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ACCOUNT NO. : 072100000032

REFERENCE : 445157

AUTHORIZATION : m .o E w
COST LIMIT : $ 70.00

ORDER DATE

7162808

Cctober 29, 15958
ORDER TIME : 1:04 BPM

ORDER NO. . .: 445157-005 1 l:li:llfjﬂi"i}i"_"jf:}ﬁ}l:l;'—'l 1_""“"‘—;1:”
CUSTOMER NO: ~ 7162808

CUSTOMER: Mr. David Halpern
Mr. David Halpern = o
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2499 Glades Road 3
Boca Raton, FL 33431 gg .
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CONTACT PERSON: Tamara Odom
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A:PPLICAT&ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1'0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

com2aet _Incomgorated

= %
) e C U G
(Name of corporation; 1...5¢ iiclude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or “ “"j-f»; e
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a It ‘;;;’:ff; =
natural person or partnership if not so contained in the name at present.) | T
4 Tl
_ - - e
2 Delo 43 e 3. 2 gl
(State or country under the law of which it is incorporated) (FEI number, if applicable) i
oMo . 199G 5. ’)Pr;zvcf:-fua./ | -
\J (Fate of mcorporatmn) (Durat1 Year corp. will cease to exist or “perpetual”™)
6 PO QM/ (‘@Ufo-pt B
(Date first transacted/business in Florida. If corporation has not transacted bustness in Florida, insert *upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7.0 226 Cp/fen (5 es e g/\)c/'

(Principal office address)

= fgeazf,é Fl 223560

(Currént mailing address)

s _Telecoy vy i pfions  Brovder

(Purpose(s) of corporatmn authorized in home state or counti{r to be carried out in state of Florida)

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

Neme: L Yp 121 %/@{g er
Office Address: 4/é’7/ //’Iv’%r’rnf’cf @/‘02/'57;6 207
@Va/szf‘fé 4 ~ , Florida_ 33/

(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 yppo:mmem as regzster d agent and agree to act in this capacity. I further agree to
comply with the provisions of all statufes rélative to the propér an "complete performance of my duties, and I am familiar with
and accept the obligations of my position ds register, ge -'/

///

11. Attached is a certificate of existence duly authentf¢atéd, 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; S'\/Aﬂ(]//\/ g@/ﬂﬁﬁ// q.,;, i _
aiess: 22 Goloey BeAcl DR- e
CaoL pEs Ecpct Fr zzipp ’{l ?f;,—

Vice Chairman: 410 JIC Mz %0 ]]/\/ 2 ”c;_x,
rises  206p _[SeanD> D, fpT FOo7 w2
s

AL Fl 2216 D

Director: /1(5}\)2»‘/ ::’DOHQD#A/

Addrcss J/Z-7 7/}1&}_-: ﬂ 67’.5' 72 2—

NZw Vofak /\/)/ /0@/@

Director: 4 A/f—/\/ LA & /A/Z_:ﬁ

nitwess V2 Tp1d Ays., Srerzz

MW Vg)ﬂ/() /\/5} j@@/b

B. OFFICERS /

Prosident: 23 L U2 /W é?ﬁ) UME"H\/

Address: 7/% &&)1’,&5}\[ ébﬁ'cﬁ QD/Q

Lot DN 5z CACH, Al 3316

Vice President: HGQJK M"— / V] 0\/4/

Address: 3 2O D /% LAND % AVD /@/ 2@0/

Miami Fr 2260

Secretary: #Ezuw Do AN

pites _NZT7 T AD @»vz Sre rzz-

Nz /0;2»( Aff—/ I9 0l

A 74-;\/ LA o NEHE

Address: V2'7 //ffﬁz'b ﬁf/glj S}"e/ /}L

Nt %ﬁ/« Ny 966

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

13. /\NV( 75 vies Ly ipmad

(Sjgnature of Chairman, Vice Cﬁalrman or any officer listed in number 12 of the application)

4. ALK MZ/M&’U/\I, View Clcertesu

(Typed ot printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State
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I. EDWARD J. FREEL. SECRETARY OF STATE OF THE STATE OF
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Edward J. Freel, Secretary of State
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