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“When you need ACCESS (o the world™
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of State

October 25, 1096

CORPORATE ACCESS

SUBJECT: CYBERSAFE CORPORATION
Ref. Number: W36000022714

We have recelved your document for CYBERSAFE CORPORATION. Howaever,
upon recelipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00, Your document will
be retained in our pending file. Pleass retum a copy of this letter to ensure that
your check is properly credited.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad, :

if gou have any questions conceming the filing of your document, please call
(904) 487-6094,

Doug Dickinson
Document Specialist Letter Number: 996A00049461

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Suerotary of Stato

October 24, 1996

CORPORATE ACCESS

' -~

SUBJECT: CYBERSAFE CORPORATION 1
Ref, Number: W96000022714

We have received your document for CYBERSAFE CORPORATION, however,
upon receipt of your document no check was enclosed, Please send a check or
money order payable to the Department of State for $70.00.

The entity's period of duration must bae listed on the application. Please insert the
word "permpetual”, if a specific date of dissolution or term of existence has not

been specified.

A brief description of the entity's nature of business must be included in the
document.

The registered agent must sign accepting the designation,

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

If you have any questions conceming the filing of your document, please call
(954) 487-6958? d

Lee Rivers
Document Examiner Letter Number: 496A0004927g,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA;

1] L 101
in

WO . A orwordsor
as will clsarly indicate that it is a corporation of » naturs! person .
or parthersihip f not 80 contained name at presant,} .

2

‘e————dddllngton 3, __ 91-1621109
{State or country under the law of which It is incorporamd)

( FEl numbaer, it applicable)
4, May 1994 B. p
{Date of Incorporation)

sl

{Duraton: Year comp. wiil casse existgr pepatsal’

i oY
- 1

"_‘C‘.I
FaF7
et

6. October 22, 1996 .
(Dats first ransacted business in Fiorids, (Ses sacsons 607.1501, 607.1502, and 817,155

IT‘
7. 1605 NW Spunguish Road, Suite 310 i
13
o

Logngugh, WA 98027
{Current maiting addreas)

60:h Hd %2 130

a. Intornet Safety and Security corporation

(Purposa(s) of corporaton autharized in homa state o country ¥ be camied out in the S5 of Flonda)

9. Name and street address of Florida registered agent:

Name: quporate Access, Inc.

Office Address: _-1116-D_ Thomasville Reoad

Tallahassee

. Florida, __ 32303
' (Zip Cade)
Fa
10. Registerad agent’s acceptance:

H-ving been named as reg.

istered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree o actin this capacity. | furthe

ragrea o comply with the prowsions
of alf statutes relative to the proper and camplete pert

onmance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

By: @a‘ﬂ%&@

{Registared 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 D

epantment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction underthe law of which it is incorporated.




12, Names and addrosses of.officers and/or directors:
?
A, DIRECTORS

Chalrman: Danduel Hebb
Address:

1005 NW Sownamish Road, Swite 110
Lunngunhy, WA 98027

*Mlehoel L, Evans

Address: L6D5 NW Sammzmleh Rogd, Suite 310

—linauunh, WA 98027
Diractor: Potepr M,
Address:

Fookn

1605 _NW Sammnmish Kond, Sulte 210
lesnguoh, WA 98027

Stoaven 1, Arpold

Director:

Address: 1605 Ny Soogagmish Road, Suire 0 .

Iesaqunh, WA 98027

B. OFFICERS

President: ____naniet Wobh
Address:

=4
=¢n
—0
I» 2
oarn
bty
7]

1605 NW Sammamish Road, Suite 310
lassaguah, WA 98027

Vice President:

Address:

‘335
b OANYL

A
=

H Hd %2 1309

JIVLS

L{ub{oy
60

Secretary: _Roh Goagen
Address:

1605 ‘NW Sammamish Road, Suite 3i0

lgsaquah, WA 98027

Treasurer:
Addraess:

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

ot . '

(Signature aof Chairman, \ﬁgp’Chaitman. or any officer kstwd in number 12 of the application}

14. Bob_Gassen —_—
{Typed ar printed name and capacity of person signing application)
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I, RALPH MUNRO, Scerclary of Stale of the State of Washington and custodian of Hs seal,
hereby issue this certificate that according to the records un lile in this office,

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
CYBERSAFE CORPORATION

A R TR ST A YT

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the

State of Washington and was issued a certificate of incurporation
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in Washington on May 18, 1994,

I FURTHER CERTIFY that as of the date of this certificate, no'}A'rliclcs of Dissolution

VR IO% X IOF ]

have been filed, and that the corporation is duly uulphﬁl;izcd to

transact business in the corporate form in the State of Washington,

Date:  October 23, 1996
Given under myhandand the Seal of the State
of Washington at Olympia, the State Capital

QPH ‘; iUNRO

Raipl Munro, Secretary of State

At




