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TRANSMITTAL LE
SAih g

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
U DT I S O =iy |
3/28/95--01045--01&
+E66T0.00  $4ex470,00

SUBJECT: ac)re lation. Ine.

{Nama of carporation - mustincludo sulfix)

Doar Sir or Madam: ‘

Tho enclosed "Application by Foreign Corporation for Authorization to Transact Businass in
Florida”, "Certiflcato of Existence”, and chack are submitted to register the above roferonced

foreign corporation to transact businass In Florida.
Ploase return all correspondence concarning this matter to the following:

Rurton Crae - Core}a-\-:on , IncC.
(Namao af Porson)  J
. . )
358 Lake (rest Ct
(Firm/Campany) /
Ft Lavderdale FL 3332¢, o
{Address) b I
- n i
(City, State and Zip Code) ro _r;‘_'}-_l_ﬂ
R AR
-y EEEQ
Should you need to call someone concerning this matter, please call: :j P
_ 55
Rurton Craio at{ 305 ) 399 -SE95". 5 o
) {Name of Person}-7 Area Code & Daytimo Telephona Number i
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Galnes 5t. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




;\I’I'Ll CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:
1, bl SN CCA™ 07¢ ‘G-’Cp
(Name ol corporption: must Include’tho wor ' A or words or
abbreviations of like import in IunquntPn 08 wli cloarly Indlcato that itis a corporation Instoad of a natural parson
or partnorship If not ea contained In tha namo at prosont.)
2. _Delewqre 3 _ 28— 0336239
{State or country undor the law of which It is incorporatod? { FEI number, i applicablo)
7-12-4 Ver potuaq)
. [2— 94 5. @t Yetuq
{Date of incorporation) {Duration: Year corp. will coaso to oxist or ‘bcrpq_t,qnl"i.-; A
- —e
6. 3-—0!" 48 At
(Qato first ransacted businoss in Florida, {Soe sectione 007,1501, 007,502, and 817,155, F.5.) r:; ‘.,f'._.‘-u
T . " ' 4= 20
7. 355 Lake ( ey ‘" (ow r'1 - ,;:fi',FJ
W
FY. lLavderglale FL 33320 w 3
{Curront mailing address} {; @'11

) Y
6. (ompoter Software Dove looment

{Purposals) of corporation authorized in home stato 6r country to be carriod outhn tho stato of Florida)

9. Name and straat address of Florida roglstered agent:
Name: | inclg CFQ!O)\
Office Address: _ _35% Lake CFC‘R{' C-'f—
I-+ Lavderda e ,Florida, _ 5.3 32

{Zip Codo)

10. Registerad agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent,

LN el a /“-"{"-— cy
{’Hegismred agent’s signature) ()

-

11. Attached is a certificate of existence duly authenticated, not more 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, Namos ond addroasos of officers and/or diroctors:

A.  DIRECTORS RN
Chairman: _L.we l-ons k\/
Addrass: _ |24 [ ra I-l(‘ll‘.'i 21 .'3”3‘/(")‘_‘,{
N Frawnecisco, CA 941“(-)7
Vico Chalrman: THU‘“'{DH CFC) |
Addrogs: ':55—8 LC\ ha (}T:"S" - Cf
L Lavderdale FL 3332

i1
Diractor: oo 5
:‘: :'-;':'1
Addross: T =
) '.,’,f;;.*:;]
© el
g 4 = |
Diroctor: bk ;3‘2
R
Addross: PR
o

B. OFFICERS

Prasident: Lee |ens kk/
Address: | SY [Frg ‘an‘-')r jo/OC.G? %,‘_'.%L/Og
_San Francigce LA 9410 7
Vice President: BUF+O\1 (\r—q 1 O\
Address: 3‘5—5 Lq Ke. C;FC-"'S)‘}" Cf
Ft Lovdlerdale FI 3320
Secretary: _ZZEP /—-@V\ g ko y
Address: } St fCFf?NC/S ‘/Q/C?C&’ 5“3‘/08/
San Franc sco CH 94[/0'7
Treasurer: Aﬁur 7x7) ¢ C?F q {’“\
Address: 3\5—? Aﬂ[(e C}'Jé‘b‘}‘ C”'{"
I Zt/ud’(?r'a’a/é’, FL 33332

you may attach an addendum to the application listing additional officers

and/or directors,
ﬁ 6} \
/
13, { ! ¢ m [ iaia
{Signatiite of Chairman, Vice Chairman, or an( (jﬁcar listed in number 12 of the applicaton)

14, (Bur"li‘)\’\ CFQIC\

(Typed or printed nama and capacity otgg&son signing application)

NOTE: If necessary,




State of Delaware Pyl

Office of the Secretary of State
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Faafd

Edward 1. Freel. Seeretary of State

AUTHENTICATION:

DATE:




