TR

TO: Quulificstion/Tux Lien Scction
Division of Corporations

: HING M.
SUBJECT ﬂ%&%ﬁ%ﬁ%—{%ﬁ

SAO0002031683——9
~12/17/596=--01162--003
Dear Sir or Madam: SRk, 00 waoka 70, (10

The enclosed " nppliculion by Forcign Corporation for Autho:ization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced -
forcign corporation (o transact business in Florida,

Plcasc return all correspondence concerning this matter to the following:

CHEISTOPHE R qéczgomf
‘ (IName of Ferson) .

(Firm/Company) =
e &M
0.8 SO/ S Im
(Address) o ‘;?&3
Q"rr;
2 339
Laratlon, FE 33050~/ = 20
_ (City/State/Zip) = 53
o ;S_-_;"‘
Should you need to call someone concerning this ratter, please call: S '{Y\i\-’; :
LHES MECQkow SKT = s \B2eopsST7T .
(Name of Person) (Area & Daytime el ) umber) -
COURIER ADDRESS: MAILING ADDRFSS: .
Qualification/Tax Lien Sec. Qualificationfl‘ax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




Ll L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE: WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g%{)#{lgl' I‘QLTO'OR %\G’STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

PANY","CORPORATION'

nme of corporation: must includ . or
at it is a corporation instead of n

e the wor COR " "CO
words or abbreviations of like limport in langunge as will clearl indicato th
natura! person or partnership if not 5o contalned in the name af present,)

(State or country under the Taw of which Tt Is Incorporated) { number, If applicable

a, _w s, FERPETUAL
(Date of Incorporation) (Duration: Year corp, will cense to exlst or

'lwm'ualll)

P 0. Box SDOOK |, M KATH.

e would Lite fo “""7 € wet) Kok :’[ Service awd ,Mu’uag §§

g, 4o the Flovida Keys mwd Mowroe coun commﬁ o =s
“(Purposc(s) of corporation authorized in home state of country lo be carried out In the state of Flonday ® g’é;‘
m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box.%ﬂf,}%‘:’

acceptable) et

- o

Sam

Name: 2K WS‘K/ ~ =

Office Address: /€50 PVERSEAS Ay,
HARATHoy Florida, 99050 :

{Zip Code)
10. Registered agent's acceptance: .

Having been named as registered agent and to accept service of process for the above stated -~

corporation at lhsdp!ace designated in this application, 1 hereby accept the appointment as
ref:stered agent ana agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of my position as regisigred agent.
JJ%\‘ gm_&lé_:ﬂ

(Registered agent's 51

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 Sccretag of State or other
officia ha::‘ng custody of corporate records in the jurisdiction under the law of which it is
incorporated. f a S




iy - L -

v 12, rﬁm;cs and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
. OT acceptable)

A, DIRECTORS (Street address only- P, O , Rox NOT accepiabie)

Chunirman: mrﬁ ey DYGQH IC 2
address: 77 DEC A WAYA DR. #F 120G
HAMILTON . CANAOR 28E 165
Vice Chuirmun: _CHE(STOPHER,. _A/EC2 KOW SKT(
Address: m;/f’lfpf K L
LyTItE TORCH KEY , F£ 33042

Dircctor;
Address:
Director;
Address: Y- t:v
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = F’u‘;};g
9%
President: _EL/ZARETY 2ADYEOMWICZ = 528
ZAen
Address: S m_ﬂéﬂg @ :':2
_ o 2"
Vice President: _CHR(STOPHER MIEC2LOW ST

Address; See g&gg m

Secretary: _{ HRISTOPHER MIECZIOWSKS
Address; See Q&mg p@rz

Treasurer; ézIZA &ﬁ 7'& ZA 2'{&0&/52
Address: ___S_GL_Me

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1. _CHRISTOPHER HIECzhonsey , UICE PRESIPENT
yi

or printed name and capacity of person signing appiication)




State of Delaware
Office of the Secretary of State

I. EDWARD J. FREECL ., SCCRETARY OF OTATE OF THE STATE o
DELAWARE, DO HEREDY GCERTIFY **NEW MEDIA SYSBTEMS & PULLIBHING
INC. " I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE oF

g A KT TRy Qv ——
DELAWARE AND 25;3.!?4 l-lJDD 8 MNDING AND:,HAB A LEGAL CORMORATE

e
LXIHH-.NCEMBD l-ﬂR A .méﬂu :G0hot ‘mﬁﬂuﬁ omf%xrc BHOW, AS OF
.H‘ o ————r
BIXTH nnv g m:crﬂﬁn. AD. 1996, ", 'fﬂ’\”
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Edward J. Freel, Secretary of State

2664524 8300 AUTHENTICATION: 8226412
966357815 DATE:

12-04~94



