Y9948,

To:  Qualification/Tax Lien Section
v Division of Corporations

SUBJECT: EGZ@ODWANHC-S INC. - | z

(Name of corporation - must mclude suEﬁx)

Dear Sir or Madam: : - - -

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmeés in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda

(K

Please return all correspondence concerning this matter to the following

Brian &. Hil

{IName of Person)

ERCODYNAMILS | INC .

M

Uyt

(Firm/Company)
(208 CENTENNIAL AVE. 'SUTE 2322 o
(Address) —- :
Hsaamaway  NnT 088y~ 7
(City/State/Zip) =
) SOoO027ra “-F"‘*“‘i*
‘ {124 15/38~—-01003--003
Should you need to call someone concerning this matter, please call: i MO0 sl 00
PRIAN Ll e [32- 43— 06Y
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:" M Z/%?
Qualification/Tax Lien Section Qualification/Tax Lien Sfi ion T
Division of Corporations Division of Corporations Zw 8
409 E. Gaines St. R P. O. Box 6327 o2 |
Tallahassee, FL 32399 " ' Tallabassee; FL 32314 ~— =% oo V1
w - o
LSBT A
A
T w
== &
CIm O
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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 OFFLORIDA

1 ERGODYNAMICS | INC ——

(Name of corporation; must include the word ‘INCORPORAT.ED “COMPANY”, “CORPORATIE‘)TN or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natura] person or partnershlp
if not so contained in the name at present.)

0 1

,  New JERSEY 3 27-350424y |
(State or country under the law of which it is incorporated) o (FEI number, iapplzcablc) T
4 42 /97 ' 5. PereeTusl-
(Date of mcorpora'lon) (Durauon “Year corp. will cedse to exist or “perpetual™}
6. FED 45, 1999 -
(Date first transacted busincss in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 81 ;:33 ) .
£ w M
7. |308B CENTENNIAL AVENUE | SUITE 2322 ZF = =5 -
i’}-& e
PifcAaTAwA) NT O888Y oz T
(Current masling address) im L

Hﬂ‘“l
LV.l‘S
68 6

o

Sadec D _erpgpromic Lgumpaint- apol aleesdivels s5m
lifpose(sfof corporation authofized fn home state or country to be carried out in stat_ﬁ' Florida)

Name and street address of Flonda registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

5\7@&? 7 . A({'MM -
o R Jossph Sl (Dficencmee g,
“Office Address: SNYAY &Mﬂb@w 5/ Vf’ﬂ,- 4777!74' -f ya J’)/I«u W™ e Hrtre. Dffes

) ba fFled o ad— (T
/ O4VNpor : , Florida, 22629 foma Y
; (Zip code)
Plrsse addoiro 1l Coreopropctonce to biome siis i AT
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 1 am familiar with and accept the obhgatzons of my position as

registered agent. )

/ ~ (Registered agent’s signature)

iRl

11. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this
v application to the Department of State, by the Secretary of State or other official hawng custody of
corporate 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. BoxNOT acceptable)

STFFL32376F.3 .



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

Chairman:

‘Address:

Vice Chairman:

£
A n W
I3
CEm om0
" & fc% —
‘37"{:1:11
LN (
Tk T g0
— "G;-'“ —t @—
o,
— e W2
[ty
T P
— B
v

Address:

I

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P. O. Box NOT acceptable)
President: B@V’N = H “/L‘

i

Address: 1S CAAIPPEN HAM  COURT

PIScATaniA?  NT 08854

i1

Vice President:

if

Address:

i

Secretary:

\’l ‘

Address:

Treasurer:

!

Address:

l

NOTE: If necess

13.

may attach an addendum to the application listing additional officers and/or directors.

ol

(Signature of Chairman, Vice Chairman, or any ofifféei' listed in number 12 of me%pplication)

14. RPN R RILL | PRESIGENT

fh

STFFL32376F.4

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASIIRY
SHORT FORM STANDING

ERGODYNAMICS, INC.
I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Domestic Profit Corporation was

registered by this office on April 3, 1997.

As of the date of this certificate, said business

continues as an active business in good standing

R

tn the State of New Jersey, and its Annual Reports

are current.

I further certify that the registered agent and - f

registered office are:
Brian Hill
165 Chippenham Court
Piscataway, NJ 08854

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ERGODYNAMICS, INC.

at Trenfon, this

James A DiEleuterio, Jr.
Treasurer

IN TESTIMONY WHEREGQF, I have
hereunto set my hand and
affixed my Official Seal

3rd day of February, 1999 _
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