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Dear Sir or Madamm:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess in
Florida", "Certificate of Exis!cncc"[ 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:
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Should you need to call someone concerning this matter, please call:

Qar'tq TON l\)&uc.pm}a at (302 ) 456-5555
—/  (Name of Person) (Arca 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 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L. MM—_—*_
% ame of corporation; must include the word “INCORPORATIED" 'COMPANY'.'CO]U’ORATION"lor words or
.

breviations of like import In language as will cicarly indicate that It i3 a corporation instcad of & natura
person or partnership if not so conlained in the name’at present.)

2, Dlaware 3, 5l pyall293F
{State or country under the Iaw ol which il is incorporaied) ( FEI number, il applicable)

3/s/ g0 5. Reputund

{LDale of incorporation) (Duration; Year corp, will cease 1o exist or “perpeiual’)

7. ol E Kﬂnnuﬂ? Bll\,d Suite Joo

larga. FLL 33602

(Current mailing address)

8. Tempornny _stafhing
I da;c'(s) of cotporation authorized in home state or country to be carried out in the state of X
ort .
rn=:

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop ﬁ’p’i‘ﬁﬂl
acceptable) Sv o

o

i o

Name: 78!’(‘? ﬁbbcﬁ":s CJT” ~J

Office Address: /& £ _Kn vd  Su, o

T npe , Florida, 37s®2_
Y (Zip Code)

10. Registered agent's acceptance;
Having been named as registered c‘r’gem and fo accep! service of process for the above stated

corporation at the place designated in this application, 1 hereby accept the appointment as
re;fisrered agen! and agree to act in this cq;‘gciry. I further agree 1o comply with the provisions of
a

statutes relative to the proper and complgly performance of my duties, and I am familiar with
and accepi the obligations of pry position istergd agent.
‘?—**ﬁy f /A/z//?:

(Registered 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. Names and addressss of officers and/or directors: (Street address ONLY- P. O, Box
NOT lcccptahfe)

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

Chalrman: __~_B_l.rg S b lecken
Address: 1o N, Mﬁ.—km?, Wijmingten, DE 1 TEDE

Vice Chalrman:__ Nera_
Address:

Director: _ Nuore
Address:

Director: _Nove_
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: Bo.rn; SchilvXer

Address: G5 cbove

Vice President; Qx\, L, Nesicpmls Dawicl Seblek,
Address: 293 Clarksvitk RY. 205 W, |oth 5k E
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Address:

Treasurer: qun-z Sellec ko
Address: _as absv

NOTE: If necessary, you may attach an addendum to the applicationl?&
L

officers and/or directors.

VAR
oct Tisted 1n rfumber 12 o1 the application)
1Bar r*-1 Snlelerr

s c::_j— Prusideat -ﬂwidu‘t\-‘

or pnnted name and capacity o signing application)}




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETWORK PERSONNEL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFIéE SHOW, AS OF THE TWENTY=NINTH DAY OF

NOVEMBER, A.D. 1995.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Edward |. Freel, Secrelary of State

2223769 8300 S AUTHENTICATION: 7726528

950275704 DATE: 11-29-95




