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May 12, 2009

FLORIDA DEPARTMENT OF STATE

o Bivision of Corporationg

L

SUBJECT: FOXYPZ2 INC.
REF: WD9000022311

We received your elegtronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

The document submitted does not meet legibility requirements fox
electronic filing. Flease do not attempt to refax this document until the
quality has been improved. ’

If you have any further questions concerning your document, please call
{850) 245-6929.

Juatin M Shivers FAX Aud. #: B0S000118381

Regulatery Specialist II Letter Number: 509R00016048
New Filing Sectien

P.O BOX 6327 - Tallahassee, Flonda 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOIZING 1S SCRMIZTED 1)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN VTHE STATE (OF FLORIDA,
FuxyP2 Inc.

]' .. - e - e

tinter name ol corporation; must include “INCURPORATED “COMPANY." ~CORPORATION"
“l“\:.‘" u('l““u "CU[F.“ hl"C," .Cﬁ.“ or "CUIT\..}

y—y

(IF name unavailable in Flarida, enter altemate comorate name adopled for the purpose ol ransaeting husincss 10 Floridi)

3 Delawarc 5 20-8390487
(S1ate or country under ihe law of which it is incorporuled) (FEY number, if applicabic)
i February 2, 2007 s, Perpetual .
(Date of incorporation) (Duration: Year corp. will cease 10 exitt e pcqmuai"]
6. N/A

(Drate {irst trunsacted business in Florkda, # prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, 1.5.. 10 derermine penalty Liahitity)

247 SW Brh Stecer #4110, Miwmi FL 33130

7__'" ~ e,
(Principal uffice address)
E'H Wa\hmglun Blvd., Suitc L 15, Marmd del Rx.y, (,Jllmrmu ‘)U"'*)? ;
T et i e
2 Providing online English lcaming services

(P'urpose(s) of corparation authorized in home stale or country to he carried ot in state of Floridal

9. Nane and stregt address of Florids registered sgeni: (2.0, Bux NOT acceplable)

Name: Nicolete Rankin
ame;

Office Address: 247 SW 8th Street #4410

Miami Fiorida 33130
{City) {Zip code}

10, Repistered apent’s acceptance;

Having heen named as registered agent and o accept service of provess for the ubove stated cocposatian alf the pluce
deigated in this appiication, I erehy accept the appelntment ax registered apent and gpree to uet in this capacity, |
Jurther agree re comply with the pravisions of alt stututes cetative to the proper and complete performance uf my dutios,
s  ame famitiar with and accept the obligations of my pusition us registered apent,

' ?

——— e N e e =

By -

(Registeredagent s signature
1. Atached is a cerlificate of existence duly authenticated. nit more than 90 days prior to Jelivery of this applicanion to

the Depactment of State, by the Secretury of State or other ofTiciul huving cusiody ol corporate records in the jurisdictivg
ungder the law of which it is incorporated.

TP AN 2E TININL T Skt walgie




12, Names and business uddresses of officers and/or directors:

A, DIRECTORS

Chairiman:

Address: - -
Vivw Chtirman; “
Sedvossr | L o o ' - —

E. Andres Moreno

Direvior;

333 Washington Blvd., Suite 115,

Adhdress: 7 .

Marina del Rey, California 90292

P e T e e m———

——— —— e

Wendy Woreesier

Director:

Address: _2"{00 Redlands Dr,

Newport Beach, Califomia 92660

B. OFFICERS

e
Beeidon: T ANGrES Moreno P
ces iden(; -
LA
Addres 331 Washinglon Bivd., Suite 115,
Murina del Rey, Califomia 90292 "l‘[,‘... -5
St T
| W FS ey
Viee President: | — G
T GO
Addiess: _ =

e ek

Soerenpy. TVHOICHE Rankin
v LLIL’lHFj.

247 SW Bth Strect #2410, Miami FL 33130

Aduress:

Vreasurer:

Adkdlress:

NOTL

T I necessary, you imgy attach an nddenﬁgthua
2. (—[/ /7 %

lication listing sdditional officers andfor direciors.

(Sighature of D:rector of Officer Tisted in Aiutnber 12 of the apph(.mmn)

. Nicoletic Rankin, Socretary

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

PUNTH 0 20 NN 1 Saipan S hadiny




Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PFOXYPZ INC." IS DULY INCORFPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF TRE EBEIGHTH Day CF MAY, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAYD TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.
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AUTHE TION: 7291274

090447921

Wu gy vurify tiis corcificate ouline
at corp.dalasaze.gov/avthvor. ah

DATE: 05-08-09




