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TO: Qualification/Tax Lien Scclion vEoTEL
Division of Corporations NN
=) l-ﬁﬁm
. CONCEPT 3, Incorporated -
SUBJECT: = O
(Namo of corporation - must include sullix) =R
a

Denr Sir or Madam:

Pp7/2b
The encloscd "Application by Forcign Corporation for Authorization to Transact Buginess in

Florida", "Certificatc of Existence", 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:

Boertram M. 01iff

{Name of Person)

Electronic Visions, Inc.

i OO0 LS4BET
(Firm/Compeny) Ao7/6/35--0 1079034
abhde 0,00  #4Eer70.00
1650 Barrett Dr.
(Addressy

Rockledge, Fla. 329565
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

/A%/ﬂ/jﬂ%éﬂ at(/W ) yﬁf’%ﬂ/

(Nome of Ferson)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




vy
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607, 1503, FLORIDA STATUTES, 1THE FOLLOWING 1§
ﬁ/}#g g] é.IDL‘TD? Jg‘lGI.S TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATE OF F Al

I, C
%‘Jnmc of corporetion: must include the word "INCORPORATED", "COMPANY”,"CORPORATION" or words or
abbreviations of like Import in language as will clearly indicate that ftisa corporalion instead of a natural

North Carolina

{Sttcor country under the [aw of which it is incorporated)
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person or partnership il not so contnined in the name ot present.)
(FTTramber, W
//ﬂ —'.
Year co

{Diile ol Incorporation mﬂlll cease 10 exist or “perpetunl’)
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Duration:
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7, 1650 Barrett Orive = Sl
&Y i
il
Rockledqe, Fla. 32955 e B
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{Currenl maoiling address) Pagy :|
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8. Computer Service
;]I’urpd?‘sic(s) of corporation suthorized in home state or country to be carried out in the state of
Flon

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ Bertram M, Q1{ff

Office Address: ___1650_Barrett Drive

Rockledae , Florida, _32985
(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, I hereby accept e appointment as
nﬁn'slered agent and agree (o act in this capacity. I further 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 oj}:n y position as registered agent.

A=W LA

(Registofeflggear’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.




l.;'

12. Names and addresscs of officers and/or directors; (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptablc)

Chairman;
Address:
Vico Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: Roptram M. O14FF w2
w Sen
Address; 1650 Barrett Drive e —:"3'53‘
| e -
Rockledge, Fla. 32955 ro G5l
[*A] ..3;;;—
Vice President: Howard McGinnis . 53-:{:,
et ot
Address: 1650 _Barrett Drive = -’;‘fj
Rackledge, Fla. 32955 S G
Secretary: Harry D, Young
Address: 1650 Barrett Drive
Rockledge. Fla. 32955
Treasurer; Harry D. Younq
Address; 1650 Barrett Drive Rockledqe, Fla. 32955

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

13, /i;f/"/ﬁb/

" (Signature of Chéirman, V@humn.n, or any officer listed m number 12 of the application)

14, Bertram M, 0)iff President
(Typed or prinicd name and capacily of person signing application)




" STATE OF
NORTH == Departmentis of The
C AROLIN A Secretary of State

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the StatdSbf 5

» ) ey [ A 2
North Carolina, do hereby certify that il
o uxt
T
o ?:§’<r‘1

CONCEPT 3, INCORPORATED g WHO
is a corporation duly incorporated under the laws of the Sta%_g il
of North Carolina, having been incorporated on the 3rd day of

June, 1992, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; wiat its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed my official scal at the City of
Raleigh, this 14th day of July, 1995.

o

Secretary of State

000016440



