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FLORIDA DEFARTMENT OF STATE

CORPORATION SPERVICE COMPANY Duvision of Comporations

I

SUBJECT: GMI ON~LINE VENIURES, LTD.
REF: WOE&000025329

We received your electronically transmitted document. However, the
document has not been filed. Fleage make the following corrections and
refay the conplete document, including tha electronic filing cover sheet.

The use of LIMITED ar LID. is neot sufficient ag™d Ugrporate suffix. The
name must incliude a word such aa INCORPORATED, CORPORATION or CORP.

If you have any questions concerning the filing of your decument, please
call {850) 245-6B55.

Tammy Hampton FAX Aud. #i: HO06000148145
Document Specialiat Lettar Number: 908AR00038432

P.O BOX 6327 - Tallahassee, Flonda 32314

LOCAT ION : 8802050351 RX TiFE 06,02 '08 11:18
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORFORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.

COMPANY,” “CORPORATION,”

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTY

| GMION-LINE VENTURES, LTD, » INC
(Entor nams of corporation; must include “INCORPORATED," *

*Inc.," *Co.," “Corp,” "Ine,” "Co," or " ]

(f name wnavailable in Florida, enter alternate corporats name adopied for the purpose of ransacting business in Florida)
3, 13-4097656
(FBI mrrber, If applicable) |

o DBLAWARE
(State or country mder the law of which it is incorporated)

4, JANUARY 13,2000 5. PERPETUAL

{Dnte of incorporation) (Duration; Year corp. will coase to axist or “perpatual™

5. UPONQUALIFICATIONS
{Date first ranascted business in Florida, if prior 1o registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.8., to detcrmine penalty liability)

7.2 PENN PLAZA, 11'TH FLOOR NEW YORK, NY 10121
(Principal office addyess)

6300 BROKEN SOUND PARKWAY NW, SUITE 160 BOCA RATON, FL 33487
{(Current mnailing sddross) 0 o
= <h
g -ALL LAWFUL PURPOSES ) = S
= =3
{Purposc(s) of corparation authorized in home stz or CoUnTY 16 be casritd out In etate of Flonida) oS -
[l _-:; —
9. Nams and stre=t address of Florida registered agent: (P.O. Box NOT acceptable) ek =
Fi? o
Name:; Corporation Scrvice Company o rﬁ - g
* -L‘ ::L-
Office Address: 1201 Hays Sweet 25 5
S '-:‘4 A
Tallahnsace Florida 32801 = g
(Zip code)

{City)
|

10. Registered agent’s acceptance:
Having been named as vegistered agent and to accept sexvice of process for the above stazed corporation at the placs

designnted in this applicatlon, I herzly accept the appointment as registered agent anid agree to act In this capacits 1
Jurtker agree o comply with the provisions of all statuses relasive to the proper and complete performance of my durles,

and I am familiar with and accept the obligations of my porition as reglstered agent.
Troy Todd

BY:Corpo on “W asitsagent

i Vegishﬁ’agmt's signature)
11. Atmched is 2 certificate of existsnce duly authenticated, not more than 90 days prior 1o delivery of this application to
ths Department of State, by the Secretary af State or other official having custody of corporate records in tha jurisdietion

under the law of which it is incorporated.
12. Names and husiniess addressea of officers and/or directors:

-
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A. DIRECTORS
Chairman:
Address:

Vice Chairman:

Address:

Director; MARC H. BELL
6800 BROKEN SOUND PARKWAY NW, SUITE [00 BOCA RATON, AL 33487

Address:
—rn
Disector: PAMIEL C. STATON ‘ L =
Address: 6800 BROKEN SOUND PARKWAY NW, SUITE 100 BOCA RATON, FL 313487 =5 _%' M
: S =
e
B. OFFICERS ;*; r_j = T
President: MARC H. BELL gr% N
Addresy: 6800 BROKEN SOUND FPARKWAY NW, SUITE 100 BOCA RATON, FL. 3457 =" 5

Vice President:
Address:

Secretary: PAUL ASHER

Addregs: 5890 BROKEN SOUND PARKWAY NW, SUITE 100 BOCA RATON, BL 33457

Treasurer: PANIEL C. STATON
Address; 6800 BROKEN SOUND PARKWAY NW, SUTTE 100 BOCA RATON, FL 33487

NOTE: If necessary, you may attach an addendum to the application listing additional afficers and/er directors,
13,

(8ignature of Direstor or Officer listed in number 12 of the application)
14. MARC H. BELL., PRESIDENT
(Typed or printed name and capacity of pergon signing application)

HO6000148145 =
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The ‘First State

T, HARRIET SMITH WINDSOR, SECRETARY OF 53TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMI OW-LINE VENTURES, LTD." I3 DULY
TNCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY,
A.D, 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMI ON-LINE
VENTURES, LTD." WAS INCORPORATED ON THE THIRTEENTH DAY OF
JANUARY, A.D., 2000.

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TRXES
HAVE BEEN PAID TO DATE.

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

~
=a &
TR
i
me M
fh,i = CJ
AL
L]

Harrier Smith Windsor, Secrecary of Stams
AUTHENTICATION: 4786055
060524663 DATE :

3159007 8300

05-31-06

5%

HO6000128145 %

5

H06000148145 3



