T0:  Quatification/T'sx Licn Section
Division of Corporations

SUBJECT: \ o luc.
(Name ol corpotation « must include sufling

TOOAO01LA9TINRT——2
. -10/18/96--01014~-002
Dear Sir or Madam: ermaT0 00 NPT 00
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
forcign corporation to transact business in Florida,

Please return all correspondence concerning this mattet to the following:

Jacky Benmoha R g‘rg
(Name of Person) 5 2.‘5’1
R
=
Pipe Dream, Inc. \k - g;s
(Fim/Compary) 2 e
- I
40 Ventura Court 3 rﬁﬁ

(Address)

"
$

Old Bridge, NJ 08857
CiySutellip)

Should you need to call someone concerning this matter, please call:

William E, Flynn, Esq.

at 908 679-1221
(Name of Persony : - (Area ytime one Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Licn Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Secrotary of Btato

Qctobor 17, 1086

JACKY BENMOHA

PIPE DREAM, INC.

40 VENTURA CT

OLD BRIDGE, NJ 08857

SUBJECT: PIPE DREAM, INC.
Ref, Number: W986000022170

We have received your document for PIPE DREAM, INC. and your check(s)
totaling $70.00. However, the document has not beesn filed and is being retained
in thiz office for the following: '

The entity name designated in your document is unavaitable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution uniess the dissolved entity

the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida® or “Florida® to the end of a name does not consiitute a
difference. ‘

When the documant is resubmitted, please retum a copy of this letter to ensure

proper handiing.

:l ou have ang questions about the availability of a particular name, ploase call

) 488-

To adopt an alternate name the corporation mus: submit a corporate moimion'

bxF the hoard of directors adopting the altemate name for use in the state of

Please note the co te resolution must be signed by the chairman, - -
vice chairman, or an officer of the corpcration. The altemate name must contain = . -

a corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the

CORPORATE SPECIALIST indicated.

Please retum vour document, a with a copy of this letter, within 60 days or |
babpndgnod. vs

your filing will be considered al




it you have any queations conceming the filing of your dooument, please call
(084) 467-6092. 0 9 ory P

Hant Collins
Seanior Corporate Section Adminlstrator Lelter Number: 106A00047781

N H Sl

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 .
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RESOLUTION OF BOARD OF DIRECTORS

(Mease print or type)

TQC.K y (%mg N M O HP} , do hereby certify
P\PE DRERM, INC.

I, the undersigned

that this Resolution of the Board of Directors of

{Corporate Name) . .
a corporation duly organized nnd existing under the laws of the State of ” I ‘ v
was duly adopted on | _NoveEHRER 25 ‘ ‘ -193.6_;
Be it resolved, that PlPE _DgeAN, | | - ‘ . -

I(Comorate Namo)

organized and existing in the State of N :r \ hereby adopls lhﬁ naﬁu S B

P[PC DPEH“ gOFTWF}E’b M/C forusemFlonda

Rk e

 SKOUYNO40] 0 ROISIMG

Thcwy Re U!’1OHE}

Type or print nama

INHS19(4/96)




.o+ . APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZAT

’

N 1 : L ‘:I“.."u'-‘k‘

L
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ION( ;-'.:"‘

TO TRANSACT BUSINESS IN l"LORlDA S e

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWINGIS = .
ﬁ'%{}’ﬂ."yl!‘i?[ IO?( ﬁ;s;\CHS'I‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE =~ | .

i. Pipe Dream, Ino,

{Namo of corporation: must Tneludv the word "INCORPORATED", "COMPANY",'CORFORAT, or
words or abbreviations of like lmpurt in language ax will clearly indicate tht it is corporation instead of a

natural person or partnershp if not s contained in the name at present.)

2. New Jursaey . panding
(State or country under the Taw of which Tt v ncorporated) — ¢ FEY number, IT applicable)
4, _July 31, 1996 -8, arpstual
{Date of Incorporation) (Duration: Year corp. will cease 10 ealst or
nperpe‘u.lu)
6 Auguet 15, 1996
(Date fiest transacted business I 1Tond, (SEE SECTIONS 607, 1301, 607.1302, ANDRIT.135, F.5) w 5‘6.
7. ___16610 Temple Boulevard 82 35
o = Sty
Loxahatchee, FL 33470 ~ :'1.;2-?2 '
(a3 m .
(Current mailing address) = Mo “
= By
L1 . :—ﬂ

8. software_development corporation ‘ . - Zm
9. Name abl;d)stml address of Florida registered agent: (P.O. Box or Mail DropBoxNOT © SR
acceptable _' , ‘ e

S

Name: Jeffrey Ice

Office Address: 16610 Temple Boulevard S SRV

Loxahatchee - ,Florida, _ 33470
T (ZipCode)
10. Registered agent's acceptance: i o
Having been named as registered agent_and 10 accept service of process for. the above stated- Ml
corporation at the place designated in this application, 1 hereby accept the appointment as -~

refisrered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions o,
" al

statutes relative 1o the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as reg?red agent. . e B o

7

/ N RBegistered agent's 1gnature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days urior o . _
d:livery of this application to the Department of State, by the Secrcta{hy of Stateorother . - . - .
official havzing custody of corporate records in the jurisdiction under the law of whichitis = - -
incorporated. o : - : AR
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12, l‘mpﬁuagggpﬁg[g;m of officers and/or directors: (Streot yqu ONLY-P. O, Hox

A. DIRKECTORS (Street address only- P, O , Box NOT acceptable)
Chalrmant _ Jfacky Benmohn

Address: _40_ Yontura Court. OLd lieidge. Naw Jerauy OHAS?

Vice Chalrman: _leffray Ice
Address: 16610 Tomple Boulovard, Loxahatches, FL 33470

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: ____ Jacky Bepmoha
Address: ——40 Yentura Court, 0ld Bridge, New Jergey 08857

Vice President: Jeffrey Ice
Address: __ 16610 Temple Boulevard, Loxahatches, FL 33470

Secretary: William E. Flynn

Address: _18 Throckmorton Lane, Suite 209, 014 Rridge, NI OR8S7

Treasurer:
Address*

NOTE: If necessary, you may altach an aadendum to the apphcatxon hs:mg addluonal
officers and/or directors.




NEW JERSEY SHORETARY OF STATE
PIPE DREAM INO.

I, THE BEDRE&ARY OF STATE OF THE STATE OF NEW JERSEY, DO HEREBY
CERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT THE GCHARTER/AUTHORITY
OF THE ABOVE-NAMED NJ BUSINESS WAS FILED IN THIS OFFICE ON JULY 31,1906,

I FURATHER OERTIFY, THAT SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
SAID BUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS
IT8 OHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON~PAYMENT OF STATE TAXES
BY PROOCLAMATION. IT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REPORTS ARE CURRENT, '

I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE IS
40 VENTURA CT

OLD BRIDGE NJ 08687
AND THE REGISTERED AGENT IS JACKY BENMOHA.

SEP. 08,1)96
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