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TRANSMITTAL LETTER o
TO: Qualification/Tax Lien Section n e —
Division of Corporations aoo Ifl%},gg%g—‘ﬁﬁﬂﬁﬂﬂﬂl o
it o I L TR
SUBJECT: Sehn SN
~(Name of corporation - must include suffix) -
Dear Sir or Madam:
The enclosed "

plication by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence

" “and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike Yoss

(Name of Person)

R Pl
Seald gz E
] (Firm/Company) i S
T WL
2607 Prowa V. B = ==
- (Address) T FEACA R AT 4 |
S L =
Ca(o\.bagjw CA 9362 e n’"ﬁ
- " (City/State/Zip) S A
T e
Ot -
2= =
g <
Should you need to call someone concerning this matter, please call:
Mike Ross at (3V3 ) 613438
(Name of Person) . (Area Code & Daytime Telephone Number)
AL o
8 1y 1998
COURIER ADDRESS: MAILING ADDRESS: '
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 .

~ Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State T A o

October 30, 1998 , E (v;,:,; c??)
DENISSE ORZEL | | e
SCALA, INC, L
26672 AGOURA ROAD s
CALABASAS, CA 91302 ok

| ‘ 2
SUBJECT: SCALA, INC. <

Ref. Number: W98000024691

We have received your document for SCALA, INC. and your check(s) totaling
$157.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A ceriificate 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. -

A photocopy of the certificate of existence is not acceptable.

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 fiability company transacts business in this state without
authority along with the past annual report fees due this office.)

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 concerming the filing of your document, please call
(850) 487-6094. -

Agnes Lunt
Document Specialist Letter Number: 498A00053270

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE ~ - e
Sandra B. Mortham : o
Secretary of State
November 19, 1998
A
A
o
DENISSE ORZEL g
SCALA, INC, CR
26672 AGOURA ROAD S
CALABASAS, CA 921302 e
SUBJECT: SCALA, INC. o
Ref. Number: W98000024691 S

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

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.)

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) 487-6094.

Agnes Luni
Document Specialist Letter Number; 698A00055700

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:

1. - S CALA Tuc. |
(Name of corporation; must inchude the word "INCORPORATED", "COMPANY", “"CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that i is a corporation instead of 2

natural person or partnership if not so contained in the name at present.)
2. Velrtace 3, sH - 1,SOTLL B
(State of country under the law of which it is incorporated) ( FE1 number, if applicable)

4. \1 -\% "’q'L 5. Qe foTufn. ]
(Daie of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual”)

P e 7ua/fétaf)0\;>

(Date first ransacted busifiess in Florida. (S EE SECTIONS 607.1501, 607.1502, AND 817.155, £.5.)
—2.(9 (ﬂ-‘f 1. b\-?}oumk Q,osé

Cachegasas CA N3Zo2.
(Current mailing address)

g, ShLe £ Sel\ &avarfess ‘)Mo0<'{f;d\ oed § Qs e PaaDves |M‘F|}m°,:!
(Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bdx.NOT
acceptable) ;m.._‘g
&
Ty
Name: Qbfpoﬂ:l(i SQNLQ; Comﬁm.,] c!-:a j’:}
A} A J - g—“!m
Office Address: __| 2—0 I Hags St - _ = T

.Florida, _ 22301
(Zip Code) <o

TL;\.HA.L‘;&\SS-&Q iy

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, 1 hereby accept the appointment as
rther agree to comply with the provisions of

refistered agent and agree to act in this capacity. 1
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

“(Registered 2 zenl’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivary of this application to the Department of State, by the Secretary of State or other
official hawélg custody of copporate recerds in the jurisdiction under tho law of which It is

incorporated. .-

Received Time Oct, 20. §:48PM
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12. {l\Ié’hlés 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; ,Mﬁu' by M\oar‘k’ .

Address: Lo ) E. Thousind Oales B\,
Heshae \Waeg CLAR (G2

Vice Chairman: foxm es A[@K o dae,

Address: _ 20LGT7 L Ajc)k)\fé-. 2 ood L .
CALABASAS €A NBoz. . .. T -
Director: B)'o ' HC)\/—.S%Q.J ‘\.\,{,5 . I“ B
Address:  2LL7 Masuca Rood
Caldgasas cA T oz e
Director: V,o\\) E. \\}owr_l,e/lma_ue\
Address: o 9 Pocklands Road
\J\)Arwu_[c} %EL/’MUAA- )
B. OFFICERS (Street address only- P. O. Box NOT acceptable) Re .
— o o= :
President: IAenES p(\e-?(.dkl\ci@d_ i;ﬁ ey v
1Ty e
Address: 260772 A T\Jov‘(ox— @-c:l f_ﬁ_ W ‘1,
Q,cgta.(p&\,s C.A( o\\fSO"Z__ L ?:; § zEE
T o e
Vice President: el i
T -
Address: . . >

Secretary: Vomige Oea ol
Address: 26T l‘&rc\ oo €

Coleonsos © CA Q302

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors. a

{Signature of Chairman, Vice Chairm n, of &1 any icer listed in number 12 of the apphcauon)

14, Cro W, .

(Typed or printed /xlame and ciﬁjacxty of person signing apflication)

13.




i : State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCATA, INC.* IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF -DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL .CORPORATEWEXISTEN’CE S0, FAR AS THE RECORDS OF

pl % _i*?‘ﬁ-’m %

THIS OFFICE SHQW, AS O"'."LTHE ELEVENTH DAY OE_ NOVEMBER A.D. 1998.

"SCALA, INC."

E;ﬂ::o. 1992,
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Edward J. Freel, Secretary of State
2320378 8300 AUTHENTICATION: 9399428

281433857 DATE: 11-11-98



