9500000 3375

To: Qualification/Tax Lien Section

Division of Corporations - _ éO
SUBJECT: /MAG e fﬁébf RJ@

(Name of corporation - must mclude suiﬁx)

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.

10000230041 1 ——5
Please return all correspondence concerning this matter to the following: eSS 5__ D1041-—004

ﬁ_/— e o d IMENE 7 Faen07. 50 ERRRERT.50

(Name of Person)

MAG) ¢  Tmyce OO&/ )

(Firm/Company)

ﬂ/z?m,ﬁ N, GoloenBor  RD.,

|3
= . -
(Address) o Za
= =
ot e RS
(CIty/State/Zip) ogRr 7
2 399 -
e
= ¥ =
Should you need to call someone concerning this matter, please call: A o . 5;‘
&

Art \f//mu\!e,l/ t %/) LT3 g ﬁ -
(Name of Person) (Area Code & Daytime Telephone Number; e
Q4-3715

b

STREET ADDRESS: MAIJLING ADDRESS: ' ferall
Qualification/Tax Lien Section Qualification/Tax Lien Section -, .., A
Division of Corporations " Division of Corporations

409 E. Gaines St. P.O. Box 6327 ) @%5_______
Tallahassee, FL 32399 Tallahassee, FL 32314 (ng/

. rver
Enclosed is a check for the following amount: ) N

'
e amman PN SV .

L bndwids snent
7+ $70.00 Filing Fee [ $78.75FilingFee &  (J $78.75 Filing Fee & $87.50: Filing.Fegsr
Certificate of Status Certified Copy Certificateof Stz &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 15, 1999 _ )

ARTURO JIMENEZ

4819-B N. GOLDEN ROD ROAD
WINTER PARK, FL 32792

SUBJECT: MAGIC IMAGE CORP.
Ref. Number: W92000013963

We have received your document for MAGIC IMAGE CORP. and your check(s)

totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions conceming the filing of your document, please call
{(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 098A00032186

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Al R"ILUQ»D q /V) E«N ﬁz/ , do hereby certify

(Name)

I, the undersigned

that this Resolution of the Board of Directors of

M}?é/c ﬂ/; ‘. &/L?ertp’[L{(’)ﬁ}

{Corporate Name)
Nevers

a corporation duly organized and existing under the laws of the State of

was duly adopted on /V! A #\,C,ﬂ\ _ 3 / , 19 q’ f
MACIC g c:e abfé-pomﬁw

- ) —  (Corporafe Name)

Fd
organized and existing in the State of /\/ b‘{ 4 D 74 ____, hereby adopts the name

mﬂéfcf ﬂﬂég M/}K@Lfﬂ/}’, &Rlp’ for use in Florida.

Be it resolved, that

T ‘
Dated: -\/Urié 9'?{,! [ﬁ?? -

%s /e

Signature of either Chmrﬁ Vice Cl'rlrman or any officer

AQT(D/&@ \//Mé/dm,/

Type or prifit namé

EE 0V 2N 66

SHOILY
3
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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 TQ TRANSACT BUSINESS JN, THE STATE OF FL, RIDA.

L MAG e TImAGE RPOEATION

(Name of corporation; must include the word “INCORPORATED”, “COMPANY” [“CORPORATION" or
words or abbreviations of like import in language-as-will-clearly indicate that-itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. ke oFf NevarA s 9l- 1962 3078

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. MAcsh 31 199%  s__ JEppetun (L
(Date of incorpofation) (Duration: Yedt corp. wiil cease to exist or “perpetual”)

6. @Né - 1899

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

3 4gig Nl N. Golpew Rop  RD,
Wivhee  Frek.  FL. 2279

(Current mailing address)

8. Foalic ’,L(J,Ufl’:nr‘l_c -~

{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

6. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: V&, AK’]’ \/JTME,N{;’J/ -
Office Address: U9 el N, GGLDE»N on | Ph. |
(Ve PAcl - ko 35\'7(?7.,

(Zip code)

NOISIAIG
ERRER

D=
S

o

=
o
A=t

g

1]
l

£E :0LHY I N 66

SHOLLYHO
31

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 10 act in this capacity. I further agree to
- Serand complete performance of my duties, and I am familiar with

LRégistered agent@.&igna )

11. Attached is a certificate of existence duly authenticated, ndt more 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.



[

’
12. Names and addresses of ofﬁpers and/or directors: (Street ;dc.lrea:s ONLY - P.O. Box NOT acceptable)
A DIRECTORS (Street address only - P.O. Box NOT acceptabie)
7 = :
Chairman: 4 Tgf(l_u ho ‘Q/I‘m T—J\J é,Z/
Address: (1[%/9 - ) @U

*

N, Golpénd Pop 24 .
RPEZ3

el <L, 2271y
Vice Chairman: A 72+U IQO

Address: §A/"’16 ﬁg 4@_0 Vé
Director: t///fL Z‘IL (JE O \j/ m E,I\I £ -
Address: 5% mE ﬁ—c ﬁ%@ Ué B
8 Za
Director: H @L LIl \// ) EA,’E,Q/ ';;"'f'l g%_;
Address: ﬁlmg S /—’{.@oué = Epcy
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) “ F‘:%m
President: A 72+ L [ﬁ—o U/M ‘EN £
i / ;
Address: 48/ 0, @ ! N @_OLDE/U P*O D /QD p
Wintee. Faele  FL. 3270y
Vice President: /ﬁ}' P\’f'Uﬂ—»o % EN e
Address: ng’Ylé ,Q'—C H éOUb
A —
Address: SAI’Y\TC, ’A\_Q A_(S o c
Treasurer: (H &h—-’ Lo GTMEN e
Address: ép\ MQ’ /—\ g A\& o é, .
NOTE: If necessary, you may attach an adde%m;hjp;li’caﬁon listing additional officers and/or directors.
13. 6& — =~ ] ' '
(Signature of Chairman, Vice Géba{lrman or anty officer listed in number 12 of the application)
14, / ; r M ENtr ~

[ DL
(T yped or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period

 subsequent.of 1976 and.am the proper officer {o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, MAGIC IMAGE CORP,, as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since March 31, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 1, 1999.

ication Clerk




