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;:;J ngrOM PLIANCE wWiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-

ED TO REGISTER A FOREIGN CORPORATION TO TRANSAGT BUSINESe IN THE
STATE OF FLORIDA: TS |
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{Name of Corparation: the worg "INCOHPORATED," "COMPANY," or '6GRPORA1:fON" or

words or abbreviations of like Import in language, as will clearly indicate that it ig a corparation
instead of a natyrat Porson or Partnership if nof g contained in the name at present.)

{State or country under the law of which it is incorporateq) 7 T
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Vice Chairman:
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Director: —
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iC. Name and Street address of Ftortda egistered agent: 2 ""'3

| Name: ﬁ /' Al O & :’{“

Office Address: _ 7 77/ Sz, /2 ]2y ’
MiAM  , FZ— " rioida 22
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11. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation &t tha place designated in this application, | hereby accept the appointment
e registered agent and agree to act in this capacity. | futher agree to comply with the
jrovisions of sli statutes relative to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as reqgistered agent.

Reglstered agent's signature: /44‘7 &M@é@a

12. Aftached is a ceriificate of existence duly authenticated, not more than 80 days prior to
delivery of this spplication to the Depariment of Stals, by the Secratary of State or other official
having cuﬁy of carporate records in the jurisdiction under the law of which it is incorporated

(Sugnature of Chairman, Vca Ghairman or any officer listed in number 9 of the apphcalson}
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I, EDWARD . FREEL. SECRETARY OF STATE OF THE STATE OF
DELAWARE , DD HEREEY CERTIFY °*DATA TECHNOLOGY EXCHANGE, INC.® IS
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