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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

CORPORATE ACCESS, INC.

SUBJECT: DIVERSITY MSP, INC.
Ref. Number: W0O7000033214

We have received your document for DIVERSITY MSP, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6933.

Dale White
Document Specialist Letter Number: 107A00044397

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. DlVEI:’SitY M, Inc.
(Bnter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Tne.," "Co.," "Corp," "Inc," "Co,” ar "Corp.")

{If name uynavailable in Flarida, enter alternate cerporate name adopted for the purpos¢ of transacting business in Florjda)

3, Califomia 3. 20-1971682 =3 =\
(Stase or country under the Jaw of which it is incorporated) (FEI number, if apphoable)\ = P
o &

4, _11A5/04 5. perpetual e, ¢

(Date of incorporation) (Duration: Year corp. will cease to ems"ﬁ'pr’_;\%:erp@nal") m
6. ”r:‘ G ¥V

(Dete first transacted business in Florida, if prior to registration) ’}.‘ o, 8
5% 2

(SEE SECTIO 607 1501 & 607 1502, F.8., to determine penalty liability) '2\
025"

. 5000 Wilshire Blevadd , 105 wnGELES, (A G

Principal ofﬁcc address
5900 _Whlshire Bub;ev Los Hrigeles (4 90022

(Current mailing a&dress)
To engege in any lawful act ar activity far which a arparation may be crganized inder the
g General Corporation Law of Califamia

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

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

Paracorp Incorporated

Name:
236 East 6th Avenue

Office Address:
Tallahassee , Florida 32303
(City) (Zip code)

10, Registered agent’s acceptance:
Having bean named us registered agent and to accepi 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 capacify. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

Ninh Ho, Assistant Secretary

{Registered agent’s signature)

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.



FILED

STATE OF FLORIDA  _SECRETARY OF s7are
ELLARASSEE FLgAs

REGISTERED AGENT CONSENT FORM

DATE:
ENTITY NAME:

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6" Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

. \522

Denise Zollner, Assistant Secretary
Paracorp Incorporated



. .12, Namies and business addresses of officers and/or directors:

A. DIRECTORS

Chaimmam F , L E D
Address: | o
3 it 13 A G Su
} - EVIE TARY OF ST,
Vice Chairman: s { G‘{ASSEEJ 'QTEA
Address:

Director; _Jdmn Visomti

Address: _580C Wilshire Boulevard. [os Ameles, (A 90036

Director: mﬁ]-d D. m

Address: 5800 Wilshire Pojlevard, Ios Angeled, CA Q0%

B. OFFICERS
President: Sesen Gz

Address:  580C Wilshire Boulevard

Los Argeles, CA 20036

Vice President;  Jon Visoonti

Address: 580C Wilshire Boulevard

Les Aeeles, CA 900%

Secretary: Ropald D, Garber

Address: 5800 Wilchive Boulevard, Iog Angeles, CA 9O%

Treasurer: John Visorntd

Address; 9900 Wilshire Boulevard, Log Angeles, CA 90036

NOTE: If necessary, you may attach an addendum to the application listing additiona] officers and/or directors.

13, MQ

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

14, ROAJALD D. GA RRER

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



State of California
Secretary of State FIL ED

2087 JuL 13 A ol
SECRETARY OF sTarp
:s“e.LL;ﬁ.%!A‘dS‘gEE?'FEgﬁ;L%A
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 15th day of November, 2004, DIVERSITY MSP, 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 all 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 corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
May 18, 2007.

DEBRA BOWEN
Secretary of State

ms
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