TRANSMITTAL LETTER

' Oo00028 1 TOo20——7
TO: Qualification/Tax Lien Section ' ~02/23/733~—01 108--106
Division of Corporations BERRETD. TS RRETE. 75

Imagine Design, Inc.

SUBJECT: _
(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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Wine

(Name of Person)

Imagine Design, Inc.

7
(Firm/Company) g
4812 University DRive x
(Address) ~
=
Coral Gables, FL 33146 %)
(City/State/Z1p) e
Should you need to call someone concerning this matter, please call:
Michael Wine at (305 790-9875
(Mame of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314



IMAGINE DESIGN, INC.
DIRECTORS RESOLUTION IN LIEU OF MEETING OF
PURSUANT TO SECTION 607.0821 FLORIDA STATUTES

The undersigned, being the sole director of Imagine Design, Inc., a corporation duly
organized and existing under the laws of the State of Delaware, hereby take the following actions by
written consent in lieu of a meeting pursuant to §607.0821, Florida Statutes and certify as follows:

Imagine Design, Inc. (hereinafter referred to as the "Corporation") is a Delaware corporation
in good standing under the laws of the State of Delaware.

The following resolutions were adopted by the sole director of the Corporation by written
consent pursuant to the provisions of 607.0821, Florida Statutes:

“BE IT RESOLVED, by the director of Imagine Design, Inc., as follows:

Upon motion duly made and seconded, the director of the Corporation, accepts and
acknowledges that The Michael Wine Company will be the name used by Imagine Design, Inc. when
applying for authorization to conduct business in the State of Florida, and when conducting business

in the State of Florida.”
d has not been

The resolution above quoted is outstanding and is in full force and effec
modified, amended or rescinded in any manner.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

i gAL'gOWLIANCE WITH SECTION

607.1503, FLORIDA STATUTES, THE FOLLOWING IS
MITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Imagine Design, Inc.

ame of ation: must include the word "INCORPORATED", "C OMPANY" "CORPORATION" or words or
breviations of like import in language as will clearly mdicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present.)

2. Delaware 3. 65-0422959
(State or country under the Jaw of Which It 1s Incorporated) ( FEI number, if applicable)
4 June 3, 1993 5 Perpetual
) (Date of Incorporationy (Duration: Year corp. will cease to exist or "perpetual™)
5 Upon gualification . 2 fﬂg_w
(Date first wansacied business in Florida. (3EE SECTIONS 607, 130T, 607 T307 AN 31 7135,F5) — ]
. o= j‘t
4812 University Drive S
W ___TF
Coral Gables, FL 33146 = 3
Fuliin ;’_.._.-.{
(Current mailing address) R ;_:.;
o 5T
3. Strategic marketing and business development

l(‘_1?urp‘:[cialsic(s) of corporation suthorized in home state or country o be carried out in the state of
org

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

Name: Michael Wine

Office Address: 4812 ‘University Drive

Coral Gables,

, Florida, 33146

. ; (Zip Code
10. Registered agent's acceptance: P )

Having been named as registered agent and fo acce,

_ fe Dt service of process for the above stated
corporation at the place designated in this application, I hereby accept ¢
r?msrered agent and agree 10 act in this ¢

e appointment as

apac; rther agree 1o comply with the provisions of
aii statutes relative to the propey and complete/gerformance of my duties, and I am Jamiliar with
and accept the obligations [ .

11. Attached is a certificate of existence dul

1 L i y authenticated, 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 custodv of carnarate cammedo o oh s 27 WE - <L O OLner

e T . L1¥



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 acceptabie)
Chairman: __Michael Wine

Address: 4812 University Drive, Coral Gables, FL 33146
Vice Chairman: Michael Wine ‘

Address: 4812 University Drive, Coral Gables, FIL 3314s&
Director: Michael Wine

Address: 4812 University Drive, Coral Gables, FL 33146
Director:

Address:

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

President: Michael Wine §
Address: 4812 University Drive, Coral Gables, FIL 33146 ,z;

=
Vice President: ::,
Address: n

Secretary: Michael Wine

Address: 4812 University Drive, Coral Gables, FL 33146
Treasurer: Michael Wine

Address: 4812 University Drive, Coral Gables, FL 33146
NOTE: If nec an addendum to the application listing additional

officers and/,

t

it

3/ 7y

(Signature of Chairmian,’Vice Chairman, or any oificer listed m number 13 of the application)

13.

14. Michael Wine, President
(Iyped or printed name and capacity of parsen signing application)




FAGE
State of Delaware

Office of the Secretary of State

T. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO MERERY CERTIFY "IMAGINE DESIGN, INC.® IS DULY

INCORFORATED UNDER THE L.AWS OF THE STATE OF DELAWARE AND I% IN
GOOD STANDIMNG AND HAD A LEGAL CORFORATE EXISTENCE 80 FAR AS THE

RECORDE OF THIS OFFICE _SHIOW, AS OF THE BEVENTEENTH DAY OF
FERRUARY , ALDT._49%9%. - —7 _

AND I DO HEREERY FURTHER CERTIFY THAT THE_ANNU&L REFURTS HAVE
BEEN FILED T DATE. _

PIENL L PRVERPTE- N
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AND T, DD HMERERY FURTHER CERTIFY THAT THE FRANCHIBE TaXES

HAVE BEEN FAID TO DATE.
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Edward J. Freel, Secretary of State
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