ITAM LTD ) PHONE MO, : +972 9 95865394
E] 19 99 02:29p Foot-0-Greph JUs

18 1999 89302PM F2 .
i [ Tﬁ;SMﬁLL

ETTER

Mau.
-H&39%50

To:  Qualificaion/Tax Licn Section

Division of Corporations

SURBJECT: __EQQT-0. (RN I#c.

(Naspe of cotporaticn - st include suffix)
Pear Sir or Mzdam:

The enclosed “Application by Forsign Corporadon for Authosization to Tragsact Business in Flogida”,
“Cortificate of Bxistence™, and check a1z submiited! 1o register the dbave referenced foreign corporation
to transact business in Flotida.

Please returs all correspondence conceming this matter to the following:

TAL! HARRAY

{Neme of Person) T ioonoz2snSrT=31——1
- -05/15.33 - -0 HM--001
Esot—o-pasnH Tty - —i e T, D
T (RirayCompany) — o R TOL 00 sk, D0
5421 wesr DWE  pithwAY  Ray #0
(Address)
pofap aips)  RFack - EL R306% _ %
(City/StaleZip) 24 1
Wild
Sheould you need to call someons conccmf.ng this matter, pleass call:
: —i
Yuvh,  QECHR m( 30§ ) qys Slgy zo B
(Name of Persun) {Area Code & Daytime Tetephone Number) -
=y
STREET ADDRESS: MAILING ADDRESS: e 1y
Men 2
Qualification/Tax Lien Section Qualification/Tax Lien Section - -:—'_;__ U
Division of Corporations Division of Corporstions S T T s -
409 E. Gaines St. P.0. Box 6327 L=
Tallahasses, FL 32399 Talishasses, FL 32314 g;;;. D
=
Enclosed is 2 check for the following amount:
O $70.00 Filing Pec

(3 S7875 Filing Ret: & (I $78.75Filing Fee & 3 $87.30 Filing Fee,
Cestificate of Status Centifisd Copy Certificate of Status &
Centificd Copy

<~
~a
AANY



Katherine Harris
Secretary of State.

May 27, 1999

TALI HARPAZ

FOOT-O-GRAPH INC.

15421 WEST DIXIE HWY BAY #13
NORTH MIAMI BEACH, FL. 33162

SUBJECT: FOOT-O-GRAPH INC.
Ref. Number: W39000012478

We have received your document for FOOT-O-GRAPH INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

The name designated in your document is not available. Therefore, the
corporaiion 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 io the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., 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. 607.1502(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 annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, dated no more than 20 days prior 1o the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitied to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy



of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 799A00029359

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stafe

June 15, 1999

TALI HARPAZ

FOOT-O-GRAPH INC.

15421 WEST DIXIE HWY BAY #13
NORTH MIAMI BEACH, FL 33162

SUBJECT: FOOT-O-GRAPH DELAWARE INC.
Ref. Number: W99000012478

Thank you for submitting your name resolution. Although you completed line 6,
you neglected to sign line 13, as requested in our previous letter (a copy of which
is attached). Also, we are returmning the "Certificate of Incorporation” you
submitted as it is not the same as the certificate we require. The certificate we
require is not a copy of a document: it is a single page statement that the
corporation has been filed in Delaware and is active on our records.

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 concerning the filing of your document, please cali
(850) 487-6958. _

Lee Rivers
Document Specialist Letter Number: 439A00032238

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



" 15421 West Dixie Highway, Unit #13
North Miarni, Flofida 33162 -
. Tel: 305-945-5454 .
Fax: 305-945-5456
© E-Mail: footog@ibm.net

Lee Rivers

Division of Corporations

P.0O. Box 6327 i
Tallghassee, Fl. 32314

Subject: Foot-O-Graph Delaware Inc
Ref. Number: W99000012478

Enclosed are the necessary items and ﬂgnatures vou need to complete our application




RESOLUTION OF BOARD OF DIRECTORS

(Please print or t¥P e)

1, the undersigned YUJV_AL B’ECHQQO\

i _, do hereby certify
ame) - = = - oo

that this Resolution of the Board of Directors of FooT-8-( oRh{)H V.75

{Corporate Name}

a corporation duly organized and existing under the laws of

the St;te of DELA'WARE

was duly adopted on. 4 €F H‘R\LAPY

Be it resolved, that

L1999 .
CanT-0. GRADIH INL, ' ,
' (Corporate Name)

organized and existing in the State of __DELAWARE

, hereby adopts the name
EooT- @- (Apk NELAWARE TNC

for use in Florida.

Dated:  TLNE 3 149"
- T

Signature of either Cﬁﬁﬁn, Vice Chairman or any officer "

G’ﬂ"ﬂ:‘i_

[
( EREAU\RER) =
e of print name ’

=@
INHS19(4/96)

VuvAL RecHor
Ty

€7 0| Wy 82 NAF 66



_FRDPI' 3 SALITAM LTD

’ PHDNE NG. : +972 9 9506594
LW e UL Ju L UUL U o E R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TG
REGISTHR A FOREIGN CORPORARION T0 TRANSACE BUSINESS IN THE STATE OF FLORIDA

(. _FooT-0- A  INC.

