DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 Date: 5/28/1997

Ref.: GOVFL-052897

Dear Sir'Madam:

We are filing the incorporation with the name of “PyramidSoft Company” which

was registered as a fictitious name (No. §47/0Jovo73 ¢ ) 1o the Sccretary of State in

early of April 1997, In the casce of finding a same name, it should be the name we had
registered. Thank you for your assistance.

Sincerely

o

XinMing Liu

. = 2106-——
OOgORI 9SO -7
PyramidSoft Compan; FHRHRID. TS k73, 75
14884 Faversham Circle

Orlando, FL 32826

Phone/Fax: (407) 381-7584

E-matl: PyramidSoft@worldnet.att.net
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

Pyram ' Soft Com/oany

(Proposed corporate namc - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 ‘E(s'is.'is Q122,50 Qs13125
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy  Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Xin min§ L

Name (Printed or typed)

[438Y Faversham Circle
Address

Orlpmdls, EL 34826

City, State & Zip

(4o2) 331- 2584

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrctary of State

June 3, 1997

/J/Mu Cﬁomj-e Namz Yo .
XINMING LIU
PYRAMIDSOFT COMPANY ‘
14884 FAVERSHAM CIRCLE - 3 C Enterprise, Znc.
ORLANDO, FL 32826 i
SUBJECT: PYRAMIDSOFT COMPANY TAanZs /

Ref. Number: W97000012984

We have received your document for PYRAMIDSOFT COMPANY and your
check(s) totaling $78.75. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation®); and the registered agent's signature.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida* or “Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please relurn a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please call
(904} 487-6923.

Doris McDuffle
Corporate Specialist Supervisor Letter Number; 097A00029998

Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION Fll ED

97TJUN 16 AW 9:59

The undersigned incorporator(s), for the purpose of forming a corporation mﬁf ('{);e! :}f‘iégdg' gﬁﬂ‘f SfA
Corporation Act, hereby adop!(s) the following Articles of Incorporation. AR ALY

ARTICLE1 NAME
The name of the corporation shail be:

%, C 'En.-/"er/or,‘;e , Lnc.

ARTICIEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/4884  Faversham C/rele
Orlumolo , F L& 32826

ARTICLENI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

30,m Sﬂarw /‘$0./0 /Dcr Share

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Xin m?hf] Liw
433+ Faversha
Or\ando FL 3333e

Civele




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

@ .Z'm’#a/{ 0}?‘1’«:- s AMame :

Xinmin j ,Z ‘o, /Dl‘-e siolend 8{ CEO

4834 Faversham C/rela
Orlamdo F 92826
B The purposss o} FHa 7'nc»7oara7:-,:
Q. Sy% ware p&w/?ommj anol  Sales
b. Compulon Consultand.

C. Chn/o;tr S.)I_s'zrmr 5\ Sa/o/)/;%.
0(‘ Ihﬂrﬂaj/'ma// /gu.f}/wfs Co,,;q/.,tg,,./f.

The undersigned incorporator(s) has(have) executed these Artictes of Incorporation this
/ (Y day of ;j L, , 19 9,77

(An additional article must be added if an effective date is requested.)

% 6/ 5y 97

— Signeture

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




FILED

97JUN 16 AM 9:59

SECIL i, ( F STATE
TALLAIASSEE FEORIEA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is 3 C Eh'}'er‘/) risé Inc,

2. The name and address of the registered agent and office is:

Xinmin 9 Liu
(NaME)

14834 Faversham Circ/e

~(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Orlando , FL 32826

(CITY/STATE/ZIR)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

L VY

) b-15-97
/

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




