George R.(Randy) James
Attorney at Law
4230 S. MacDill Ave. Suite K ,
Phone 813-831-5688 Tampa, Florida 33611 Fax: 813-831-8182
July 22, 1999
——3
Sonn2341 1 E_!‘E
~{I7/26/39-01103—-001
Department of State w7, 00 70,00
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Dear Sir or Madam:

Please find enclosed an application by Group IV Media, Inc. as a foreign corporation
requesting the right to transact business in the State of Florida. Enclosed, please also find
a Certificate of Good Standing from the Delaware Secretary of State’s office, as well

as a check made out to the Department of State in the amount of $70.00.

If you should have any questions, please call my office at 813-831-5688. Please send

all correspondence related to this matter to: George R. James, 4230 S. MacDill Ave.,
Suite K, Tampa, FL 33611.
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE
STATE OF FLORIDA: - ' o

1 (‘7 QU

_ &'j:\f MNedial , Lnc.,
(Name of corp

oration: the word "INCORPORATED," “COMPANY "
words or abbreviations of i

ke import in language, as
instead of a natural person or partnership if not so

STATUTES, THE FOLLOWING IS SUB-

or “CORPORATION® or
will clearly indicate that it is a corporation
contained in the name at present.)

Deloware
(State or country under the law of which 1t is incorporated)

3. muf“cj\ 20\ ) Iq q(?

s. _er pe‘l’o o |
(Date of incorporation) . . . (Duration)
5. SY-3573753 )
(Federal Employer identification number, i applicable

) _

(Date first transacted business in Florida, See sections 607.1501, 607.1502, and 817.155, F.S.)
r A2 S. Oclands Qve,y Orlands , FL 32 7qa £1£]

(Current mailing address)

E 4 - =

(Brief description of the nature of the business in which It Is engaged in the state of Florida)

9. Names and addresses of officers and or directors:

A. __ Directors .88
. i : L .
Chairman; Lo Durk hardt = i%g e
Address: o] S. Orlarnda Que . - fal- -
5 - o(a"-'f
Ol anda , Florida  =29590- %) g1 o %g
: & 27
Vice Chairman: : - <
Address:
Director: GGthe ()\ . Joame S
Address: qg\}au' S, Mach Qve Sudle K

Toampa, FEloriéa 33611
v 7 ) -
Director: '_J—cxnxe,s H Q—Q\, i LJQH,S‘ C)++&® [2SRY;
Address:

125" Sost §328 Street Suite /8
Newsd Vor . NY Jovag




\ President: LU C @U r KK ard ‘l‘

Address: [20] S. Orflanda Qye.,-
Orilands 5 Filardcd o 32719 - &1 &f

Ll - el -
Vice President/ SPloning 3 6 COrg e 6)’\ D) ame.sS -

Address: yazos S, MRQO ] Que. S. T <
T owpo  FL. 336l
~ tdent Tedwnalogy » A — B
Ulﬁeprge&;ﬂ EONSIY D ames "oy ! Wells OFau ny
Address: |25 East gz 89 Street . Cuite JO 7
N e \IQPK{, NY /ooy
SEcre:\'ary/freasurer: 6("6:3 e 6% Eiqm;e_s 7 -
ess 0 250" S, MacOill Gve. SOBTER
L ompa, =L B3¢ E .25 o
o ~ SET. .
o A B . .
{If nesded, you may sttach an addendum to the application listing additional officars éﬁs’é{é‘r
directors.) = 3. o
| )
0 233?3 N
10. Name and Street address of Florida registered agent: & 2. -

Nams: 6 Sarg £ 0. -D—Ea\me.f
Office Address: 422> S. MocO Nl Gve. Suite I
T ompa, Florida _ 336 1]
Zip Code

11.  Registered agent’s accsptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, 1 hereby accept the apoointment
as registered agent and agree to act in this capacity. 1 futher agrse to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent.
Registered agent's signature: }j&a\ };L 6)1 . g o4
AN

12, Attached is a certificate of existence duly authenticated, not more than So days pricr to
delivery of this sppilcation 10 the Department of Stats, by the Secretary of State or other officia!
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

{Signature of Chairman, Vice Chairmian, or. any officer listed in number 9 of the appiication)

~Name and capacity of per§on signing application) 7 FPlonnt ,\j - -




State of Delaware
oL -y 1%

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETILRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GROUP IV MEDIA INC" IS DULY

—_,_

= -
INCORPORATED UNDER THE LAWS OF TEE §TATE OF DELAWARE AND IS IN

.,_,g w-w b -

COOD STANDING AND HAS A ‘TEGAL CORPORATE BXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTE DAY OF_JU
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Edward J. Freel, Secretary of State
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