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TRANSMITTAL LETTER
To; Qualification/Tax Lien Section
Division of Corporations
SUBJECT: Oﬂmz\)(m AQPus Copidul J:hc,
(Name of corporation - mhst include suffix)
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 to

transact business in Florida.
Please retum all correspondence concerning this matter to the following: SONO0=g4 PSSdS-—— 1
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{(Name of Person)
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(Fi um/Company)
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(Address) /
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‘ (City/State/Zip)
Should you need to call someone concerning this matter, please call: gm w0
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{(Name of Person) (Area Code & Daytime Telephone Number) £52. — &7
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COURIER ADDRESS: MAILING ADDRESS: gi"l o
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327 '
_ . . Tallabassee, FL 32314

Tallahassee, FL 32399
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LMoot M QPU_% (anw’}c{,\ IM'L, _

(Name of corporation; must inciude the word “INCORPORATED”, “COWANY” “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. D?.lmwmﬁe

5 _9@O06397
(State or country nnder the law of which it is incorporated)

(FEI number, if abplicable)
s st)a% sl
(Daté of incorportation)

(Duration; "Year corp. will cease to exist or “perpetual”™)

6. U busmecs ce o uol
Date first transacted business in Fiorida.) (SEF, SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. 4o &, Mﬁﬁa\ Wuwod o0l
Qoengann Ceadny S 22003

( urrent mailing address)

s._covsvltmg T buswesd (chefmels,)

{Purpose(s) of Jorporation anthorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accepfabls)
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Office Address: 140 & Fedepal JA—\.o\-\ (aOCo 7 gz — T
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S ™
10, Registered 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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations m ag%-&A

(Registex(eﬁ 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

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the iaw
of which it is incorporated.
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12. Names and addresses of officers and/or directors; (Strect address ONLY - P.O. Box NOT acce:ggﬁ!g} Fo
.

@mu.«é'

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Lt i BAPR -1 PH & 13

SECRETAR ¢ UF STATE
Address: — : . Tall AHASGEN o1 ARINA

Vice Chairman:

Address:

Director:

Address:

rl
Director; !

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:kﬂ-)g O G/ Lot deend O

Address: 7“0 G Fé‘cic-':v\z—u\ b Hoo b

@Gﬁnﬂmﬁuo %c%)F! 23062

Vice President:

Address:

Secretary:

Address:

Treasurer: __ "' _

Address:

NOTE: H necessary, you may attach ddendum to the application listing additional officers and/er directors,
.*
13.

(Slgnature of dhﬁxrman Vice Chamnzm, or any oﬁicer listed in number 12 of the application) -

14. PJ\JQJ(/F) Gr@{‘a/u,v\ﬁ 9

(Typed or printed name and capam:cj of person signing apphcauon)
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DELAWARE, DO HEREBY CERTIFY "MAGNUM OPUS CAPITAL INC.® IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORA’EE EXISTENCE SO FAR AS THE

RECORDS OF THTS. OFFTQE SHow AS GP‘ THE TWENTY FIFTH DAY OF
MARCH, A.D. 19@8 |

HAVE

2843452 8300

AND I DO HERE‘.BY FURTHER CERTIFY THAT THE FRANCHTSE TAXES

NOT' BEEN ASSESSE:D TO DATE. ;;" e
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Edward J. Freel, Secretary of State

. AUTHENTICATION: 8991898

981114343 DATE: 03-25-98



