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COVER LETTER

TO: New Filing Seetien
DBivision of Corporations

suneer; _Nodun Technolpgies, Tnc.
Name of corporation - must include sulfix

Dear Sir or Madam: .

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida."
“Certificate of Existence,” or “Certificate of Good Standing™ and chieck arc submitied 10 reglsier the
shove rafsrenced foreign corparation to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

YAD (&
Narae of Parson
un 1ec¢ ne .
FlrnvCompany
. Dr. Lk Rlud. te 100
Address
Tompa, TL 33607
Q-L\C.Z‘iiya'Si.mt: anmd Zip code
vdecossa.@ua 00.
F-nail aliress: (o be wed lor lulwe unnual report notification)

For further Informatian concerning this matier, plense call:

Mevnon Derossas o Rz ) _8371-34

Name of Person Aren Code & Daytime Telephore Number .
STREET/COURIER ADDRESS: MAILING ADDRESS:

Now Fillng Section New Fliing Section

Division of Corporations Division of Corporsations

Clifion Building P.0. Box 6327

2681 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 3230)
Enclosed is a check for the following amaount:
WQW Fillng Fee DSTB.‘IS Filing Fee & D $78.75 Fillng Fee & DSST.SO Filing Fev.

Cenificae of Stats Centifid Copy Certtfleate of Sintus &
Cenified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDBA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Vodun Tac.hno&ogies,' “Tac. -
(Enter name of corparation; must include “§
I’.ng.‘ll to“I ucup'n Ilm.n nco‘n ar ucom'a)

PORATED,” “COMPANY.” “CORPORATION,”

2

{If mame unavailable in Florids, cnter aliemate corporste imme adopted for the purpose of ransacting business in Florida)
. Delaware .
(State or sountry under the law of which it Is incorpemied)

Us 2135051
l2alu

(FEI number, il applicable)
(Date of i )

Nparation) ‘C }) C b (Durstion; Year corp. wil) cense to exist or “perpenal™)
(Do

first wransacted Pusiness in Florida, ifprior to registration)
{SEE SECTIONS 607.15
1. . WL

4.

& 607.1502, F.S., W determing ponalty liability)

-

o a, Fi._33L0
(Principal office address)
\ﬁﬂliﬂi!lj ) 1 ﬁ 1000 =4
¥ (Current mailing address) % % r‘;:’_,
o EFm
8 Advertis) — S
(Purposc{s) of corpormiion awthorized in home or couniry to be carried oul in state of Florida) %2
. o= o
9. Name and slrgel address of Florida registered agent: (P.O. Box NOT accepiabic) = 3 o
= e Lol
Name: C_T Corporation System ) o *__é ;:_
oo e
Offico Address: 1200 S.Pine Island Road o
Mantation , Florida _33324
{City) (Zip code)
10. Registercd wgent’s oeeeptance:

Having been named as registered agent and fo accepl service of process for the nbove stuted corporetion at the pluce
designated In this application, I hercby aceep! the appolntment of reglstered agent and agree o act in this capacity, {

Jurther agree to complp with the provisions of ali statutex refutive fo the proper and complete performance of my distles,
and 1 am fandiijar with and ocoept the oblipartons of my position as regisfered agest,

_ :E : 23 ‘ Barsere A Burke

Soagl fagietant Secretary
(Reylsierd ogent's signatura)

11. Auached I a certificate of exisicnce duly authenticaied, nol mere than 90 days prior to delivery of this appiicamn 10
the Department of Siate, by the Secretary of State or other official having custody of corportte recards in the jurisdiction
under the law of which it is incorpomied.




12. Names ard business addrosses of offlcers and/or directors:
A. DIRECTORS

Chairman:
Address:
Yico Chmirman:
Address:
Direston
| Address;
<
Direcior: s _é%
Address: ‘D1 %%.
C ez
= r:)ﬁ \"
B. OFFICERS Sl
z 2.
presidont: _\lp.t aon Defog5ag B,
X By
Address: [ \ l*’!_ LoD g E‘:a;"“
Towmpa, Fr 3307 2
Vice President:
Address: i
Secretary: la
Address: __ 3\t W . Dy ALK Blyd, e 1 e \DO, Tawm Qa o 23601
Treasurcr: _
Address: .
NOTE: I gact | YOU M,
13 4 L

endum (o the apptication listing additional officers and/or directors.
Signaturc of Dircctor or Officer

third degree felony 2s provided for in 8.817.155, F.S.

14, '

The officer or director signing this document (and who is listed in pumber 12 above) affirms that the focts stated herein
ydent

are true and that he or she Is aware that false information submitied in & document 1o the Department of State conslilutes

(Typed or prinied name and capacity of person signing application)




You

Delaware ...

The }'ﬁ’rst State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "VODUN TECENOLOGIES, INC." IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOQR STANDING AND HAS A LEGAL CORPORATE EXYSTENCE S0 PAR AS THP

RECORDS OF TRIS OFFICE SHCK, AS OF THZ THIRTEENTH DAY OF
DECEMEER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT ¥HE FRANCHISE TRXES
HAVE NOT BEEN ASSBSSED TO DATE.

5003078 8300
111285798
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Jetfray W, Bulkock, Socmtary ofState | e
AUT, 'TON !

9223255
DATE: 12-13-11
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