99000004 08 ¢

TRANSMITTAL LETTER =

To:  Qualification/Tax Lien Section
Division of Corporations”

SUBJECT: MA(‘H QJ\] E_ T NG

(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.

Please return all correspondence concerning this matter to the following;:.. O0o029338400 7 ——2

072273801 047
MAKU Aur) Fi gld ***»«Efgsuomgif»e*%ﬂua

(Name of Person) )

MACH oNE TonC

(Firm/Company)
Po bor bt
(Address) T 2
e}
»
Vero Peach L 3264L4 =
(City/State/Zip) t.:'l
=
Should you need to call someone concerning this matter, please call: =
. =
at ( Aol A31- 225/
ame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: . " MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
Division of Corporations = o Division of Corporations
409 E. Gaines St. ' P.O.Box 6327 . "
Tallahassee, FL 32399 . "7 "7 " """ " Tallahassee, FL 32314
Enclosed is a check for the following amount: ﬁ
a($70.00 Filing Fee O §78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
' Certificate of Status “Certified Copy © Certificate of Status &

Certified Copy



P 5 .,
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

July 27, 1999 =)

e R

v B

= 2EH
MARY ANN FIELD S S
MACH ONE INC. N oEE
P.O.BOX 4116 T
VERO BEACH, FL 32964 2 &

27,

SUBJECT: MACH ONE INC. Z =5
Ref. Number: W29000017228 S a8l

We have received your document for MACH ONE INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 indicatad.

Please note that we have RETAINED your $70.00 payment.,

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 call
(850) 487-6914,



Buck Kohr
Corporate Specialist

Letier Number: 598A00038146

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



=
RESOLUTION OF BOARD OF DIRECTORS “% s
(Please print or type) G:‘;. ‘AE%::
= o
% oE
R S=E)
A ash %
L, the undersigned MHQ\’S 7 p (-' _ do hereby certify :

~{Name)

that this Resolution of the Board of Directors of M ACHf @IO 8 TﬂC ¢

T {Corporale Name) -

a corporation duly organized and existing under the laws of the State of F- L 'Cz/ b E,

was duly adopted on Q D % | , 19 qﬂ

Be it resolved, that M‘AC(H @D @_ j: [\ C

P Lforpomtc Name)
organized and existing in the State of » hereby adopts the name

MP(Q'H ODE QQ(‘V\C("S MC/ for use in Florida.
v ZAIGG

Mﬂquup V&(@’L

Type or print name

INHS19(4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. w2

L MACH ONE TNe.

3
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” o 2% .°
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 63

natural person or partnership if not so contained in the name at present.) ' Qn :%3—%
S = :;ﬁ
» DELAWARE . bS-0eies % %2
(State or country under the law of which it is incorporated) (FEI number, if applicable) 1::-‘ Z=
—r”
4. } af OWQW, . S P@f@@‘l‘l{y@l e jﬁ R
(Date of incorporationl) {Duration: #ear corp. will cease to existor “perpetual”)
6. l ! ? ‘Oiq ——— R e LR R S LN A Sivotlodiiute il Rt
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
7. @O E) O X L‘! ! ' (.p e e el ws e nien v Cn e _ it .
Nore Deacih L 33904 . o
(Current mailing address)
o . \
8 ProviE 4ourS for Vachina PCaperH S S

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Office Address:'ig\_l. LLS '\_\\J')\’I ONQ g'*f_‘)*ogx e
Sehashan £L Floride, 290§

{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.

“YrQes Qe

U(Registered agent’s signature)

11. Attached is a 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 othér official having custedy of corporate records in the jurisdiction under the law of
which it is incorporated. S

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box ROT acceptable)
Vire O iy (iey Jers ~ 0. 1 + N P R T o



A DIRECTORS (Street address only - P.O. Box NOT acceptable) o
(_Zhairman: — e e A e TR - - LAY,
Address: S e P = iz ot L e T I
Vice Chairman: N - emme e L eenis g e wepmoog v oo iowme wRe
Address: — i e o e en gewew nmn peepere g emegumec L m vgegeeowe
Director: _ o e ey - ” -~ e _
Address: e eemmcisowese e cv o Ge we g mms L ar
Director: e B e e e e e o B
Address: _ O S S S Py NS SR
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) - - o
President: Ham P‘_m ‘F./EJO( ______ . O S ST - PO ,,a
Address: ,, @({fﬁﬂh)iﬂ LQ ‘ o . —— . R

| \'/19/4/@ 2each B 2394 ,
Vice President: e Sarra om0 ECameti e w o G FE. Tegdi i ¢ e
Address: — e o et pw s i woe - ome o et

_ fi — e g o - e o i i e s - . _—
Secretary: qﬂﬂw , el o om
Address: 4 CO %Mhﬂ Lﬁ"’ : , R . e . -

\ b |

Jup Peacl [ 249y )
Treasurer: e R et T
Address: e e e e - ol - Coe I - z
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

cT ééignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Manj Ann fisld — owner . L

(Typed or printed name and capacity of person signing application) 7



FAGE 4
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL ., SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MaCH ONE INC.® IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS§ IN GODD STANDING

AND HAS A LEGAL EBRPUEﬂlLrFXISTLNLQme FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS mrirﬁf THIRTEE

ﬁ

7 FY
HAVE BEEN PATL TO DATE. y -
AND 1 DO HEREBY_FURTHER ﬁgirrrv THAT THk-ﬁﬁﬂﬁ TREFORTS HAVE.
=_" . A z -
. - = . s O =
BEEN FILED VL
- =
= == -
i .
g - So=
caff = T
4 £ 25
o S
A - T
| L &

266191 RB3GO

Edward J. Freel, Secretary of State

FRA0818
AUTHENTICATION:
FRLRRSIEY . -

DATE: G7-13-97



