- FAR000GT090

To: Qualification/Tax Lien Section
' Division of Corporations

SUBJECT: Coof _ owesinent  Tocknef ooies, e, o
(Name of corporation - must include suffix)

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 oorporationct’o
transact business in Florida. ©w =
@ B
Please return all correspondence concerning this matter to the following: g .?::E*f:’ -
N
Bong Marpues < 5=
(Name of Person) = el
= 3T
(}‘U!‘i vestvond Te LMWOIOS\P_\ ' {vie . j g% o
(Firm/Company) = g;;
=
Aos0s 0S4 Wogn Soile laagz 7 70
(Address) :y 2 / 24
(brarwsoler 7. 33764 o N
(City/State/Zip)

SO T3 rE——4%
Should you need to call someone concerning this matter, please call: -1 2420 /98~-01084 008
sopokok 0, OO sk T, D0

Avwne  Marous» at (27 ) ddi- Y62
(Name of Pexson') (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . . . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee @ (O $78.75FilingFee& O $78.75FilingFee& (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy )
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. CULE  \MVESTMEDT _ TECHNOLOGIES _ (MC.

(Name of corporati

on; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

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. DELAW ARE

3. §9-349414d8
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Sliel97 5 _ MPerpetat -
(Duration: Year corp. will cease to exist or “perpetadl
6.

Tane 1998 ‘
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

(Date of incorporation)

DoSHI VS 10 Mot ISQ.'@e

(Morspter fr. 23z2%e9

(Current mailing address)

12.-2872

Gemrap PoPoYe  Cord . / boolkkeemng  Seroios
(Purpose(s) of corporation authorized in home state or c'ount:y to be carried but it state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: iﬂr NAD

) Q[ouL)
Office Address:

Hoo (devueland

Sute _GQoi _

(tonsaler €. ,Florida, 2375%
{Zip code)

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 performance of my duties, and I am familiar with
and accept the obligations of my position as registe

(Re’gfgter t’s signature)

11. Attached is a certificate of existence duly autjfenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of co

rporate records in the jurisdiction under the law
of which it is incorporated. -



12. Names and addresses of officers and/or directors; (Street,address ONLY - P.O. Box NOT acceptabie)

A. DIRECTORS (Street address only - P,O, Box NOT acceptable)

Chairman:
Address:
Vice Chairman:
Address: -
Director: AnuA MARGUES
Address: Hoo  (evelowmd Sgeor Sl Looc -
(Droosntee ®. 33388~~~ _
Director:
Address: - =2
S 2.
B. OFFICERS (Street address only - P.O. Box NOT acceptable) :3) fﬁ e
President: Awva MAROUES R : ’;;%% |
Address: 400 (Devedomd S%Ceﬂ,}: Qi Leovor , f :;;%U
(Moaaker . 2335T - = =
Vice President: s
Address:
Secretary:
Address:
Treasurer:
sy
ch an addendum to the application listing additional officers and/or directors.

NOTE: Ifnecessary, % y Atta
13. V/i %/
(Signatui" %ﬂairman, Vice Chainman, or any officer listed in number 12 of the application)

AWA  MPARQVER | Bowdent _

14,
(Typed or printed name and capacity of person signing application)




State.of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF INVESTMENT TECHNOLOGIES INC."
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOL STANDING ANDAHAS#K LEGAL_CDRPORATE EXISTENCE SO FAR

OF DECEMBER, A '.D 19%;8:45'37" ’.E-_mi = é:%

73 ~_ £57 R
Tl TR
AND I“DOL. HEREBY FURTHER CERTIFY THAT “rHE FRONCHISE TAXES
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HAVE BEEN: PA{U TO DATE. 7 T GG
F - t .2 %
ANDQ_EEDO' HEREEY. "EU‘E_I_'HEE CERTrEY THAT THE AFQRESAID
CORPGRQEIZSf 18 Du‘gi I:l;‘f?ﬁPO TE];)XJU\I?D' 5 %KHE? raws & TATE OF
el “’f“»E
IS IN: oo“

=
EE\TCE NOT I-IAVING_

RECOEDS@  THIS QFF '

*ﬁ,_‘,
- -,

DAY OF MAY, A D 1997,“ _:ifiéﬁ;i ‘déy

3 T e s

AND I DO. HEREBY FURTHERgggRTIFY THAT TEE EFFECTIVE DATE oF

THE AFORESAID IS THE TWEHIY SECOND DAY OF DECEMBER, A.D. 1598.
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Edward J. Freel, Secretary of State - =
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2751778 8300 _ ' AUTHENTICATION: . 9479297
DATE:

9814947734 _ ‘ - ' 12-22-98



