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IRANSNET TRANSIATING SERVICES,” INC.
12821 SW 4% Drive, Ste. 129-A
Miami, FL 3317%

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines Street
‘Tallahassee, FL. 32399 ' ' . aQ-mE—T7
O e
w] 2 E o0 swkle . 50
June 5, 1998

Dear Sir or Madam:

I have enclosed our “Application by Foreign Corporation for Authorization to Transact
Business in Florida,” our Delaware Certificate of Existence/Good Standing, and a postal
money order for $122.50 to cover the fees for our registration and a certified copy of our

Certificate of Status, as per your instructions.

I am also enclesing a pre-paid Express Mail envelope, in which I would greatly appreciate
your returning your Letter of Acknowledgement and the certified copy of our Certificate

of Status.

Smcerely,

,amw.r.@ f{m@_

Ismael Real
Operations Manager
TransNet Translating Services, Inc.
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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: Y roeNel Trsnsalvna SGX VA ces , INcC.
{Name of corporation - must mch@ufﬁx)
Dear Sir or Madam:

The enclosed "Application by Fore1gn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact € biisiness in Florida.

A

Please return all correspondence concerning this matter to the following:
w 2.
D Zo
. @
Rever Goroy S 22
(Name of Person) i o
= 2
TeonaNed T onasiodan, SEN\C&":; E&\c, = =R
(Firm/Company) -2 S 5
s A
VAR SW B2 Dewe  Sre NAT-A T -
£55

Micoat  ¥v  IBVIS
¥ (City/State/Zip)

Should you need to call someone concerning this matter, please call
Toeno, Tond& - 4 205 1§ 33a- 3555
(Name of Person) - ) ~ " (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. : Qualification/Tax Lien Section
Division of Corporations ' ‘Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL. 32399



" - 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:
TeansNer Taoslodinag Sevvices | Sne.
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

1.
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.)

LT A= ROA \GKA

2. Nelawoxe, 3
(State or country under the law of which it is incorporated) { FEI number, if applicable)
4, MNacch 13, \a&S s. Pec perval
(Date of Incorporation) {(Duration: Year cotp. will cease to exist or
"perpetual™)

WMoy \S Va8 &

(Date first transacted busines$ in Florida. (SEE SECTIONS 607.1561, 607.1502, AND 817.155, F.S.)

6.
7. V.. Your AO/03E
Wioy T\ 32330 L -0a0o

(Current mailing address)
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8. onaladna Secvices -
{Purpose(s) of corporation ized in home state or country to be carried o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

ut in the state of Florida),__
[t

acceptable)
Name: __Z oo\ Voo Behoo e
Office Address: JRBAN_ S. W . W2 I _Ste 22-Q
\ARTCVaNY , Florida , %%C‘;Z)S

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby accept the appointment as

corporation at the place designate
registered agent and agree to act in this capacity. [ 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 of my position as registered agent.

%pfcﬁc Yl o -

_(Regist®réd 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 law of which it is

incorporated.



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

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: ___ R eXec Gaxcon

Address: SEAL SW. W2 Do She: \2G-Q

Miciony  SL 35\75
Vice Chairman; __ 2=\ \ G \LKQ\S. \O

Address: \BZA\ DWW . WL DL ~ “She.  \ZA-Q

Mowmi | SL 33\

Director: - - _

Address:

Director: _ o __
Address:

B. OFFICERS {Street address only- P. O. Box NOT acceptable)
President: ?@r@x‘ , CB\O&C&.\\

01 :01Hi 64 nnf g

Address: \AKR\_ DU \‘-\{123 ®(‘-,;_b"&f& VG- R

Miaw T Z2A\Ts

Vice President: _

Address: R

Secretary: T{":é)\\ O \l\'ﬁ,\\ \O\

Address: AT SW L\_% D, fﬁre, \B\O\"&\

BALCLAAY . T 37)\"1:3

Treasurer: ?e\—er G&'\O&(\Gs\l

Address: \AB 2\ Sbo. “ir?) E( 5&@ ARG-W

MIGWAL N F\, _ 7;‘23\1

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

13. \J/f ;ﬁ cuty o~

{Signature 06Thairman, Vice Chajglian, or any officer listed in number 12 of the application)

14. Reler Gorey  Bresidend

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



“State of Delaware

Office of the Secretary of State

PARGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF TIHE STATE OF
DELAWARE, DO HEREBRY CERTIFY "TRANSNET TRANSLATING SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANMDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-EIGHTH DAY OF MAY, A.D. 1998.
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Edward J. Freel, Secretary of State

AUTHENTICATION:
9107131
DATE:
05-28-98

2870283 8300

981204802



