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s, 01/14/99 THU 15:39 FAX 1 407 423 4485 LOWNDES DROSDICK dooz2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O .

- REGISTERAF OREIGN CORPORATION T0 TRANSACT BUSINESS IN THE ST. ATE OF FLORIDA. )

| ACT-VGS INC.' - L .
(Name of corporatiots, muist incinde the word “TNCORPORATED", “COMPANY", “CORPORATION™ of

- words or abbreviations of kike irmport in Ianguage as will clearly indicate {hat # Is a corporation instead of 2
namral Person or partnership if not s0 o ined in the Damme at present)

perd

7 Delaware 593550698 o )
(State or country under the Jaw of —hich ftiscorporated) T (FEJ mmver, if applicable)
4  December 17, 1998 _ 5 Perpetual _ _

(Dare ofiiwrpomﬁbn) s . (Diration: Year corp. will cease o exist or “perpemal’) T e

g, upod filing date of this application

(Date first transacted business i Florida ) (SEE SECTIONS 607.1501, 607.1502 aud 817.155, F.5) ==

4 7680 Tniversal Boulevard, Suite 1'_?0

0rlando, Florida 32819 ' B T m e e
- o (Current maifing address) :

g Ticketing and Access Control o
(Pmpose(s) of corporation authorized in home State or comntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (¥ Q. Box or Mail Drop Box NQIT acceprable)
‘ | =

w3
Neme: “"l]i lliam Langdon FJ;‘E :;_;
7 i S Ta—d Ead ks _
Office Address: 6§_O Un;l.\f__e;_s_al — BlVd' #170 o , f?;% = F
. L
Orlande Floridz, 32819 Tle 2 Tt
- — ; e — -5 :
Zipocode) ¥, @ =
=P W
10. Registered agent’s acceptance: Sm

Having been named as registered agent and to accept service of process, for the above stated corporation af the place designated
in this application, I hereby accept the appointmettt as registered agent and agree [0 act in this capacity. I further agree 10
comply with the provisions of alf statutes relative to the proper and complete performance of my daties, and I arn famitiar with
and accept the obligations :(/m\y‘posiﬁon as registered agent

WA

L (Registered agent's signamre) o o ST s
William Langdon =~
11. Attached is a certificate of exisience duly antenticated, not more fhan 90 days prior to delivery of {his application 10 he
Department of State, by the Secretary of State or oiher official having custody of corporate records in the jarisdiction uader the Jaw
of which it is incorporated.

«l



- 01718799 THU 15:40 FAX 1 407 423 4495 LOWNDES DROSDICE

12. Names and addresses of officers andfor directors: (Street address ONLY -P.O. Box NOT acceptable)

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

@oca.

Chairman:

Address:

Vice Chairnan:

Address. _ _ -

Director  Paolo MC;I:O

Addms:'"fﬁé,o ﬁniversal Blvd. #170, Oxlapdo, ®1. 32819

Direcorr  Judy Bolger

Address: . Geo capital, 2 Execufive Dr

Ste_R820, Forkt Tee, NJ 07024

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

Presidenr: . Paolo Mozxro

7680 Universal Blvd. #170, Orlando, F1 32819

Address:

Vice President: - - o~ . - . .

Address: e = St LR

]
"

J}?

LI i
|

e

Secretary: ' ] o

S

[
L

b

Address: : 7 o
- .-.rr 3T

{

reke Wa 6l nur 66"

Treaswer; Faolo Moro

Address: _ -

NOTE: Hm addendum o the application listing additional officers and/ar directors.
13,

/  (Signatwe of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

Paolo Moro, President

14.
(Typcd or printed name and capacity of person signing application)

86



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 "ACT - VvGsS INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EOREB—RATE EXISTENCE S0 FAR AS THE

i

= T

RECORDS OF THIS- OFFICE SHOW, AS OF THE FOURTEE%TH DAY OF

JANUARY , A.D- '1998. = -

LENC =

-

AND I-DO HEREBY FUR‘I'HER CERTIFY THAT THE FRANCHISE TANES

— —_— il B = L

HAVE NOT. BEEN ASSESSED _TO DATE.
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Edward |. Freel, Secretary of State
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