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COVER LETTER
TO: New Filing Section —
Division of Corporations o .

supJECT: 1€lelanguage, Inc

(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:

Andre Lupenko 2o D TN
(Name of Person) ‘;, %ﬂ % .g?
Telelanguage, Inc z - L
‘ (Fimy/Company) T g z 0
421 SW 6th Ave, Ste 1150 Do @
- “ " (Address) S : r,:’:-:';:ﬂ =
Portland, OR 97204-1624 4

(City/State and Zip code)

For further information concerning this matter, please call:

Andre Lupenko « ¢ D03 , 535-2176
(Name of Person) ‘ (Area Code & Daytime Telephone Number) )
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
New Filing Section New Filing Section
Bivision of Corporations - Division of Corporations
Clifton Building P.0. Box 6327
2641 Executive Cenler Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

lﬁm.oo Filing Fee [ ]$78.75 Filing Fee & [ ]5$78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certifiad Copy Certificate of Status &
Certified Copy



.~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

REGISTER A FOREIGN CORPORATION TO TRANSACT B USEVES& IN THE STATE OF FLORIDA
.. Telelanguage, Inc

{Enter name of corporizioz;; must include “INCORPORATED,
I!Inc‘.!l IICO“II "Corp’ll "Inc’l' "CO," 01' "CO’? ")

> “COMPANY,”

“CORPORATION,”

.. Oregon

(If name unavailable in Florida, enter altemate corporate name adapted for the purpose of fransacfing business in Florida)

— 3
(State or country under the law of which it is incorporated)

_33-104343%
4, July 29,1891

(FEI number, if applicable)
{Drate of incorporation)

5.

{Duration: Year corp. will cease to exist or “perpetual™)
Mas IS 2000

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501

, 421 SW 6th Ave, Ste 1150 ( 2

1502, F.5., to determine penaityilal;litty)
oland . OCH 12041
(Principal office address)

421 SW 6th Ave, Ste 1150

« L A J
(Current mailing address) T

8.

(Purpose(s) of corporation authorized in hdme state or counfry to Be carried out in state of Florida)
s

vame: =iva Villalva

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Y

Om-\amm‘l fbg\_ap\nomc_ \‘-l“‘f‘!‘f.—l(hli“"'t S'C‘U\Cﬁ j(""' FLG?*\4

L3
. ole) . 5(’9@5\“\3 regi de.
=5 -
—o
. > X
R =T B 7
Office Address: 2960 SW 1 QOth Ave RE - i
- - LA T o
. Ty
Miramar , Florida 33029 2o . 6
i Erwe T o O
{City) (Zip code) E). :_; @
FICR5)
10. Registered agent’s acceptance: Al 4;:
Having been named as registered agent and to accept service of process for the above stated cmporanou at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statuteg 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.

Wfﬁe‘gi}l{r 4 affent’s si

11. Attached is a certificate of existenca duly authenticated, not more than 90 days prior to delivery of this application to
under the law af which it is incorporated

ature}
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of efficers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: — _ — - — - - <

= -
Address: _ L - . . (‘-,:,:i <

A

B. OFFICERS =7,
President: An d re L u p? n ko

aasess; 421 SW 6th Ave, Ste 1150

Portland, OR 97204-1624
vice President: L-€SHi€ Lupenko

adaress: 421 SW 6th Ave, Ste 1150

Portland, OR 97204-1624

Secretary:

Address:

Treasurer:

Address: 7 ‘ \

NOTE: If necessary, you may attach an addendum to plication listing additional officers and/or directors.

13.

(Signature of Directo{ij)éfficéf ‘I@ number 12 of the application)
2 Andre Lupenko-President

{Typed or pn’rzied name and éapacity of péfson signingiappiicatidh}



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

TELEIANGUAGE INC.
was
incorporated
under the Oregon
. . = <
Business Carporation Act zR
on ;f:raz =
July 29, 1991 o B
thitn
and is active on the records of the Corporation Division as of bile ™
the date of this certificate. f:‘_i?,‘ =
P
oz @
=2 €

In Testimony Whereof, T have hereunto set

my hand and qffixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secrefary of State

By 5/) mb %’Jﬁ.
Marilyt;ﬁ Smith
March I, 2007

Come visit us on the internet at http:/Awaw filinginoregon.com
FAX (503) 378-4381
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