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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REG/ISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

{Nama of corporation: must Include e worc HATION" or words or
abbroviatons of like importin lan usma as will cloarly Indica on Instead of a natural person
or partnership if not so contained in the nama at present.)

2. ;Dz/amuéwee_. 3,

{State or country under the law of which It is incorporatad) { FEI numbaer, if applicable}

4. (a2 5 5. 205D

{Dato of Incorporation} {Ouration: Year corp. will ceass to exist or ‘perpatual®)

/Jor .VPT‘)

(Date first transactad business in Florida. (Ses sectons 807,1501, 80%1502, and 817,155, F.8J

7 Lo Souldlbed (e, Siide SOD
H1Zfoud. Fe. 32257

“ {Cument malling address)

urpose{s) of corporation authofized in homa state or country to be carria tin the state of Florida)

9. Name and street addraess of Florida registered agent:

Name: 00 RA- L& ruer—

Office Address: Lot Soutis (o lane, (4/{e YOO
HNatond.  FL Florida, _S 2747

{Zip Codel

10. Ragistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this spplication, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am femiliar
with and accept the obligations of my position as registered agent.

7

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior t0
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 oddrosses of officors and/or dlroctors:
A, DIRECTORS
Chapirman: 21~ Y el

Aadmss:”,_szw Y3 Skhite lood-ee T
2 ey
ey Y, 222/

Vice Chairman: <4 e

Address: i .

Dlractor: 4

Address: _~

Director:
Address:

OFFICERS

e
P"GSidenM —

Address: Spp_S> -Srere .
2=,

Vice President: il "

Address: i z

Secretary: // - 7
Address: « 7

/7 -

Treasurer;
Address:

N%}E:dll necessary, you may attach an addendum to the application lisﬁng_addiﬁonal__ofﬁcers_;;_;
and/or dire . :

D

(Signature of ChaiMnan, Vice Chairman, or any cHficer fisted in number 12 of the application)

u. Loxn 8. T orver. floo o’

(Typed or printed name and capacity of person signing application)
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State of Delaziare
Office of the Secretary of State PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREBY CERTIFY “SOU"J.'BHML SOFTWARE CORPORATION" IS
DULY INCORPORARTED UNDER 'I'HB LAWB 0!' 'I'BB B'.l‘l.'l‘!. OF DELAWARE AND I8
IN GOOD STANDING J\HD m A le CORPORITI EXIST!NC! S0 FAR A8
THE RECORDS OF THIS O!‘l‘ICE SHOW, AR O!' THE»THIRTI!‘.TH DAY OF
OCTOBER, A.D. 1996. l
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Edward |. Freel, Secretary of State

2676099 8300 AUTHENTICATION: 8170696
960313521 DATE:  49-30-96




