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January 6, 1998

Attn: Dept of Qualification
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 33083-4481
Dear Atm: Dept of Qualification:
Please consider Matador Soluticns, Inc., to do business in the state of Florida.
Enclosed please find the following documents:

Transmittal letter,

Certificate of Good Standing,

Application By Foreign corporation to Transact Business in Florida, and

Certificate of Incorporation.

Money Order for the Registration Fee.

Sincerely,

S8 Biﬂ'"Ei--ﬂElEl

200002392 g2——1

Matador Solutions, Inc.
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

_ SUBJECT: Matapo@  Salatas . Tne | ]

{Nama of corporation - mustinclude sufix) . . - .- - ... . o

Dear Sir or Madam:

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
foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

- {(Name of Person)

W(\aidsclbr Sexloi'q‘on_g_ __——L—NC._ .

{Firm/Company)

Po.Rox 428]

{Address)

Hollu woo™>  Flovide, 33083-4%%|

KCity, State and Zip Code) ’

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

Cecraqen GoNzAE=Z _  at(954 ) 894 - 51277 .

{Nama of Parson} Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P.Q.Box 6327
Tallahassee, FL 323%9 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2

Lr=4

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS
STATE OF FLORIDA: :

| Ha SN 8
A

Maranon. Solvlions | Iac .

. 7 . o . ' o -
" (Name of corporation: must incliude the word TNCORPORAITED", COMPANY ., CORPORATION" of Words
abbreviations of like import in language as will clearty

; 1 indicate that it is a corporation instead of a natural person
or partnership if not so contained in tha nama at presant.)

g Delasiare i 2 65— CTI840K

{State or country under tha law of which tis incorporamdi ’ { FEI nurnber, i applicable)

a4  Decewber 7, 19497 5. Porprtial

{Bate of Incorporation) {Duration: Year corp. will cease 1o axist or "parpetual’

6  Tan 2..1998

(Date frst ransacted business in Florida.

7. P oRDY  43%1
Holluwoos  Floride. 233082~ 4R%/

\ {Current mailing address)

8. Sollware. Develvpowent % Thaimrag = =7

ko]
(Purposa(s) of corporation authorized in home State oF country © be carjied autin the state of Flesda)

TSes secions 607.1501, &07.1502, and 817.155, F.5)
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9, Name and streat addrass of Florida registered agent: = S
- _}_‘:D-
* Name: éniial’\ihN@J N G&nzqk,zﬁ b7 g‘.‘n‘:"
. - w
Office Address: _>& “1 ] M/%b!mc}"fén S—/Lr M09
Holly waeo _ Florida, _33%23 = =
{ (Zip Code)

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appaintment as
registered agent and agree to actin this capacity. | further agree fo comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the opligations of my position as regist ed agent.

/ (Ragisterea agent’s signydre) J U
11. Attached is a certificate of existence duly authenticated, not moré 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 incorpeorated.

5




12. Names and addresses of officers and/o# direators: - »
A. DIRECTORS

ChairmaniA: RPaface  Cenz AEZ-
Address: Sé4( Wﬂksl')mq_fon Street H- /09
Hb)iuwooD FL _ 323 metw 1 o
R Vice Chairman: éQ_ET aH &N Nearm Gonzal &=
Address: __5¢2 ] Wash inaton <t reedt H-{0F

. Hz]x[/bi W/ oo D , F'))_, 7_33@1’37 St

Director:
Address:

sirector:
Address:

B. OFFICERS

President: _A- QAI—_AE»‘_ éb’\Zz»L(eIZ_- L
Address: ._ S ¢4/ WAsH(NéTDN S P - [&F _
Bolliyweors FC 023X
Vice President: G./E'??J*CHEN N(d\/bi\_! (*DNZALGZ,_ y T
Address: __524.4 | WASHINCGTON St E4 N~/0?
Haj/c.; wooh .  IIo2A

Secretary:
Address:

Treasurer:
Address:

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

{Signature of Chai \{’ca Chmrma@ran@r listed in number 1D of me appluca‘aon}

14. A. RARAEL BoNz AteE>= . O

ALRVAS N

(Typed or printed name and capacity of person signing: applicatan)
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State of Delaware e

Office of the Secretary of State FAGE

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREERY CERTIFY "MATADOR SOLUTIONG INC.®

IS DULY
INCORFORATED UNDER "THE_LAWS OF ILI_EE:T&J'E OF DELAWARE AND IS IN

GOOD STANDING AND HAf & LEGAL CORPURATE EX

RECURBS?QE?‘TE‘}IS OFFICE SHOW, &5 OF THE FIFTH DAY OF JaNUaRy,
R .

A.D. 4998,
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Edward J. Freel, Secretary of State
AUTHENTICATION:
DBTLHEES  HAOD , DATE: 8848171
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