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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVSION OF CORPORATIONS
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{Name of corporation - must includo suffix)

SUBJECT:
Sy

Dear Sir or Madam:

The enclosed "Application by Foreign Corparation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above reforenced

foreign corporation to transact business In Florida.
Please raturn all corraspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: g

r}h'i“k[ Svage ati_-#o) ) 225 41312,
{Nama of Person) Area Code & Dayoma Telephona Number

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Cerporations

409 E. Gaines St P. Q. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399




CR2E042

FLORIDA DEPARTMENT OF STATE
Sm.u!r.t B. Mortham
January 17. 1995 Secretary of Stale

JOHN F. STAGL
1820 NE JENSEN BEACH BLVD., #551
JENSEN BEACH, FL 34957

SUBJECT: VIEWFINDERS, INC.
Rel. Number: W95000001085

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

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides

the Deparlment of State with a notarized affidavit executed as required by
saction 607.0120, 617.01201, 608.5135 or i08.4482 Florida Statutes, parmitting
the immediate assumption or use of the nair» ~y another antity.

Simply adding "of Florida" or “Florida” to the - 1 of a name does not constitute a
difference.

When the documsnt is resubmitted, please return a copy of this letier to ensure
praper handiing.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

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 conzerning the filing of your documant, please call
(904) 487-6097.

Michael Mays
sorporale Specialist Letter Number: 895A00001769

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF Dﬂ?.EC’l'Ol L.

|, the undersigned

{hat this Resolution of the Board of Directers of M"* P

\)m.,.» Cragt . - , do hereby cerify

a coiperation duly organized and existing under tha taws of the State of T iaeas

was duly adopted on S L4 992 .
-~ ! '
Resolved, that V‘ G P>ty e « +_' organized
and existng in the.Biate of v ado- , hereby adopts the
name Meoiadlax Prenviriods Ac. .. Jor use in Florida.

Dated: __£/2 3 F
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APPLICATION BY FOREIGN CORPORATION FFOR AUTHTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
1 VI [aNLY] r".' I e AN . J:Vr SOk FLT2
(Name of corporation: mustincludo tho word INCORPORATED, 'COMPANY  CORPORATION ar words or
abbreviatons of like import In Ianqun&m as will clearly indicate that it s a corporation instoad of a natural porson
or partnarship if not so contained in the namo at prosont.) o
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{Datn of Incorporation) (Duration: Yoar corp, will coasa to exist or 'bor;ié]ual'}y_::
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9. Name and street address of Florida registered agent:

Name: \/C Hed (::T‘nq —

Office Address: 7 {2e ANE s 19 Blvn 50

\ju..; Lo 50 ,Florida, _74 G477
{Zip Codel

10. Registared agent’s acceptance:

Having been named as registered agent and tu Lccept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and [ am farmiliar
with and accept the obligations of ryﬁﬁon as registered agent.

"/ {Repistdred agent’s signatre]

11. Aftached is a certificate of existence duly authenticated, not mora 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.




12. Names ond oddresses of officers and/or directors:
A, DIRECTORS

Chairman; Frie bea  Yiagy
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Vice President: \/m--.-' Somg

Address: {
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Secretary: <Sorans Svac o
Address: l
Treasuver: u/‘ He Smc. L
Address: :‘

)

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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STATE OF INDIANA

OFFICE OF TIE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To whar Theae Pronents Comn, Oreetinn:

1, SUF ANNE CILROY, Secretary of State of Indiana, do herehy certify
that T am, hy virtue of the lawa of the State of Indlana, the cuntodjan of
the cornnrate rocordn and the proper officlal to execute thin certificate,

T further cortify that records of thin office dincloae that
VIEWFINDERS, INC.
fi{led Articles of Tncorporation on Qctober 04, 1993, and is a corpuration
Muly oraanized and existing under and hy virktue of the laws of the State

af Tndiana.

1 further cortify this corporation has flled i{ts mont rccent annual
roport require? by Indiana law with the Seecrotary of State, or ls nal ydb

roquired to Tiln asuch annual reports, and that Articles of Dissotﬁkidafﬂ
have not been filed, m D)
e B
™Y '. :—.' -
-J [N :‘r’.l =
. ﬂ:ﬁg
S R
S &4
gt
o a2
7y

In Witnens Whoreof, 1 have hecreunto set my
hand and affixerd the secal of the State of
Indlana, at the City of Indianopolis, thic
T™wenty-ninth day of December, 1994

SUF AMME CTLROY, Secretary of SAate
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