" FtAtdo0 04262

o ”“HMW“W“N”m‘"H “Nlmnl"lw)“|‘I‘I‘M“I“““WIUI ml
(Address)

S— 100162129291

(City/State/Zip/Phone #)

O rekue [ war [ man

o me e A 7 Yo B
§ 0TS -0 - s Fim. g

(Business Entity Name)

(_Document Number)

TIE
33

st

Certified Copies Certificates of Status

SSYHY
vl

pa

A

+53

voned
1916 -
4

-

Spectal Instructions to Filing Officer:

| W4 8213060

Ef
£

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Coin X Wek |n+€q(a+fom% ne .

Name of corporation - mustaelude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yo har ?cr c2

Name of Person
Coin D web In+eqra—h‘an5 Inc.
Firm/Company

Q30 E. Hallandale Beach Blvd, PR-G

Address

Hallondale , Fl. 330<9

City/State and’Zip code

’De.rcz@ xsmaul . comm

E-rhail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Yo han Pere.z_ a (DEY , BFS-0Yo0 xJo/

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee JZI $78.75 Filing Fee & [_| $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Cerntified Cop Certificate of Status &
Certified Copy



P

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTI:D 70
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
IR

(oin 2 LWeb Intearations. Inc. .

(Enter name of corporation; must include “[NCQR)’ORA’['ED,” “COMPANY,” “CORPORATION,”
lllnu.=|| "CU_," "COI‘I),” "lnc,“ ”CO’II ()r HC(,rp-l‘!)

Coindd ureb Solotions

2.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delovare |, USA 3

(State or country under the lawbf which it is incorporated)
4.

OV-B | ~Fooq

D6eH4/0 3139
{Date of incorporation)

(FEI number, il applicable)
5

(Par‘ Petua |

6.

O —01 - 3o

(Duration: Yeur corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if’ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty habihity)
7 1936

=, fMallvdale Beach Blud

PH-& thllandale , FL 322009
(Principal office address) 4 7 7

920 & . Hallondale Beach Blvd, PH -6, Halladale, FC 33009
8,

(Current mailing address)

Seppot Servics Lor hgtel entertanmerd devicesS.

(Purpose(s) of corporation authonzed in home state or COU‘I;{‘I)’ to be carnied out in state of Florida)

TJohw Shsso

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

= o -
P O v :
£E o "N\ -
2o, D |
Al
Officc Address: 37 w47 m Ave ?)n?_{f @ 4
oy wﬂ
Coconut Creele fC 33053 , Florida 33063 e - _
{City) (Zip codc) e
10. Registered agent’s acceptance:

QM X
?337-

—
Having been named as registered agent and to accept service of process for the above stated corporati
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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.

V (chi;wr(}({i agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
the Department of State, by the Sccretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman; Yf)h 24 a) ?FFC..Z.
Address;

9703 Tocnkecry (. *‘éf‘f—éf Aventom /Eﬁ— 23150
Vice Chairman:
D2 D
Address: %c?__ oy a4
cE e "
g.jh‘. ‘A.. P s
T oo ¢
Director: '@y:_; -,
Address: g - Lﬂ";}‘
r-'b'\ .e e
[La R
i) e |
ol
Drirector: b
Address:
B. OFFICERS
President: yo ht_’l ¥ ?ﬁ»(y
address __ 43I0 F T oen\o efry uOcrw{ —bé,q,g/ Aveptera , o $3/80
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary n addendum to the application listing additional officers and/or direclors
) Z\

(Sign;t'ﬁre of Director or Officer listed in numher 12 of the application)

T4 Xohf— Jper@z,{, C«haifnﬂﬂn_(/‘pf@fc{fﬂf'

(Typed of printed name and capacity of person signing application)




- Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COINZWEB INTEGRATIONS INC." ‘IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

OCTCBER, A.D. 2009.
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4646978 8300

% SN ST
-2 :__' .‘-,.",':', :n
Ii.LL’L] jeffrey W. Bullock, Secretary of State
, AUTHENTY.CATION: 7601243

090858780 DATE: 10-23-09

You may verify this certificate online
at corp.delaware.gov/authver.shtmi




