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TO:  Qualification/Tax Lien Scction AW ] B Ped W] B o
Division of Corporations =05/ 15/46=-010 =011
HEERRTE, TS A enTH, 15

SUBJECT: M IETUAL RIZ20URCES, NG .
(Nome of corporativn « must include suflix)

Dear Sir or Madam:

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:
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Should you need to call someone concerning this matter, please call:
LAl Gl AT at (750 N AS0490
(Name of Person) (Area Code & Daytime 'l‘eIgphonc Number)
COURIER ADDRESS: MAILING ADDRESS:
QuéiiﬁcationfT ax 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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sucretary of State @
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RESOLUTION OF BOARD OF DIRECTORS 5
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I, the undersigned _AETFREY LEE Gl TsTiERL , do hereby certify
that this Resolution of the Board of Dircctors of W},ﬁ_._

a corporation duly organized and existing under the laws of the State'of LIECEaID,
was duly adopted on 7/12 , 19 94

Resolved, that V LE UM 2ESXICLES ~TWC . Jorganized

and existing in the State of (afZEOI o , hereby adopts the
name VICTUMN. CEROIRCES oF & Eoeﬁl A _,_-ENC :

for use in Flonda

-Dated ‘/ z‘/- ?r.

_ﬁ; E gzgmture of at least one dxrector ‘ 7,
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P.O.Box 6327, o Tallahasse, Florida 32314° | .\ '



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

CTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

IN COMPLIANCE WITH SE
R A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

SUBMITTED 10 REGISTE.
STATE OF FLORKIDA:

1. wm&m% —
Name of corporation; must include thd word "INCORPORATED" "COMPANY","CORPORATION" or words or
sbbreviations of like import in languogo as will clearly indicate that fisa carporation instead of a natural
person or partnership it not so contained in the name’at present,)
2, .Gm%.ﬁ 3. =
(State or country unider the Taw of which It I {ncorporated) ‘LI number, if applicablo
2/12 /94 5. _PE; L :
(Duration: Year corp, will cease 1o ¢xist or "perc Tt
-.: o

4!
(Date of Incorporation)
6. = =T
ate firat transacted busineas in Florida, (SEE SECTIONS 6071501, 607.1302, ANDBIT.135; F.57 "

7. MIETUMN, ESAIeL ES . INC,
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(Current mailing addreas)
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(%) of corporation outhorized in home state or country to be carried out in the state of

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

Name: \WANME 2Eviicy 08

Office Address: 32 b7 ARINA TSI ES BLVH.
Inltael PALRAUC B/ B Forida, 32937
. (Zip Code) :

10. Registered agent's acceptance:
Having been named as registered ?em and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
reaistered agent and agree 10 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 of my position as registered agen.

11. Attachedisa certiﬁ_catg of existence duly authegticated, not more than 90 days prior to
delivery of this application to the Department o State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated. N o




) 12. Names and nddrfsses of officers and/or directors: (Street address ONLY. P, O, Box
BfOT acceptable)

A, DIRECTORS (Street address only- I, 0, Box NOT acceptable)

Chulrman:

Address:

Vice Chairman:

Address: a2
oy M3en
o o

Director: = ﬁz,;..‘

Address: ig—'%;&':'
- g-“
A 2l

Director: it f."'

¢
Address:

B, OFFICERS (Street address only- P. O, Box NOT acceptable)
Posident: \eTELEN 1 rE cu prTSTEIN
Address: _ 3338 —TPALS AN 2D
‘0. Rosuell, om@eh 20078
Miee President: MQQ
Address: 2. 1D GABLES DEIE
Anpsaoe., GEAgGIA Z02I9
Secretary: hberl VANl ZepmgEp .
Address: _Z{am_zws yarZa B =
ALOHALITTA., GirvalA  ZO202,

- Treasurer:
Address:

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

- 13, W——— __
_ o o irman, Vice Chairman, or any officer listed in number 12 of the application)
| 14, N 0. ' '
A or printed name <capacity of person signing application, )




Mecretary of State

. Riusincas Enformation and Mervices

, Buite 315, West Tower DOCKET NUMBER 1 961151091
2 Murtin Unther King e, N, CONTROL NUMBER 1 9417708
tianta carain 33 DATE INC/AUTH/FILED: 07/!2/19910
Atianta, Georgin  30334-1530 DATE INC/AUT Lo
PRINT DATE 1 0b/2h/1996
FORM NUMBER LY
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|, the Secretary of Stata of thn Stnte of Georgla. do ﬁereby cartlfy under tho
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seal of my offlice that SRR I R

- viRTuAL | RESOURCES, INC. -
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was formed in the Jurlsdictlon stated above or: wa :authorized to transact business
in Georgia ‘on “the above’ ‘date.: - Sald entit.y Asin’ compiianco with the applicable
14 Jof: the Official tode of

filing and annual’ reglstration provisions ‘of.. Title
Georgia Annotated. . and  has” rr'u:n: “flled ; articiesuof dissoiution. ceriificate of
cancellation, or any otho::rr slmiiar documunt?with rhe of?ice of the Secretary of
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This certificate relates only to ‘the: iegai existence -of the a;ove-named entlty as
intent to

of the date issued. lt‘ does not, certify whether ar not-"a -notice of
dissolve, an application, \for withdrawal. a statement of" commencemer:t of winding

up, or any other simllar document has beenrfned or ‘is“pending with the Secretary

This certificate is issued pursuanth ""Title ih of the OffIClal Code of Georgia
Annctated and is prima- facie evidence ‘that sald entnty

authorlzed to transact busmess m rhls state.
LEHIS A. HASS¢

SECRETARY OF STATE

is. in existence or is




