TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: SILVERSWORD, INC.
(Nama of corporation - must include suffix)

Dear Sir or Madam: Wq 9 - 1? } L{ 7/

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Certificate 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:

MICHAEL SAYRE
{Name of Person)

SUDO0LSsS27a3
-03/12/35--01034~-003
FHERETD. TS ReeaTl, 75

~ {Finm/Company)

_725 DELANEY PARK DR.
{Address)

ORLANDO, FL 32806
(City, State and Zip Code)

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

MICHAEL SAYRE at{ 407 ) 481 - 8852 .
{Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 12, 1995

MICHAEL SAYRE
725 DELANEY PARK DRIVE
ORLANDO, FL 32806

SUBJECT: SILVERSWORD, INC.
Retf. Number: W95000018345

We have received your document for SILVERSWORD, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therafore, the
corporation must adopt an afternate name for use in the state of Florida. To
adogoan alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The afternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of axistence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a langu:ge other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

it gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner atter Number: 295A00041993

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




RESOLUTION OF BOARD OF DIRECTORS
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|, the undersigned M'olﬂ <a_\1 rt

that this Resolution of the Board of Directors of '5’, ’ yer. Sg;omi’ INC.
a corporation duly organized and existing under the laws of the State of MW[&.

was duly adopted on Ot & 1945 .

Resolved, that _S:._l_ILCLW""{ : Tac , organized

and existing in the.State of ’UZU&-&@&- , hereby adopts the

name Mlﬂﬁ } - for use in Florida.

rofof otlcast ono diractor




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

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

STATE OF FLORIDA:

1. SILVE
N T corporation: must FH% % ﬁ N CORPORATED", COMPANY", CORPORATION"of words of
la a8 will clearty indicaw that it is 8 corporation inswad of a natursl psrson

ame o
ike importin
:?:’-‘r\l“n”nh%on'gt. 0 cmmwn name at presant)

2. NEVADA
{Staw or country under the law of which it is incorporatad)

4. JULY 1994 5.
(Daw of Incorporation)

6. 1-20-95
{Oate first ransacted business in Florida. (See sectons 07,1901, 071802, snd 517.185, F.8)

7. P.O. BOX 2 W 208

OVIEDQ, FL 32765
(Curment maiting address)

8, __CONSTRUCTION CONSULTING _________
(Purposais) of corporation authorized in home stats or country © ba carried out in the state of Florida)

9. Nama and street address of Florida registered agent:

Name: MICHAEL SAYRE

Office Address: __ 725 DELANEY PARK DR,

ORLANDO , , Florida , __32806
{Zip Code)

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, | hereby accept the appointment as
registered agent and agree ® actinfthis capacity. | further agree 1 comply with the provisions
of all statutes relative to the nd complete performance of my duties, and | am familiar
with and accept the obligati position as registered agent.

W
agent’s signature)

11. Attached is a certificate of existence duly suthenticated, 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 1aw of which it is incorporated.

»




' 12 Naninwiddnig.q's ofdliébﬁ andlor dhebu o
" A DIRECTORS S
Chairman:

Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

Prasident MICHAEL SAYRE

Address: 725 DELANEY PARK DRIVE

ORLANDO, FIL 32806
Vice President:
Address:

Sacratary:
Address:

Treasurar:

may attach an addendum to the application listing additional officers

8 Chairman, r any officer listad in numbar 12 of the application)

MICHAEL SAYRE _
~ (Typed or printad name and cap: o person signing application)

80




S OSIATE OF NENABA T
SECREVARY OF STATE

CERTIFICATE OF REINSTATEMENT
I, DEAN HELLER, the duly clected Seeretary of State of the State ol Nevada, do hereby

COrtify thitle . o oo oo e SLLVERSWIRD e MGegersereeseesons srmmerssnmmssonsrns sesanesse wosesensssessasssns

a corporation formed under the laws of the State of . NEVADA having paid
all fiting fecs, licenses, penaltics and costs, in accordance with the provisions of ‘Fitle 7 of the Nevada

Revised Statutes, as amended, for the years and in the amounts as follows:

1994-95 LIST OF OFFICERS PLUS PENALTY $100.00
1995-96 LIST OF OFFICERS $85.00
REINSTATEMENT $50.00

and otherwise complicd with the provisions of said section. the said corporation has been reinstated,

and that by virtue of such reinstatcment it is authorized to transact its business in the same manner as if

the aforesaid filing fees, licenses, penaltics and costs had been paid when duc.

IN WITNESS WHEREOF, T have hercunte set nry hand i

aflixed the Grew Seal of State, at my office in Carson

City, Nevada, this 2ND
JAUGUST

' |
AN (W\(\ CAS
D d TR v o rbfud Gpy § fie fevada
S riied g Slarswird, Inc
i No. COAS9840. 7‘”‘@ 4 ggﬂ./emé-m, 51;
Poesily Karsa [ ) Orl -
"2t Lan ’ M,ézn. ,\_ﬂ@ WA

Nofiry 2O

l'\ Depuety




- SECRETARY .OF STATE

certify that

CERTIFICATE OF REINSTATEMENT

I, DEAN HELLER, the duly elected Sccretary of State of the State of Nevada, do hereby
............................... SILVERSWORD--ING

a corporation formed under the laws of the State of....NEVADA

all filing fees, licenses, penalties and costs, in accordance with the provisions uf Title 7‘”‘[ the’&cvnda
Revised Statutes, as amended, for the years and in the amounts as follows;

hﬁmg paid
ozin
3 e
P e
pace
e
1994~95 LIST OF OFFICERS PLUS PENALTY $100.00 :
1995-96 LIST OF OFFICERS $85.00
REINSTATEMENT $50.00

9
— [
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and otherwise complied with the provisions of said section, the said corporation has been reinstated

and that by virtue of such reinstaicment it is authorized to transact its business in the same manner as if
the aforesaid filing fees, licenses, penalties and costs had been paid when due

IN WITNESS WHEREOF, I have hereunto set my hand and

City, Nevada, this.

affixed the Great Seal of State, ot my office in Carson
i 2ND

#AUGUST

5 JAD 19 95

" Secretary of State
aym?\n_&&g/\tﬁ\,kgwﬁm_

Deputy

RE-2 (Rev, 199
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