Address: i . 4403 UE{: ]3 P

_ SECRETARY OF $

- AL ARASSEE, FL

Vice Chatrman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
President: ALP‘: tJ p)Li JERD

Address: 151 %ULF?:ALQ A\jf; = H ol

Nircpcs Faus, MY 1430

Vice President: DA Wit Haes

Address: Quo Micuner Dougeas Dews

Craree | N 14033
Secretary: BA‘JE Bﬂim, - -

Address: 3&;4 /\E)QEMTLDOOB :DZVJE} \{]Ouu‘ﬁﬁ.ﬂ)u}r\) y f\j(’} “'!’174

Treasurer: /QICHAQﬁ ?QOFETA

address: __4%09 Cavringe Lave, Lepsion, MY 14092,

NOTE: If necgssary, ygu may atfach an addendum to the application listing additional officers and/or directors.
(Signaturt of Director or Officer listed in number 12 of the application)

14. ?maﬁﬁb QKOFETH, TREpsER .

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



State of New York

S:
Department of State s

I hereby certify, that the Certificate of Incorporation of MATRIX IMAGING
SBOLUTICNS, INC. wag filed on 02/14/1994, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
® N

WITNESS nvy hand and the official seal
of the Department of State at the City of
Albarny, this 07th day of December two

thousand and five.
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