TRANSMITTAL LETTER

98O00C0GET5

To: Qualification/Tax Lien Section
Division of Corporations

suBiecT: © D MC TT INC.

- (Name of corporation - must include suﬁix)

Dear Sir or Madam:

The enclosed “Application 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 concermning this matier to the foilowing: -
e - - = : e
Davio E. Cummings TR =
(Name of Person) foae i"‘“?f"‘nﬂ -
o oy :i:%fﬂ
SHOCTERSVILLE BuliARDS _ =h
(Firm/Company) = 539
@ 3
7769 MANOR Forest Lane ' o =5
(Address) w5

Bovnton BeEAcH, FLORIDA  3340L2

(City/State/Zip) ' iy

2ONnNo2rinoas——1
12/ 119801050002

Should you need to call someone conceming this matter, please call: EEREHTE, TS wEEERTR, TS

fam iy [0

David E. Compungs o at (St ) GH-8033 . L=

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: . —

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Taltahassee, FL. 32314

i $78.75 FilingFee & (O $87.50 Filing Fee, _
Certified Copy Certificate of Status &
Certified Copy



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.

B e |

1. DMC IT I NCORPORATED |
(Narae of corporation; must include the word “INCORPORATED" *, “COMPANY"’, “CORPORATION"

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. DELAWARE - s LS- O813SM6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1L /os/98 5. " PerpETua” o
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. PenDine Grand Opening - APRIL/MAY 1999
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) w £3.
B oo s
7. T8 Manor oresT Lane o 25
. ] } ) i o A -
Bovwron BeEAcH, Fioripa 23462 —  §3yq
(Current mailing address) =<k
P d Iy
= ‘_;J HE
a pESREs) —
. _(Upscale Buiisros Cewter. = ==
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Flonda) w ;;%’m

9. Name and street address of Florida reglstered agent: (P 0. Box or Mail Drop Box NOT acceptable)

Davio E. Qummines Jr.

1768 MaNoR forest Lane - -

Boynton Beach , Florida, _3234(s7.
(Zip code)

Name:

Office Address:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete peyformance of my duties, and I am familiar with

and accept the obhgatmns af L osition as reg:stered age e

C ~e{ éred ag fit’s sighe ?g S -
ré than 90 days prior to dehvery of this apphcanon to the ST

11, Aftached is a certificate of existence duly au entmated., not mo
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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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:
Address: ‘
Vice Chairman:
Address: )
Director: _
Address:
Director: )
Address: -
S Za

B. OFFICERS (Street address only - P.0. Box NOT acceptable) f %—% -
President: __ DANID_EDWARD (CumMrings k. | T T = %;?
Address: 1769 MpanorR Forest Lane § ;’ED

Bowron Bepcn . Fiorioa 3z T 8 2?% _
Vice President: 7 )
Address:
Secretary:
Address: -

Treasurer: LOUW).. R. RATFIELD
Address: 132 |Lare NDIZFH ROP\D
Love Wormi, Fomion 2341 e

NOTE: If necessary, you may attach an addendum to the ap Téa}ion listing additional officers and/or directors. 7 o "
ol ] ) R

, Vice Chat , or any officer listed in number 12 of the application) - ' ” 7

NG S . — Yre=apenT

(Typed or printed name and capacity of person signing application)

13.

14, DAVID
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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 CEREIFY—“DMC IT INCORPORATED" IS DULY
INCORPORATED UNDER TEE LAWS OF TEE

STATE CF DELAWARE AND IS IN

“"“Em 1%..

GOOD STANDING AND HAS A LEGAL CORPOREEE EXISTENCE SO EAR AS THE
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Edward . Freel, Secretary of State
AUTHENTICATION:
2958663 8300 DATE: 9437180
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12-03-98



