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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: INTFOSUN TINC

(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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter {o the following:

MAYvko  SETO

{Name of Person)

INFO Su N
(Firm/Company)
650 Certral Avenue . Quite 4
{Address)
Qaraceta . FL 34336
' (City/State and Zip code)

For further information concerning this matter, please cail:

Asim Chauhan o (Q4( ) 316~ 9633

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee m $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2007

MAYUKO SETO
650 CENTRAL AVE SUITE 1
SARASOTA, FL. 34236

SUBJECT: INFOSUN INC
Ref. Number: W07000008482

We have received your document for INFOSUN INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the folfowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the original and one copy of your document, along with a copy of-
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 207A00012130
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2007

MAYUKO SETO
650 CENTRAL AVE SUITE 1
SARASOTA, FL 34236

SUBJECT: INFOSUN TECHNOLOGY INC.
Ref. Number: W07000008482

We have received your document for INFOSUN TECHNOLOGY INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman,.any vice chairman of the board b depil v
of directors; its president, or another of its officers. Cdioottr o7 o

The name-and title of the person signing the document must be noted beneath: or ST N :
opposite the signature. TRUCNE, :;--;.:: i

The name listed in number one of the application must be identical to the name -
listed in the certificate of existence.

The alternate name you listed is unavailable. in line one the name needs to be
identical to your certificate and the alternate name goes on the line underneath
where it refers to an alternate name.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 207A00012130
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. INFOSON INC |

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lrlnc " lICD n "COl'p nn Inc " "CO " OT llcorp ll‘)

TNFOSUN VENTURES INC |

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

2. DELA WA RE 3 O\~ 0797066

{State or country under the law of which it is incorporated) (FEI number, if applicable)
s __(Oclolrey 4t ool 5. Pev e '\‘waﬂ
(Date of incorporation) (Duration: Year c%)rp. will cease to exist or “perpetual™)

6. N A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

670 Covfrad Awe. Qe 4 Sayugata, FU 34%@

(Principal office address)

690 Centvud Aw. ted . Quvaseta, w3

Currem mailing address)

8. How o new Covt'rmck WO K in F\omc}c\"”’ Ere

~

{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) Ir‘ij
Zr «-

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

Name: Agl'ﬂf\ ChOLUL\’\C\V\ gcr =

" 4_ F =

Office Address: 6[’)‘0 Covtrud Al Ste oM o

Q(IV{A QO‘_\-U\ , Florida i t}‘ lL p:
(City) (Zip codk)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

’LS A\
(Régistered agent’s signature) ASIW\ C‘ka_u, }W\.ﬂ CE-O

11. Attached 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Ac)l (4 Ch OLU.h(kV]

Address: 690 (eitn® Aue. Ste 1

Lae ]
Seg
— =
Q=3 pod
Savassta, FL 3433 ( =8 5 %
d b B Vi T oot 1 -_T..!:‘}‘ -
. . e ~o oIt
Vice Chairman: p. i
v o E‘:F.: (:3"’ i':
Address: ;'ﬂ“‘, ",:‘, -
G --
Iz -
TS —
prd
Divector:
Address:
Director:
Address:
B. OFFICERS
President:
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessarv. vou may attach an addendum to the application listing additional officers and/ot directors.

13. RW}

(Signature of Director or Officer listed in number 12 of the application)

w  Asim Chauhan  CEO

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




b o

Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFOSUN INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFOSUN INC."
WAS INCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Harriat Smith Windsor, Sectatzry of State

AUTHENTICATION: 5420891
DATE: 02-09-07
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