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TO:  Qualifieation/Tux Lien Section
Division of Corporntions
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SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Fore

Florida", "Certificatc of Existence” |
forcign corporation to transact business in Florida.

Please return nll correspondence concerning this mutter to the following:

ign Corporation for Authorization to Transuct Business in
, and check are submitted to register the above referenced
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Should you need to call someone concerning this matter, please call:
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(Arca Code & Daytime Telephone Number)

{Name of Person}

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
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Qualification/Tax Lian Section
DIVISION OF CORPORATIONEG

A0% E. Balnes Straeet
Tallahassee, FL 32399

TO WHOM 1T MAY CONCERN:

Pleasa find enclosed our tranpmittal letter and application
by Foreign Corpoaration to register in Florida.

Also find enclosed the Certificate of Incorporation for
Matrix Enterprises International Inc. which is the only
documentation we were sent by the Delaware Becretary of
Btate. 1 am told that you may verify this corparation’s
status by calling the Becretary of State at (302) 739-3073
and punching in the corporation number 2620531 on your touch
tone phone. If this is acceptable, please forward our
Cortificate of Btatus via the enclosed pre-pald Fed-Ex
shipping bill as sopn as posaible.

1f thias certificate is not acceptable, please advise us at
{813) B8p2~-5827. Thank you for your assistance in this
matter.

Sipcerely yours,

W B

Definis K. Harvester
President
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sccrotary of Btato

June 12, 1996

DENNIS K. HARVESTER

MATRIX ENTERPRISES INTERNATIONAL, INC.,
7028 W, WATERS AVE.

TAMPA, FL. 33634

SUBJECT: MATRIX ENTERPRISES INTERNATIONAL, INC.
Ref. Number: WB6000012566

We have received your document for MATRIX ENTERPRISES

INTERNATIONAL, INC, and your check(s) totallnﬁ $78,75. However, the
document has not been filed and Is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deganmant of State, duly authenticated by the secretary of
state or ather officia! 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 language other than the English language. A photocopy
of this centificate is not acceptable.

Please let us know whether you would still like us to retum your certificate of
existence and letter of acknowledgement by Federal Express.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Les Rivers
Document Examiner Letter Number: 596A00029371

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION . |
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WI'TH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
MATRIL CATERfRIses IWTERNATIONAL /1/(

(Namo of corporation: must Include the word *INCORPORATED", "COMPANY","CORPORATION" or
i clearly indtente that it Is o corposation Instead of o
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{ FEL number, it applicable)
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(Purpose(s) of corporation authorized in home siate or country to be carried out in the stale of Flondn)

9. Name and street address of Florida registered agent: (P.O. Box or Muil Drop Box NOT
acceptable)
Name: D@_"/"/’ < K /‘fg‘?ﬂmy't rere
. ™~
Office Address: __ 20 28 &J. LIS 541/[- .
T4 M SE OOV, Florda, T 3¢ 3 4
(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accep! service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

istered agent and agree to act in this capacity. I further agree to comply with the provisions of
statutes relative to the proper and complete performance of my duties, and I am familiar with

re
alf A A
and accept the obligations of my position as registered agent.

: LM
S (Registercd agent's signature)

1. 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.




unes and addresses of officers and/or directors: (Street address ONLY- P, O. Box .

12 I‘l’uo’l‘ ncee
ptuble)
A. DIRECTORS (Street address only- . O, Box NOT acceptable)
Chuirman: 2)6’ P ol / - /Lf??/(-d & B '7?\
[0 E. Ay ST
THrPg- [ 23604

Address:

Vice Chatrman:
Address:
Director:
Address:
Dircctor: w D
o Pl _(-ég"
Address: & c',—.%,
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B. OFFICERS (Sireet address only- P. O. Box NOT acceptable) X :-‘é’;én
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President: v/ S L Memactesery N B4
Address: [p 2 & ATy < = gm
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Vice President;
Address:
Sccretary:
Address:
Treasurer:
Address:

NOTE: If neéessary, you may attach an addendum to the application listing additional

officers and/or directors. :

® o
Chatrman, or arly officer listed in number 12 of the application)

13.
{Signature of Chairman, Vice
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(Typed or printed name and capacity of person signing application)
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FAGE
State of Delmware

Office of the Secretary of State

T EDWARD . FREEL, BECRETARY OF UTATE OF THE BTATE OF
DELAWAIE ,, DO HEREDY CEUTIFY *MATRIX ENTERFPRYIBES TNTERNATIONAL .
INGL® 18 DULY LNCORFORATED UNDER THE LaWS OF THE STATE OF
DELAWARE AND T8 IN GUOOD STANDING AND HAS n LEGAL CORFORATE
EXIHTENCE 80 Fﬂﬂ Al THE I?IEI(I:(JIRI_)E! o _TI‘”SS OFFICE BHOW. AB OF THE

THIRTEENTH DAY OF JUNE. A.D. 1996,

Edward J. Freel, Secretary of State
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300 = AUTHENTICATION:

960173134 DATE:

2620531
06-13-24




