To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: YLl An® T Des/pn, L.

(Name of corporatioff = 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 ail correspondence concerning this matter to the tollowing:
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(City/State/Zip)

Should you need to call someone concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: e i
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Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations B  Division of Corporations W\iy—\_
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 | . - Tallahassee, FL 32314 5 /;.7.8’

Enclosed is a check for the following amount:

O $70.00 Filing Fee @l $78.75FilingFee & (3 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 23, 1999

NOEL E S BAKER

YOU AND | DESIGN INC

73-655 EL PASEO STE B

PALM DESERT, CA 92260-4304

SUBJECT: YOU AND | DESIGN, INC.
Ref. Number: W990000095638

We have received your document for YOU AND | DESIGN, INC. and Your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

DIy 62 AYH 66

Please list the Federal Employer Identification number in the appropriate section cn
of /the application. If applied for, enter "applied for", or if not appiicable, enter +
IIN All.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.8., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annuali report fees due this office.)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 699A00021465

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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Katherine Harris
Secretary of State

May 5, 1999

NOEL E S BAKER

YOU AND i DESIGN INC

73-655 EL PASEO STE B

PALM DESERT, CA 92260-4304

SUBJECT: YOU AND | DESIGN, INC.
Ref. Number: W22000009638

We have received your document for YOU AND | DESIGN, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6097.

Michael Mags

Document Specialist Letter Number: 099A00024196

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

NG :0lHY 62 AYW 66



) oy oo
W

FLORIDA DE ENT OF STATE
Katherine Harris
Secretary of State

May 18, 1999

NOEL E S BAKER -

YOU AND | DESIGN INC

73-655 EL PASEO STE B

PALM DESERT, CA 92260-4304

SUBJECT: YOU AND | DESIGN, INC.
Ref. Number: WO9000009838

We have received your document for YOU AND | DESIGN, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your decument, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 999A00027454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—7 . -
L YoUAD L Desrgn, Tz
(Name of corporation; must include thé vord “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language-as-will clearly indicate that-it-is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

o Letpniare s B3 PmbIRD N

(State or country under th? law of which it is incorporated) (FEI number, if applicable)
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4. 2 // éﬁ(gf 7% , 5. '%WK . . o
{(Dite of ircorporation) ~ (Diération?’ Year corp. will cease to exist or “perpemal”} A

5 . - <
6. 7 pedion pita i Arizaiion =
(Dage first. transeted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

7. 235 Senss s e FosT
S Bozack, foarinr 334

n 82 -
{Current mailing address) ot l‘:g i -
iz | = & - -
o Dideriatione! fAosbia i, soasdentin /s compeneva/ BHerio e
(Purpose(s) of corporation authérized in hom/ stite or country to be carried out in state of Florida) — ;g. T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab@ 1 e B
Name: /?:ZJ/)/& 7{’%.5%0’/) /@!{/ 24 ﬂp ] = Z7

2y Dol coanistion #or i

Office Address: * oo Bl Suprisisoe A<

7@‘?‘2 5% o e ,Elorida,‘ﬁ__—g y‘fﬂ

(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 proM statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligafitns of my, position as registered agent.

Pl o o

(_/ (Registered 33“‘W:=

11. Attached is a certificate of existence duly authenticated, not mere 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 corporate records in the jurisdiction under the law

of which it is incorporated.
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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: W@/ é-_ /4 \ﬁ@eﬁ/

Address:

Director: ,LM \./_5/7 M @W

2587 [ Lo /é/w ot \S‘m%s e FZpAR BT

Address:

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

President: /]/ﬁé/ é—ﬁ .&t’(@//

Addess: Sz A Apere o 2

Vice President: _,,Qﬁ KZ;’? A7C,L/.5‘%”/] ?‘g :'vﬁ%-

Address: S /% - % _2::;“8
P

Seqretary:

Address:

Treasurer:

Address:

NOTE: W A3 G / spplicafic listing additional officers and/or directors.

To-desE £ fREEE. &Wée,g,, i ﬁeﬁ’%’&%? -y

(S1gnatu.re of (?Télryx,/ Vice Chairman, or any officef listed in number 12 of the application)

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



State of Delaware
Office of the Secretary of State pace 1

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOU AND I DESIGN INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
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GOOD STANDING AND HAS A- LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF. THIS OFFICE SHOW, AS OF THE THIRTY FIRST ‘DAY OF
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MARCH, A:D. 1999. _ .
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Edward ]. Freel, Secretary of State
' ' AUTHENTICATION:
2603221 8300 9662797
DATE:

aag1121542 03-31-929



