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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:

1. NETSHORE SOLUTIONS, INC.
(Name of corporation: must inglude the word "INCORPORATED", "COMPANY", "CORPORATION" or

words ot abbreviations of like import in language as will clearly indicate that it is a corporation instzad of a
natural person or partnership if not so contained in the name at present.}

Applied For

2, Delawaxre } ,
State oF couniry under the [aw of which it 15 mcorporated) T EEI numeer, if applicable)
4, : 8/10/98 5. Perpetual 1
(Date of Incorporation) (Duration: Year ¢orp. will cease 10 exist or
“J%Ep!ﬂlﬂ]“} . . —- ._F.'_-.
. o
Qctober 12, 1998 o g .3
[Dare fixst ansactsd Busmess m FIOrGA, (SEE SECTIONS 6071501, 6071502, AND 817.155, F.8.) N ;E &
v P.0. Box 7038 B PO
ggﬂghgg
St. petersburg, FL 33733 LN
(Current mailing address) Egg;ggg
H= -
g Corputer Consulting 2 ? 'Eo R
(Pitposels) Of COTROraBOR aUTROMZEA W HOTIE Stale OF Gountry fo be carried out i the staté of Florida) OB Rt s
9. Name and street address of Florida registered agent: (£.0. Box or Mail Drop Box NOT
acceptable)
Name: —__ Desn Capone -
B =
Office Address: 11400 4th Street N. #1001 = L
2 =
™
St. Petershurg , Florida,, P76 L SEm
{Zip Cede) 8=l
10, Registered agent's acceptance: 2 ZEg
R =
L3

ent and 1o accept service of process for the abo st

Having been named as registered ag
corporation at the place designated in this application, I hereby accept the appoinmenrgg}'
re?r&srered agent and agree (o act in this capacity. gaﬁ:rrher agree to comply with the pmﬁfgionga

all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acgept the obligations of my position as registered agent.

agents signafure)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Degartment of State, by the Secrerary of State or other
official having custody of corporate records in the jurisdiction under the Jaw of which it is

incorporated. ) N
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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: Steven D. Schoppe

Address: 11400 4tk Street N. #1001
Sf. Petersburg, FL 33716

Vice Chajrman;

Address:

Director: Deap_Capone

Address: 11400 4th Stzeet N. #1001
5t. Petersburg, FL 33716

Dirvector:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

Prasident: Steven D. Bchoppe

Address: 11400 _4+h Stieet N, #1001
- St. Petexsburg, FL 33716

Vice President: Dean Cabone

Address: 11400 4th Street N. #1001

&t. Petersburg, FL 33716
Secretary: Dean Capone

Address: 11400 4th Street N. #1001
. Petershurg, FL 33716

Treasurern: Steven D. Schoppe

Address: 11400 4th Street N. #1001

St. Peterstury, FL 33716

NOTE: If necessary, you may atta ;
officers and/or divec mY y attach an addendum to the application listing additional

S’a‘f:é:. S".

14, : < D. Schoppe, President
. {Typed or printed name ang sapacity of person signing applicaton)

13.

82 HI8000022274 8
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State of Delaware PAGE 1
Office of the Secretary of State

T, EDWARD J. FREEL, GECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "NETHHORE SOLUTIONG, INC.®Y

INCORFORATER UNDER THE LAWS OF THE STATE DF DELAMARE AND IS IN

GODD STANDING gwp/ﬂm A %EGAL(MRPURM- XTSTENCE 80 FAR a8 THE
RECORDS UF }Hf? uﬁfiﬁﬁ@srﬁ 7 mgéérﬁscwmﬁv OF NOVEMRER,
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Edward J. Frecl, Secretary of State

2931055 8INO ) AUTHENTICATION:

DATE:
P04 42984 2 . , . . §4-05-58
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