99000003352

To: Qualification/Tax Lien Section
Division of Corporations

Global Diversified Marketing Inc
SUBIECT: .

(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. Check ot Oroud

Please return all correspondence concerning this matter to the following:

FSevid Nockolt  wBass
(Name of Person) = - — AL
Glokal Diversified Marketing Inc

S ‘ GMCémpmy)
u'Te &8 IE2D N Mbcker ST

(Address)

IMINETS /7
WiIMNeTe, DE 980/
! (City/State/Zip)
LA Sonn——33
-Oi/29/39--01 DES—*DGE:‘E
B s B g R o ] o
Should you need to call someone concerning this matter, please call: FHHEAET. 50 At 1 ol
Sugn L Briva « P00, 4UDES] T
(Name of Person) (Area Code & Daytime Telephone Nu?nﬁeﬂ’ab'_"_ty___ﬁ-—-——
p o camt Zm %
_Examinst .50 |
‘ - i
STREET ADDRESS: MAILING ADDRESS: _Hpdalel on im
¢ Undater - f.,._ no
Qualification/Tax Lien Section Qualification/Tax Lien Section’ V ;‘r’:j_yer_q_f_gm___:_-;;;___\
Division of Corporations = Division of Corporations _;“ = e 1
409 E. Gaines St. P.O. Box 6327 I e 1
Tallahassee, FL 32399 Tallahassee, FL 32314 B Veddder i3 ~
Enclosed is a check for the following amount: "ﬂd:”
2
(3 $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee, I A
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

June 14, 1999

KEVIN ROCKOFF
GLOBAL DIEVRSIFIED MARKETING INC
STE 606, 1220 N MARKET ST. )

WILMINGTON, DE 19801 5
SUBJECT: GLOBAL DIVERSIFIED MARKETING INC. =
Ref. Number: W98000013794 w2
We have received your document for GLOBAL DIVERSIFIED MARKETING INC. Z‘;

and your check(s) totaling $87.50. However, the document has not been filedcn
and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment 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 submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
ceriificate 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 60 days or
your filing will be considered abandoned.

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

Michael Magrs
Document Specialist Letter Number: 689A00031860

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




) ¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
F@RE’IG‘ V. ORPQRATIOM TQTMSA?T BUSINESS IN THE STATE OF FLORIDA.
Global Divérsified Markeling e |

include the word “INCORPORATED?”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language-as-will-clearly indicate that-it-is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. \/\/a'm{amﬂwr\),hﬁ [180] 5 65-0895947

(State or country undler the 14w'st which it is incorporated) ) (FEI number, if applicable)
o ) o 30i-1349 .
f(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) =, )
, LY =
6. 4-01-199¢ P
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) = j ':';
\ NTED
7. L4 A0 NW 423 Avgnne, ﬁv?—% & 110 — AL
ovpeepin,_ _ EL. 33318 | =)
(Current mailing address) (;'3 S
m ._;} e

8. oRbani2ed 2 Inaively o one of mere chardeble , oliqloun educabona+ B
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) S Cu?,nﬁ&zc ’tr\ MFGUP

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __Reuln  Rockoce o 7
Office Address: G0 NW) 423 Avenje + 110

&@ubeﬁ&-ﬁu _Florida, 33318 o
(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 provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regzystered agent’s &g’namre)

11. Attached is 2 certificate of existence duly 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 custody of corporate records in the jurisdiction under the law

of which it is incorporated.



-
- v

12. Names and addresses{ of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)
)

A. DIRECTORS (Street address 2?- P.0. Box NOT acceptable)

o CHOFF i -

Chairman: __REJIR
Address: 14 90 Nw 43 Aoe  #io

jgu_o ERHILL £ 333/ _ -
Vice Chairman: Soame /% AR OE, CIP7 00  Phnens e NYoues
Address:

Director: \gﬂm’)é* ) 7% %@‘6‘\/5 i @PW@-AD '%jé'A)DEb' E:W'eé’/

Address:

Director: I € Ax HasiE (PFeon S crpeh ja%’f@é/

Address: tq
o <
| ™
= 3
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i i 4
President: _K &0t /'R [NAYY S 7 T ib
e Y
Address: ___ 14 G0 Ny 43 Puenyie, = 1O ;— u 3
f=) “:";:
Joupeeeid Bt 3230 - - T 4
Vice President: S e As ABove f Opnon Th Anedd (grze

Address:

Secretary: ___ \SH20E AR PRouz, Orrod B pmewn Cutues

Address:

Treasurer: &93’7’75 )45 %EWE. _ @irjﬁ@ﬂ) T; T’gf??_é‘m %7—2//25/_ _

Address: o

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

R R~ 1y Y29 B

(Sigﬁrture of Chairman, Vice (fhaiﬁn;m,l or any officer listed in number 12 of the application)

14. ”KE\}H\S rokoﬂ’f

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




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL DIVERSIFIED MARKETING INC."
1S DULY INCORPORATED UNDER.THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING.AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS.OF THIS_OFFICE SHOW, AS OF THE EIGHTH DAY OF

JUNE, A.D7 1999.. o o o )
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Edward J. Freel, Secretary of Staté ~

$9122992% 06-08-99

#= . AUTHENTICATION:

PAGE 1 - — - - i DATE: -~ 291229929



