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o " 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: o - -

1. Circle Internationmal Communications, Inc.

ame of corperation: must include the wo X R , ar or

abbreviations of llke import In language as will dearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.) ‘

3. 65-0767281 i
FEI number, it appiicable)

2. Delaware _ :
(State or country under the faw of which i is incotporated)

4. March 17, 1997 5. Perpetual o ' T
(Gate af incorporation) (©uration: Year com, will 8388 16 axst oF "parparcaly

. upon Oualification " W - =
(Date first transacted business in Flafida. (See sections 607,15601, 807.1602, and 817.186, F.S.))

02111V S 12086

ol minls B~k

to be camied out in the state of

home state or cotly

» Anslecs]s & s
(Purpose(s) of corporation authofized in
Fiorida)
8. Name and strest address of Florida registered agent:

Name: ¢ T corporation Syatem
ggéporation System, 1200 Scuth Pine

Office Addrass:; fﬁagdwﬂ

S
: RBlactation

, Florida,
@ip Code)

10. Registered agent acceptance;

HMaving been named as registered agent and fo acoept service of process for the above stated Gorporation at the place
desigrated in this application. I heraby accept the appointment as registered agent and sgree lo act in this capacity. |
further agree to comply with the provisions af alf statules relative to the proper and complete performance of my duties,

and | am familiar with and accept the abilgation of my position as regisiered agent.

cT %;izat'on S8ystem

Registered agent's signature) (Officer)

Scot Ferraro, Asst. Secy.
{Type Name and 1ile of OHicen

LFaI;.-'-_Z'lBQ - 11/16/94)
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istence duly authenticated, not more than $0 days prior to

286 621 8813

P.B6-87

11. Attached is a certificate of ex
Department of State, by the Secratary of State or other official

delivery of this application to the
having custody of corporate reco

12. Names and addresses of officers and/or directors:

A DIRECTORS
Chairman:
Address:

Vice Chairmarn:
Address;

Director: scott 1. prake

Address: 6001 Broken Sound Parkway NW, Suite 400

Boca Rafon, Florids 33487

Director: pawrence 1. rerk

Address: zqn1 Broken Sound Parkway NW. Suite 400

Baga . Raton, Fiorids 33467

B. OFFICERS
President: Scotf I Drake

Vice President:

< _ ' Address:

(FLA. 2188) _ _

¢y S1 10086
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rds in the jurisdiction under the law of which it is incorporated.
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Treasurer: ;.o vance b, Ferk

Address: _g001 Broken Sound Parkway N, Suite 400

Deoca Raton, Florida 33487
ary, you may attach an addendum to the application listing additional officers

NOTE: If necess
and/or diractors.

g
application)

14. Lawrence D, Perk, Secretary i
(Typed or printed name and capacity of person signing appilication)
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State of Delaware

PAGE 1

Office of the Secretary of State

I, EDWARD J.

FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "CIRCLE INTERMNATIOMNAIL

COMMUNICATIONS, INC."™ IS DULY INCORPORATED UNDER THE LAWS OF THE

STATE OF DELAWARE AND .IS IN

AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.~ 19981

ANDTI _DC HEREBY FURTHER

H

GodD T%@ANP%IN(?AI% HAS A LEGAL

5 IN OD 51
== &2 T £&8 m - -
= = = e = T e —
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CERTIFY THAT THE ERANCHISE TAXES

CORPORATE EXISTENCE -80 FAR AS THE RECORDS "OF. THIS OFFICE SHOW,

HAVE BEEN PAID TO DATE. - _ - o
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Edward |. Freel, Secretary of State
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