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

November 2, 1998

BRIGITTE DEGRAVE
MORGAN SOFT INC
780 NE 89TH ST #2104
MIAMI, FL 33138

SUBJECT: MORGAN SOFT INC
Ref. Number: W98000024761

We have received your document for MORGAN SOFT INC and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
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
translation 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 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) 487-6958.

Lee Rivers
Document Specialist Letter Number: 398A00053387

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

Office of the Secretary of State |

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORGAN SOFT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFEICE. SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 18%8._.

AND I DO.HEREBY FURTHER CERTIFY THAT THE SAID "MORGAN SOFT

INC." WAS INCORPORATED ON THE.EIGHTH DAY OF SEPTEMBER, A.D.

1997.:0 -~ . e o

AND I DO HEREBY.FURTHER.CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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