TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: NETWORK TECHNOLOGIES INVESTMENT CORP.
(Name of corporation - mustinciude suffix)

Dear Sir or Madam: l/\/ 61 9 = 77 761

The enclosed "Ap,..cation by Foreign Corporation for Authorization to Transact Business in

Florida®, "Certificate of Existence™, and check are submitted to regicter the above referenced
foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlos A, Flores
{Name of Parson)
Network Technologies Investment Corp.
(Firm/Company}
6734 NW 166 Terr
{Address)
Miami Lakes, FL 33014

{City, State and Zip Code)

E1:1IHY 21 8dVS6

Shorild you need to call someone conceming this matter, please call:

Luisa Stauffer

at( 609 } 489-00644
(Name of Parson)

Area Code & Daytime Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Geines St.
Tallahassee, FL 32399

Qualification/Tax Lien Sec.
Division of Corporations

P. 0. Bux 6327
Tallahassee, FL 32314




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORID.A STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TNANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 tinchids T viord SREBHPUNAI L COMPANY CORI ORATION" 5rmsrds o

(Name of corporation: must inc i ORI words
abbreviations o like import in lnnqu?t e will clearly indica 2.5t itis 2 comoration mstead of 8 nanural parson

or partnership if not 50 contained in the namw: at present)

3, __65-0560421

2, Delaware
( FEl number, if applicable)

{State or country under the law of which it is incorporamd)
4 February 27, 1995 5 rarpetual
{Datw of Incorporation) {Duration: Year corp. will Ceasé 1 exist o Derpeal)

6. March 1, 1995
(Dats first ransacted businiss in Florida. (See sechions 007.1501, 802.1502, snd 817155, F 5.}

7. 6734 NW 166 Terr

Miami Lakes, FL 33014
{Currant mailing address)

V1Y 21 ydycg

8 Develop/Trade Computnr Systems
{Purposels) of comoration authorized in home sota or country to be carried out in the state of Fiohta)

9. Name and street address of Florida registarad agent:

Name: Carlos A. Flores

6734 NW 166 Terr

Office Address:

Miami Lakes
. Florida , 33014
{Zip Code)

10. Registered 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of eil statutes relative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my paosition as registered agent.

-
{Registered dgent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 0
delivery of this application to the Depariment of State, by the Secretary of State or other official
under the law of which it is incorporated.

having custody of corporate records in the jurisdiction




' 12. ‘N'-.fa.rrtm and addresses of officers and/or .di_re‘cm's':‘i |

'A.. DIRECTORS

Chairman:
Address: 2908 NW 24 Way
Boca Raton, FL 33431

Vice Chairman; Carlos A. Flores
Addraes:: 6734 NW 166 Terr

~tiand Lakeg, FL 33014

Director: ___
Address:

Mike A. Flores

Director;
Address:

B. OFFICERS
President: Mike Flores

Address: _2908 N 24 way

Boca Raton, PL 33431

ELINY 21 ydyce

Vice President: Carlos Flores

Address: 6234 5 146 Tere

Miami Lakes, FL 33014

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13. —
(Signature of Chairman, Vi€e Chairman, or any officer listed in number 12 of the application)

1@ Coeos A Flopes

(Typed or printed name and capacity of person signing applicaton)




+

OStnfeqqu)elatvare

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED (5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF* INCORPDRATION OF "NETWORK
TECHNOLOGIES lNVESTHENT conp ", FILED IN [THIS OFFICE ON THE

TWENTY-SEVENTH " DAYJOF FEBRUARY, A.D. 1995 AT 4 30 c’ CLOCK P.N.

Edward . Freel, Secretary of State

AUTHENTICATION:

2484562 8100 7459803
DATE

950073154 04-03-95




State of Delaware
Office of the Secretary of State F*°F !

I. EDWARD 1. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETWORK TECHNOLOGIES INVESTMENT
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
"DELAWARE AND S IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHDW, AS OF THE
ELEVENTH DAY OF APRIL, A.D. 1995.

Edward |. Freel, Secretary of State

AUTHENTICATION:

2484562 B300 DATE: 7469598

950080691 04-11-95