{Name of corporation: - muat includs the word “INGORPORATED™, "COMPANY", "CORPORATION" ur

words or abbreviations of like import In lunguage as Wil olearly indicawe thet it is a corpomtion iastead of a
Bamrzl person or partnership if not o comtained in the nace =T poeenc.)

2 _DELAWARE _a (,S’ - 0f98Y44g
{State or country endes the law of which it is incorporated) (FFi number, it T applicable)
feb q,9¢ s ___perppiu ol
(D‘Me of incorporation) [Dura&n: 'fcarcom. will cezse 1o existor “perpenal )
&

_Upon GUAIEICATIOV

(Date first rransacted busincss i Fiorida.) {SEE SECTIONS €07.150), 607.1502 and 817155, F.8.)
7. 1S WEST Qe Hiahway  BAY €13

NoRTh mifeml  REACH, Ll 23
{Cuerenr masling addesns)

8, PanuCotuving £ TalEs

(Purposs(s; of corporation sulhorized in home Alzl: or COURLTY t be cazried ows in stete of Floride)

9. Name and street addresa of Florida registered agent: (P.O, Box or Mail D‘.'Up Box NOT acccprable)
Name: TAL} JJARQA 3

Office Address:  [SUA

WwEST Orje HiiHway BAvEST
RS g BBACH

, Florida, 33147
(Zip code)
10. Reglstered agent’s acceptance:

Having baen mamed g rogisterod agent and lo azcept savvice of procers for tia dbove stoted corgoration at the place designatod in
thls application, I hereby accept the appainiment e registered agent and agree to actin this capacity. 1 frther agree to comply

with the provistons of all staviutes relativa io the proper ond contpiste performiance of my duriay, and | om fomilicr with and aecept
the obligaNons of my position as registered agent.

e ,
(chiltcmksént’a signature} T

11, Attached is a cortificare of existence duly authenticated, not more than 90 days prior 1o dwlivery of tis application to the
Deputmcm of State, by the Secrem:y of State or ather nl’icml having mﬂtody of vorperate mcmis in the jurisdiction under the Jaw of
which it is incorporated.

12. Nomes and addresses of officers and’or direcrors: (Street cddress ONLY - P.O. Box NOT acceptahla}

1738

yiw 1L
OIHY 82N 66

AR

85

Hag 18 1959 B3: BEF’M P3
SUS-SuDDH .
K -
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»
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JFROM : .ALITAM LTD - PHONE NO.
May 18 93 02:30p Foot-q—craph
x®

1 . R v

!

T 4872 9 S50e554

May. 18 1999 B9:
05-8455456

A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)
Cheirmon:

Addrosa:

Vies Chairman:

Address:

Dieecior. _ASOAM OB CrIER G

addres: ES40  WIEST OixlE o EHu08 Aoy D
NOETH _2MIAAM SERed, L

336
pirector: _ [ 3§ MP\PH’L _

address: LSAS WAEST  OixiE I"I‘T\ﬁﬂuﬂﬂ-sf Esﬁ-\i;

o ,
NOET AATAAAL psEfey | (L

2268
B. OFFICERS (Street address oniy - P.0» Box NOT acceptabie)
President: ___NOAM

CANENEERL

MOLTH

e LSAD] WOBST OIIE _wibHetAy BBy A

AL AFACH  FL A
Vice Prevident

Address: .

Secreary: ___TALL HAR@A =

address 13421 028T On(E - HOHUIAY By

YN 7
NOETH  ANAME ATACH TL 3368
Tosaner: Yu"”“*

RECHol ]
address: 13484 BRGAVAE_ Ry SMTE Loy :
NoRvn  _midm), £y AW
NOTE: It manmm tn the application tsting sediional officers and/or directors.
=

No#im DANENLERG
Wﬂi Chaizman, Viee Caawman. o7 any offiver listed in pummber 12 of fhe applicarivn)
4.

(Typed or printed name end capacity of persoa signing application)

B3FM P4
.4
(Lo
o
| SN .
g T
= T
=
=
™
(¥

it



State of Delaware

Office of the Secretary of State

T BEDWaRD J.
DELAWARE

FREEL , SECRETARY OF

DO MERERY GCERTIFY
IRFORATED LINDER

STATE OF THE STATE OF
EOUT -0 GRAEH

THE faWs OF THE ST&TE BNl TS TN
GOD BTANDING AND Llpri‘l‘f ._;,gm {Q_ls.g, g-—-« EXTSTENDE S0 FAR A
RECORDS OF THT%ﬁ'%ﬁ?E§£%§§¥ “¢q§

el uf%r u%% H-THIRD DAY
Ma . 1T9YE. f&n— f

ING. I8 DULY
ITNCT

OF DELAWSRE

OF JRIKRE,
vm.-_M -

h*" TAXES

c7 0IHY 82 NOF 66
aaid

AReRA

Edward J. Freel, Secretary of State
giree

: AUTHENTICATION:
WH{E53491 ) )

DATE:

5 THE _. .



