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TRANSMITTAL LETTER

To: . Qualification/Tax Lien Section
Division of Corporations .
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Dear Sir or Madam: ' wwﬁ CPLL O ek TOL 00

The enclosed “Appiication by Foreign Corporation for Authorization to Transaci Businéss in Fiorida™.
“Certificate of Existence”. and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matrer to the following: .
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>vevea Dav.s
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Shouid you need to_call someone concerning this matter, please call: o =27
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Slaven Davio . a (61 5 392 -¥6E3 o
{Name of Person) {Area Code & Daytime Telephone Number) ¢ / L{
COURIER ADDRESS: . N MAILING ADDRESS:
Qualification/Tax Lien Section S ~ Qualification/Tax Lien Section _
Division of Corporations ) _ Division of Cormporations
409 E. GGaines St. . P.0O. Box 6327

Tallahassee, FL 32399 — . Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE _

Sandra B. Mortham -
Secretary of State

May 21, 1998 . .

STEVEN DAVIS

ALDERON COMPUTING
19285 SABAL LAKE DR,
BOCA RATON, FL 33434-5151

SUBJECT: ALDERON COMPUTING INCORPORATED
Ref. Number: W98000011720

We have received your document for ALDERON COMPUTING
INCORPORATED, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $70.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document please call
{850) 487-6093.

Freta Loft

Corporate Specialist Super\nsor Letter Number: 598A00028795

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

1. 4’(4\,(’,\"0‘;’\ L/mngdrnq fmadrpdfctr09 _
(Name of corporation: must inctirde the wotd “INCORPORATED”, “COMPANY”™, “CORPORAT‘ION’ or
words or abbreviations of like import in language as will cleariy indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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2 MNew lylC L 3 [6 (117647
(State or counuy under the law of which it is mcorporateci) (FEI number. if aunhcaule)
+. 3/§/ 1496 I Pf,rﬁtTU al
(Date of incorporauon) - rDuration: Y car corp. will cease to exst or * “perpenal™

EVACILE:

(Date first transacted busipess in Florida. ) (SEE SECTIONS 607.1501. 607.1502 and 817.155. F.S.)

{Current mailing address)

~1

s Compuler Comsyltiiag =~ = —- -

(Pm{mse(s) of corporation authfrized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.0Q. Box or Maii Drop Box NOT acceptablé =

Name: Sr@uﬁin bdw'tﬁ

Office Address: [ QZ%S— fa:ﬁa,{ L’szd’— 0,/

Soca  Katon -~ Florida. 33137
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor the above stated corporation at the place designated
in this appiication, 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 daties, and I am jamiiiar with
and accept the obligations of my position as registered agent.

/M% 3/

(Registered agent’s signature)

11. Anached 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 havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated. R



12. Names and addresses of officers and/or directors: (Sweet address ONLY - P.O. Box NOT acceptable)
» A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: S?’"ﬂuim 04(/5,;

" address: P 7vsT 14LsS So;éa("_'_ia,leb /)r.m'_ j

\gﬂéa K&J’?}\ Z$L 337?‘?/

Vice Chairman: - -
Address: oo T - —
Director: _ - _ -
Address: - . . e
Director: =
Address: e
3
B =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) e gg
E =H
President: §f_ LVEa ba,vii T CEm
) e Ee i
Address: (4295 Sabal Lake D¢ = 95
B’O‘C,a %amh ) EL 33({3"]’ W oag
o 2T
Vice President; o 5
Address: . e - TD L o
Secretary: _
Address: . L i o e
Treasurer: e - - -
Address: : T . - .

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

13. o L e, 308 .
e (Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

14, 5?"20'{:1-7 D-ﬂ-‘/:}

(Typed or printed name and capacity of person signing application)



State of New York . $s:
Department of State

I hereby certify, that the certificate of incorporation of ALDERON
COMPUTING INCORPORATED was filed on (03/05/1996, with perpetual duration,
and that a diligent examination has been made of

papers filed in this Department for a certificate

dissolution, and upon such examination

the index of corporation
record has been found

s order, or record of a
s N0 such certificate, order or

, and that so far as indicated by the records of
this Department, such corperation is a subsisting corporation.

* ke

Witness my hand and the official seal
of the Department of State at the Cit
of Albany, this 20th day of March

one thousand rine Fundred and

ninety-eight.
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