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TRANSMITTAL LETTER CTE oE O
e g ©
TO: Registration Section B o)
Division of Corporations DT
D o
SUBJECT: NAGIX COHPUTER PRODuUcTS INTERVMVATIonwKL co RP

(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:
NICHAEL NIER HAmMM
(Name of Person)
MAGIx CoMl PUTER PRoDucrs (nvTLloRP

(Firmeorhph?ﬂ o
620 YUCHIGAN AVE <k Qop
(Address)
HlAhl BeacH T 23139 .
(City/State and Zip céde) N
For further information concerning this matter, please call: PO 1 O U (’! l 7/% '5 2 (a

™0y
HMichael NMieruiawr at (2AT_ ) 645 -63 673

{Name of Person) (Area Code & Daytime Telephone Number) i
6330
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0 $78.75FilingFee & O $78.75Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



L .

State of Florida
Division of Comporation
Atfn.; Buck Kohr
850-410-1015

December 5, 2002

P phone (305) 685 6363
fax (305} 695 8330

Email michael@magix. net

Dear Sir,

MAGIX Computer Products int'l Corp volunteers to dissolve MAGIX Computer Products Int'l Corp,
a Corporation of the state of Florida and has no intention revoking that dissolution. Furthermore,

we wish fo qualify MAGIX Camputer Products Int'l Corp, 2 duly Corporation of the state of
Nevada, to transact business in the state of Florida with the fictitious name MAGIX Entertainment

Corp.
rely,
' ]S; J Q ‘--'\_\-- -———-—D——E‘*
. MAGIX Computer Products Int'l Corp.

E1:0IHY 5- 23020
SEVNERE

NOTLYB0JU0 40 H3igiAN

MAGIX Compuiar Products Int'l Cotp
dba MAGLX Entertainment Corp. | 1680 Michigan Ave #0400 [ Miami Beach, FL 331239 | phone: (305) 595-6363 | fax: (305) B95-6330 | www.maglx.com

e —




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
r”
oA el

COMPATER PRa Qu ¥ S INTERNATIONAL CO. i ~\
%

Mkl
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATIONY .;aa
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ¢

natural person or partnership if not so contained in the name at present.)
oY
86-086 30 G,

2. NV .
(State or country under the law of which it is incorporated) (FEI number, if applicable) 1.6':—"
ETIZAN g ¢

perpetecal / ‘ -

490 5. -
{Duration; Year corp, “will cease td exist or “perpetual”™)

(Date of incorporation)

WePeN Bunald |icatiou

6.
{Date first transacted business in Florida. If corporation has'fot transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1.

1 ] E. ¥iest Street | Keuo MV $952)
(Principal office addrcss)
16 &0 HlCH{&AN f’tUE‘,;:FalOO )V owan V8cach T 33139
(Current mailing address)
8 Wlole gale o) sejtuon | cormpnba waedio oty nena Pu‘;&.‘,k-‘}
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) v A 1) P

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

Name: MICHABL MIERTI ANV
Office Address: _} 6 #¢ "C("-’.fftu Ave #HGe0
VO M b  Florida _ %3 13%
(City) (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 fo act in this capacity. I
Sfurther agree to comply with the provisions af 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.

“
R —e .

(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 other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; ¢\M¢¢q.¢,~‘, p\a;r:rvu e . - e . -
Address: ﬂ:d’o nl clmacm A B ase , . A
H'd% Gxo.a(«. FL— 3—5'-_5‘?
! 2
Vice Chairman: R =L ™ _
e @ M
Address: _ . _ A AN B
T
— &g
. . rf\f‘;:
Director: f'l ! Crb'o“l. Nitv wna o . }p’:-, %
ST O
Address: [byo T ek 4o A %00 L -
, . L
VWavn Mead | FL 33, %9 . -
Director: . e L - = -
Address: |
B. OFFICERS
President: : ‘\u(’_s" CFfw ﬂ\@k" o I : . -
J J ~
Address: oo h"cmc:jou‘ A“‘C._"Z—“-qdﬂ e
o Mg Reads | FL 3237 s
Vice President: . X -
Address: . = - N . . e e
Secretary; Hl‘c&l&f.l N'.Cf Cadiu . . se . L
Address: 1620 n‘\'d-b;sa.u Ao NB Fr 33,39 - -
Treasurer: 3;5\'6’ Q\ﬁ!'m . s L .
Address: 16 26 ﬂic@‘bm Ae $%00, MB FL 3313%
NOTE: If necessaty, you may attach m_addéndum to the application listing additional officers and/or directors.
13- R /A //M/Z ' . -
(Slgnature of Chamnan, Yice € Chairman, or any officer listed in nurnber 12 of the apphcatlon)
14. l\% £/ { tm 'Sar "

(Typed or printed name and capacft of person signing apphcanon)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, MAGIX COMPUTER PRODUCTS INTERNATIONAL CO., as a
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since May 24, 1990, and is in good standing in this
state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July g, 2002,

Do -

DEAN HELLER
Secrefary of Stat

e o

Certification Clerk




