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T ATPIICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,7503, FLORIDA STATUYES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

THE BRAIN SHOP, INC.

{Nama of sorparation: must includs the word "INCORPORATED", "COMPANY", "CORPORATION" or
wards or abbreviations af [ike import in language as will clearly indicate thar it is 2 corparation instaad
of a natural person or partnership If not sa eantained in the name at prasent)

o Delaweze . 5 660552522
(State or eountry under the {aw of whieh it is incorporated) {FE! number, if applicatie) '
4. 01/26/98 5. _ Perpetual )
{Date of Incorporation} {Duration: Year corp. will caase 10 exist or "parpeatual”™)
8. Upon Filing This Certificate of Authority
(Data first transacted business In Florida, (See sections 807,1501, 507.1502 and 817,156, F.3.))
7, 1504-06 F.D. Roosevelt Avenue

Sarr Juan, Puerto Rico 00968
. {Current mailing address)
g, Do enzpge in any and all legal activities assceiated w/the husiress of aivertising, wiblie relaticns & merketive

{Purposels) of corporation authorized in hams state ar country to be earriad outin the state of
Florida)

9. Name and street address of Florida registared agent:

BlurbergBmelsicr Corporate Savices, .

v

Name:
" Office Address: 4435 Old Winter Garden Read

gﬁr’}
- brledo , Florida, 2202 = &
(Zip Code) -
- - ' Seoep SO
. o> N .?7
10, Registered agent acceptance; LE 5‘::

Haw%g been namead as registered agent and to accept service of process for th;zaﬁbv@ta% .
corporation &t the place designated in this application. | hereby accept the aphtintment
registered agert and agree to act in this capacity. I further agree to comply with r@@m fons

alf statutes relative to the proper and complate performance of my dutias, and | grvTamnar with
and accept the obligations of my position as registared ageat.

a—

000S-TEY-Z1Z “£TOOT AN ‘AN ©*1S STy g9 “IoTSTeoXdSIsqun[d

: (jlzgiﬁered agent's signature} (Qfficer)

Mere Moel, Assistant Secretary (For BlumbergExcelsior)
) {Type Name and Title of Officer}

H98000007484
{FLA. - 2129 - 11718194} .
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H98000007484

* 41. Amached is a certificata of existance duly authanticated, not mora than SO days prior to
delivery of this application to the Department of Szate, by the Secretary of State or othar officlal
having custady of corparate records in the jurisdiction under the law of whieh it is incorparated.

000S-TEH-ZTZ “STO0T AN AN €3S @174 79 ‘Iolsyeoxydisqunrg

12, Names and addrassas of officers and/or diractors:

A. DIRECTORS

Address: T o
D 2
»x  In
: : S
Director: Luis A. Reyes-Ramis iz no
=
- 3]
Addrass: 15@_4 _06 ¥.D. Roosevelt Avemie Moy g%-:
T ra m——
San Juan, Puerto Rico 00968 D5 W
2> 5
Fm o
Directar:
Address:
B. OFFICERS
Prasident: Luis A. Reyes~Ramis
Add,egs: 1504-06 F.D. Roocsevelt Avenue
- San Juan, Puerta Rico 00968
, Vice Pras_ident:
Address:
Secratary:
Addrasas:
HO8000007484

{FLA. 21489}

Chairman:

Address:

Vice Chairman:

J374
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T - IR _ H98000007484
- T - —Treasurer: '
Address:

NQTE; If necessary, you may attach an addendum to the application llsting additional officers

andfar directors.
13, M{M
{Signatur hairman, Wice Chalrn)an, or any officer listed in number 12 of the application)

14, Luis A. Reyes-Ramig
{Typed ar printad name and capachty of person signing application)

Sy
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BlumbergExcelsior v

22 White St

NY, NY 10013

212-431-3000

H98000007484

{FLA. 2188}

434
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State of Delaware
PAGE 1

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
INC." IS5 DULY

DELAWARE, DO HERERY CERTIFY "THE RBRAIN SHOP,

INCORPORATED UNDER THE LLRAWS..OF "THR- ETATE OF DELAWARE AND IS IN
GOOD STANDING AN.D HAS A LEGAL CORPORATE EXI$TENCE 50 FAR AS THE

L=

RECCRDS OF ‘I‘HIS OFFICE SHQW Ag OF TH.E TWELFTH DAY CF MARCH,

A.D. 1998, _
AND T DO HEREBY FURTHER CERTIFY THAT THE SATID' “THE BRAIN
SHOP, INC." WAS INCORPORATED ON THE TWENTY-SIXTH.DAY, OF JANUARY,

vk

A.D. 1998. .
AND I DO HEREBY FURTHER CERTIFY THAT?HE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE

g
i
“OSHIHY (2 yay ge

ENE

Etfward J. Freel, Secretary of State

Blbergieal sior
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