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CRDER DATE : September 8, 1999
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ORDER TIME
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ORDER NC. : 367919-005
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CUSTOMER: Robert Quinn,
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
__Mobileston.enn . Tne .

2 _Delawace.

(Name of corporation; must 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 parinership if not so contained in the name at present)

4,

(State or country under the law of which it is incorporated)

: 3. (’.‘DUY’) N e C{P‘oller} %o : ‘:.:
(FEI m}rﬂber, if applicable) ‘:':\: wﬁ o
July 30 \4¥91% 5. ’l)eroe{-ucd o O %
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpemal":; :_L‘:j;
o
s _Aust 23 1999 5 %2,
(Bhte first transadted business m Florida.) (SEE SECTIONS 607.1501, 607.150Z and 817.155, F.S.) @ &
=
712987 D.W. 1320d Coock - @
[
Muam; FL 33180
(Current mailing address) =
8 Zh.
8 _Aay leaal ack o acividy Q:r e encommbions may bhet2actiR zed.
(Puxpose‘(%) of corporation authorized in homk state or country to be carried out in state of FIorida)f "“3 ujﬁ:;':;-j ) -
' oyl o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablt;j) ;—,{,,:,g ,,,,,,
-~ -t s s
Name: I-\t\c\ AVAY o MO SSO @2 T
- T
Office Address: 1 24¥T_S.10. 13208 Couct =g
™M i , Florida, 33§l
10. Registered agent's acceptance:

Y

(Zip code)

I
b

Having been named as registered
this application, I hereby accept

agent and to accept service of process for the above stated corporation af the place designated in
the appointment as registered
with the provisions of all statutes relative to the
the obligations of my position as registered age,

agent and agree to act in this capacity. 1 further agree to comply
proper and complete performance of my duties, and I am  familiar with and accept
e, ) )

By: \ "\KZ <_;\/\_ﬁ_
11. Attached is a certificate of existence duiy

~~——XRegistered agent's signature)
Department of State, by the Secretary of State
which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to the
or other official having custody of corporate records in the jurisdiction under the law of

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



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
chaiman; _Logyr  lpoasson

Address: _{ 24 87 SUJ- \520‘\5 Cmue-{"
Mawmi L 33186
Vice Chairman: ‘5\(\%‘,\1 o{\b&ex\s en
Address; F\gm \t{xd,VeS o W <
56— \os Reykiavik, . Teelond <% o,
o ) T
& o it
Director; Lo Ll sl Oy "Ci ‘wﬁ'-,g’,?
- .. S
Address: _ b 0w g O e =9
210 (Gravfebaw | TeELAND 2
Director: O\l b‘“&m‘\ % fe,\.\?' \i?.é"\" I/ , @
address: __Greemwood  Couvt 9F 4
Discoverst Booy, Loctom Tslard, Hops Koije
B. OFFICERS (Street address only - P.0. Box NOT acceptable) '
President: qu\_}'.‘ \ pnasson -
address: 12487 S.wy. RA2nd Coort 8 =R
] o o)
Muacay , FL. 33186 0 =
1 ‘ﬂ'—f.g—r};
Vice President: 2 %ﬁ aal
= =
Address: ?f- guj
P
Secretary: B{t‘?}r’ %\rc&‘ i«sson u?
Address: t")—‘l?'l D.wd, i?}lﬂé Couf'\—
Muwmi . FL D3P0
Treasurer: %ir au'\r %B‘ S\S:ED(\
Addresss 124871 S.wW. 32w oo
MNaean, L. 33126
NOTE: If necessary, you may attach an alidendum to the application listing additional officers and/or directors.
13. \ NN A W\-——-—_
1. Xoayy
[W)

P(’ CS\AM{—

(Stgfatire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
N
\omassen

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




. FAGE 1
L State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL . SECRETARY OF STATE OF THE STATE OF
DELAMARE , DO HERERY CERTIFY *MOBILESTOR.COM, INC.® IS DULY .
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HﬂSﬁmkEﬁg&LﬁE’ﬂRPDR&TE EXISTENCE 80 FAR A5 THE

s | =T ==
RECORDS OF THIS OFFICE_SHOW, AS 4F %?H‘Eu ECOND DAY OF AUGUST,
E S -f% ;

WANN

—

- - I
QADA 1??9‘ ;7:' = hl o

o
-

aND T_DOTHEREEY FURTHER CERTIFY THAT TH

TR S A
HAVE NOT BEEN ASSESSED TO DATE.— .
= w2 0 ERAR S
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Edward J. Freel, Secretary of State
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