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r

BUBJECT: VECTOR CUTBOCR MEDIA INTERNATIONAL, INC.
REF: WOBO00024745

We recelved your electronically transmitted document. Howaver, the
document has not been filed, UTPlease make the following eqrrections and
refax tha conplete document, including the electronic filing cover ghaet.

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

The certificate indicate the name as a LLC., If you are wanting to flle a
foreign LLC you must complete the correct form.

If you have any further questions conderning your document, please call
{850) 245-6879.

Ruby Dunlap FAX aud. #: HO8000131570

Regulatory Specialist IT Letter Numbar: 60BA00031639
New Filing Section

P.O BOX 6327 ~Tallahassee, Flonde 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPWCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.

1, Veotor Grutdoor Medta International, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

”]ﬂc.." "Cq.," "CNP,' lrlm,- rI'CO'u or "Corp.“)

(If nams unavailuble in Florida, onter alturnate corpotate name adopted for the purposs of transacting business in Florida)

2. Delawsrs 3, 134142352
{Staie or country under the law of which it is incorporated)
a. 10-06-2000 ’ s,
(Dato of incorporation) . {Duration: Year corp, will cense to exist or “perpetunl™

(FEI number, if applicable)

5,
(Date first trangacted businsss in Plorids, if prior W registration)
(SEB SECTIONS 607.1501 & 607.1502, F.5., to dstermine ponalty lisbility)

7. 708 Third Avenie New York, NY 10017
(Principal office addreas)
same
(Current mailing addresgs)
8 Advertising Sales
(Purposs(s) of corporution autharized in homs state or country to be carried out in state of Florida) = -
.
9. Name dand street addrens of Plorida registered agent: (P.Q. Box MOT acceptable) \! =5 g \
- SO = ‘T"i
. cT tion System R — —
Name: Corporation Sy ; é‘:) LD e
. & ::;: o e
Offics Address: 1200 South Pins Island Road a7 ;'T'l
; -7 x|
(Ciry) {Zip code) == 5

10. Registered agent's acceptance:

Having been named as registered agent ond 1o accept sarvice of process for the above stgted carpamdan at the place

designaved in this upplicavion, I herefly accept the appeintment as registered agent and agree fo act In this capacity. I
isions of all statutes mtatwc to t!m pmpar und cmpms perfermance of my didies,

Jurther aprez to comply with the p

11. Aitached is a certiffeate of oxistencs duly authenticated, net more than 90 days prior to delivery of this application to
by the Secretary of State or other official having custedy of corporate recerds in the jerisdiction

under the law of which it is iusorporated.
12. Mames and business addresses of officers and/or directors:

P11 - 0AR0/2006 T T Syewcin O
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A. DIRECTORS

-,
Chairman:

Addreas:

View Chairmmn:

Addrexs:

Director:

Address:

Director:

Address:

B. OFFICERS

Pregident: Bill Schwastz

Address: 708 Third Avenue

New York NY, 10017

Vico President:

Address:

Secratary:
Address:

Fpy-she application [isting additional officers and/or diroctors.

(Signature of Director or Officer listed in number 12 of the application)
wu il Schweretz — Presidant

(Typed or printed nams snd capacity of person signing application)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VECTOR OUTDOOR MEDIYA INTERNATIONAL,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF -
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTR DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCEISE TAXES
HAVE BEEN PAID TO DATE.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNDAL REPORTS HAVE

BEEN FILED TQ DATE.

z r E N % .
Harriet Smith Windsor, Secretary of State
J.UTHEN!I'ICAI'IDN : 6597530

DATE: 05-16-08

3299254 8300
080558704

Yo may vorify this certificate opling
4t corp.delawaye. gov/authver. shtm




