F98000003562

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _N7 7 TN,

{Name of corporation - must include suffix)

. EODIOO2SaS025 - 2
Dear Sir or Madam: ~06/ 18/ 38-—0 (25 -~00 1

kb L 00 Sk 70, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida”,

“Certificate of Existence”, and check are submltted to reglstcr the above referenced foreign corporation to
transact business in Florida.

WA - \MaT7
Please retum all correspondence conceming this matter to the following:
“MName of Person) =
MP ZHNe, . — o
~ (Firm/Company) o Z
@ 8
20 CrepPoR#TZ el STF Z2oo e =3
(Address) t (S
o R
ﬂl///\/i’ v QZ@IOé = 20
(Cltnytale/Z1p) o ‘:é
NS
Should you need to call someone conceming this matter, please call: 7

2

(GZF | 475 DLHO

{Area Code & Daytime Telephor'le Number)

{Name of Person)

~
oy

COURIER ADDRESS: ‘MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 323990 .

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314



)y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State

June 22, 1998

ROBERT R. BAKER

MP, INC.

20 CORPORATE PARK STE 200
IRVINE, CA 92606 -

SUBJECT: MP, INC.
Ref. Number: W98000014277

We have received your document for MP, INC. 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 registered agent must sign accepting the designation.

Please retum 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: 298A00034307

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

L84V 8~Nr 86



RESOLUTION OF BOARD OF DIRECTORS

i, the undersigned _ ZEE 7 DEN. yall , do hereby certify
that this Resolution of the Board of Directors of __/¥7 /f ZNC. ,

a corporation duly organized and existing under the laws of the State of (AL L RN 4&" ‘

was duly adopted on 6,// 2 .19 95 .

- =
D Zo
Resolved, that___ N7 /9/ f/y c, e ', organized ', P
m _ ———
) , =0
and existing in the State of f LS FORN [ /32, hereby adopts théz é%g
@ 23
;:-?'1

name N7 L2 INC 0F CALIFmeNEE  forusein Flatiia.

o
A

Dated: él//%/éé’

" INHS19(3/93)
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y 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.

_ME _INC

(Name of co’rporaﬁon; must include the word “INCORPORATED”, “COMPANY”, “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 _ A HL /ﬁ LN //4 3.
(State or country under the law of which it is mcorporated) (FEI number if applicable)
b SEPT £ pa5re /S /TP _FER PeTunl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. /jz?/)n/ RLLPEo L ' ' _—
/" (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.S.) B =,
& 20
120 AoRPoRATE FPREL STF 200 = 7
, ) Fm
_LRVINe LA P2 ppb > =
J . (Current mailing address) = 50
@ 53
8. . MNORTEACE  Hoh76 L oFNS N B
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) T
9

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: « S B0 vy A5/ LLINGS

Office Address: i -0 245 S éﬁﬂz £ Joper
Aﬁw,mm@, B2 RS

(Zip code)

10. Registered agent’s acceptance:

RS 92 NP 86
VNI 40°Al0

Having been named as registered agent and to accept service of process for the above stated corporation at the Iaceﬁesignated
in this application, I hereby accept the appoiriment as registered agent and agree to act in this capacity. I further agiee to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 L _faﬁm‘ with
and accept the obligations af my posmon as reg:stered agent. , ,

—-

=

S3ltiyn

(Registered agent’s signa

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 havmg 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.0. Box NOT acceptable)

Chairman: /?&’)?FZ/ A @?M’f /%D

ndress: 200 O PofPs7E /?4,6,6 5///7?'.5 o]
Mé///\éf" Cf 2z ere

Vice Chairman: o

Address: - e

Director: /)fﬁé/,ffé’/v N L/ )
Address: 20 Cof/ofmpre P/?é/( 5 (//72-’ 2-&0
Z’/Z’V//Y,:— a 9‘.2554

Director:
=
Address: = =
= o
= L
e . o . e e N T Ra -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) @ -_%r_: -
= il
President: ___ £ JFEZ T & @4’_42,2 1% 0 = g
(3] o
. - E"_‘;}.
address 2.0 CpoLL0/2ETE FHEL < Les 72 200 S

TRV I riy PR P éoé

Vice President; L e e e .

Address: M o T

Secretary: _ N7 R N T gﬁ#{ . :
addess DO oL L P/;’*JZ[ N a ;?oo
{PV/Né CHF P2 epl

Treasurer: ) o . N T . - =

Address: o - . e Tia am oo e - - e s v

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

13. ?m% £25 1>

(Signature of Chairman, Vice halrman, or any officer l1sted in nnmber 12 of Lhe application)

14. 1895567/2 S S D

(Typed or printed name’and capacity of person 51gnmg apphcatlon)




CERTIFICATE OF STATUS
DOMESTIC CORPORATION

§ BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 15th day of September . 1992 o
g <
M P, INC. < 25
g i)
L
became incorporated under the laws of the State of California by filing its Articlesc;?f . ;i%l:,-,
Incorporation in this office; and - zgrg
= .25
That no record exists in this office of a certificate of dissolution of said corporatn ;,’
nor of a court order declaring dissolution thereof, nor of a merger or consolidation whigh 3‘%
terminated its existence; and NoEm
That said corporation’s co -

rporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all ils corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

June 10, 1998

Secretary of State

SEC/STATE FORM CE-112 (REV. 9/95)

97 35478



