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{Name of corporation = must inclade sutlix)

Dear Sir or Mudum:

The enclosed "Application by Forcign Corp
Florida", "Centificate of Existence”, und chee
foreign corporation to transact business in Florlda,

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:
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{Name of Person)
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Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
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APPLICATION BY FOREIGN CORPORATION FOF. AUTHORIZATION
'TO TRANSACT BUSINESS I'N FLORIDA

IN COMPLIANCE WI'TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

must inclide the word "INCORPORATED", "COMPANY","CORPORATION" or
punge us will clearly indicute that it Is a corporation Instead of
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out in the state of Flonda)
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{Purpose(s) of corporation authorized in home state or country to be cari
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
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10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
lace designated in this application, 1 hereby accept the appointment as

urther agree to comply with-the provisions of

rmance of my duties, and I am familiar with

refistered agent and agree to act in this capacity.” |

all statutes relative to the proper and compleig perfo

and accept the obligation W a:ered agent.
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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

acceptable)

corporation at the

incorporated.




12, Niumes and addresses of officers and/or directors! (Street address ONLY- P. O. Box
NOT acceptuble)

A. DIRECTORS (Strect address only- P, O, Box NOT aceeptable)
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Vice President:
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signature of Chairman, Vite Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

EGJ 20 HCISIA

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hagebj
certify that | am, by the laws of said State, the custodian of the records relating tofin
by corporations, limited liability companies, limited partnership, and limited liabllitd}  sm
partnerships pursuant to Title 7 of the Nevada Revised Statutes; and am the proper <
officer to execute this certificate.
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| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PARVIEW, INC. as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since
January 4, 1995 and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June &, 1996.
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