FA800000351

To: Qualification/Tax Lien Section
Division of Corpoerations

¢ SUBJECT: S\QIV\S‘—:V‘"N CO”PD"’G:\:Q-' T'é'd"““\‘f}\f L. |

"~~~/ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceartificate of Existence”, and check are submitted o register the above referenced foreign corporation to

transact business in Florida.

Please retumm all correspoundence concerning this matter to the foilowing!
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(Name of Person)

(Firm/Company}
1Q Eedclauviha. S
) (Address)
\/\Be—%-\-‘pbr%j <1 Ol 2T
N (City/State/Zip) '
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Should you need to call someone concerning this matter, please call: *gfggi-;gmﬁ L ]'EEE;;?S 1|:“:|
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~Aoraes Poecla  ,( 2az, 22\ tls WAg- A3 |
(Name of Person) (Area Code & Daytime Telephone Nusmber) -
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409 E. Gaines St. P.O. Box 6327 < I
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
May 26, 1998
JAMES BECK
SYNERGY CORPORATE TECHNOLOGY LTD.
19 KETCHUM ST.

WESTPORT, CT 06880

SUBJECT: SYNERGY CORPORATE TECHNOLOGY LTD.
Ref. Number: W28000009893

We have received your document for SYNERGY CORPORATE TECHNOLOGY
LTD. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A photocopy of the certificate of existence is not acceptable.

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 questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 098A00029205

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham _

Secretary of State
May 4, 1998
JAMES BECK
SYNERGY CORPORATE TECHNOLOGY LTD.
19 KETCHUM ST.

WESTPORT, CT 06880

SUBJECT: SYNERGY CORPORATE TECHNOLOGY LTD.
Ref. Number: WS8000009893

We have received your document for SYNERGY CORPORATE TECHNOLOGY
LTD. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The corporate name must contain a_ suffix that wili clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

WY 22 H0r 86

A certificate of existence, dated no more than 90 days prior to the delivery of the :j
application to the Department of State, duly authenticated by the secretary of e
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
iransiation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 698A00024216

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, IMC )

1 SNwneroy  Covparcie. leci-naloay Lda
(Name of corpération; mustintlude the word “INCBRPORATED”, “COMPANY™, “CORPORATION® dr

" words or abbreviations of like import in fanguage as will clearly indicate that it is 2 corporation instead of a
natural person or parmership if not so contained in the name at present.)

2 _Ielauvoxe 3O VSN AN
(State or conmiry wuder the law of which it is incorporated) (FEI number, if applicable)
4. 1 ‘ a= 5. e E?'?—M .
(Date of 'Spcolporation) (Duration: Y#ar corp. will cease to exist or “perpetal™)
6. __\Jgon  Suehficodion o

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

=
.14 Kedoclaawn S \J\le-s\-@cx—:\" , T SLRI
- = o
= o
= =
(Current mailing address) NS :;::‘1‘__ |
! T S0
s Sopdn P mapderavce of comghler- :Zysew
(Purpose(STof corporation authorized in home state or country to be carricd out in state of Flodida) ; 3
S

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Macccptablg):,
Name: \36&/\ e &-C—k .
Office Address;  } A Evande = RA.. ;) Se. ol
Posecn Podces~. ., Florida, =)

{Zip code)

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. 1 further agree to
comply with the provisions of all statutes relative to the proper an fompiete performance of my duties, and I am famniliar with

and accept the obligations of my position gs-registered am
il

= 2 T2

Ws signature)

11. Atached is a certificate of existence duly anthenticated, not more than 90 days prior to defivery 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.
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12. Mames 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: < ewne s P

Address: 150 \%re,v\%gmés. M.O_.

y\/\\\hc\,_fg L, CT Obd=

Vice Chairman:

Address:

Director: c\-‘l—t\)‘g—_’g& | . )/\5 wcv-%—\/\_,

Address. “K‘O\ L_obovent e bae.

Director: | S AR TR ’&L.C_}‘{«

Address: = Ls\m)x_ '13?\).\:&.

W Whans \,&\,Q_WQL | =)o

B. OFFICERS (Street address only - P.O. Box NOT acceptable} 2 =,

President: &
N
Address: Ny EE
= e

\J\/\ \ilcwd s Ob\b ~2 z 3

. [ ] ]

e

Vice President: QS&‘&VC}'\ \-}‘C&:\-’wi—\/\—' o 2

Address: < Lz e WnC e, -Pa;\re..

A NEevrd |, T oo™

Secretary: M \(J/—-ad ‘P-LC_LL.

Address: 'Z'CDD v&:\&wg yud.

L,Qt\\»% \,%\cu,\é-_ = &é\bu

Treasuger:

Address;

NOTE: If necessary, ¥ e gAlder dum to the application listing additional officers and/or directors.

13

7 e Wead s ' i ‘
L_(_S_'gMCﬁﬂMﬁcc Chairman, or any officer listed in maumbsr 12 of the application)
14. \JCL\\A.QF—; 'FZ?LA@ C.\/\M e,

(Typed or printed name and capacity of person mgrﬁng application)
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State of Delaware
Office of the Secretary of State *** *

I, EDWARD J. FREEL, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 18 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "SYNERGY CORPORATE
TECENOLOGIES LTD.", FIL-ED IN THIS COFFICE ON THE SECOND DAY OF

NOVEMBER, A.D. 1995, AT 4 O'CLOCK P.M.
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Edward |. Freel, Secretary of State

9133644
-AUTHENTICATION: R

081219272 06-11-98
DATE:

2558308 8100




