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ORDER NO.
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CUSTOMER: Mr. Martin Engels
Martin Engels, P.a.
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100 Southeast 2nd Street
Nations Bank Tower, Sulte 2150

Miami, FL 33131

FOREIGN FILINGS

NAME: OMNI LINGUAL SERVICES,

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF PFILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
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TEL:850 521 [010

P. 006
L
TRANSMITTAL LETTER _ '199 ‘—”?«‘f
2, 22 .
To:  Qualifieation/Tax Lien Section = 3 "::‘ijéz”ﬂ :
Division of Corporations ) o [
S e S
Omni LinguaiServices, Inc. i T o s
SUBJECT: ° i . = El
{Name of corporation - must include suffix) - /‘0 %—%‘%
R
Dear Sir or Madam: & %’

The enclosed "Application hy Foreign Corporation for Authorization o Transact Business in Florida®,
"Cerlificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida.

Pleasc return all correspondence concerning this matter to Lhe following:

Allen Altmark

i

(Name of Person)
Omni | ingual Sepvices Tnc
(Firm/Company)
)
13
(Addrasg)

Thousand Oaks, CA 91362

(Ciry/State/Zip)

Should you need to call someone concerning this matier, please call:

Allen Altmark

at ¢ 800

} b43-4244

(MName of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporutions

409 E. Gaines Sr.

Tallahassez, 'L, 323299

Enclosed is a check for the following amount:

&3 $70.00 Filing LFec 3 $78.75 Filing Feza &

Certilicale of Srawus

{Area Code & Daytime Telephone Numhm?

- MATLING ADDRESS: _

Qualification/Tax Lien Sectian

Division of Corporations -

P.Q. Box 6327

Tallahassee, FL 32314

B3 $78.75 Filing Fee &

Certified Copy

03 $87.50 Filing Fee,

Cartificats of 3taws &

Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T RANS%CT»:-

BUSINESS IN FLORIDA B A "A’jﬁ:
o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO “:3 f,;gas
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = %g;
. : - “ B
1. Omni Lingual Services, Inc. - == 5 {5"‘
(Namc of corporation; must include the word "INCORPORATED", "COMPANY®, "CDRPORATION" or ratl ;3_

words ot abbreviations of like impor! in languigs as will eleasty indicate thal it is 1 corpuration insrzad of a
nafurzl person or partnership if nof so confained in the name at prosent.)

, California 25 2832, Ve

(Stacz or country vnder the law of which i1 is incorporated) (FEL number, i upphcub!e)
4, /2-/13//%9 5. __Perpetual I
{Dare of incorporazion) (Duration: Year corp. will cease 10 exist or "perpetual )

& Vo 595 -

(D2 first ransacied husiness in Florida) (SEE SECTIONS 607.1501, 607.1502 and B17.135, ES)

7. 1329 E. Thousand Oaks Boulevard, 2nd Floor, —
Thousand Oaks, CA 91362 ] ~ =

(Current mailing uddmb.:)

& _Apy lawful business ' : - i . .

{Purpose(s) ol carporation authorized in home state or country to b caried out in st of Florida)

9. Name and street address of Florida registered ageni: (P.O. Box or Maii Drop Box NOT acceprable)

Name: Gorporation Service Company T B T
12401 Ha creel . =
Offcc Adidress: ys Stree ) T =
Tallahasses ) , Florida, 32301 :_"': .
(Zip cocle)

10. Repisiercd agent's accepiance: *—

Having been named as registered agent and 1o accept service of process for the abave siated corporation at the place designated in
this application, I hereby accepl the uppointment as registered agent and agree to act in this capacity. 1 fierther agree to comply

with the pravisions of ail statutes relative to the proper and complere performance of my duues, aml I am familiar with and accept
the obligations of my pusitior as vegistered agent. _

Carporabion Servz. pany Deh hD . :
oo QU2 Drbrad, o8 s orah D. Skipper
(Ragisizred nzent's Slgrmlurt.} as its agent

11. Atached is a certificate of cxistence dely authenticated, not more than 90 days peior o dehvery of this application {u the

Depariment of State, by the Secretary ol Slaic or other official having custody of corporate records in the furisdiction under the Taw of
which it is 111curp0r‘m.d

12, Names and addresses of officers and/for ditcetors: (Soreet address ONLY - PO Box NOT acceptable)
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A. DIRECTORS (Street address enly - P.O. Box NOT accepiable)
s ride George Ulmer

See zttached officers/dircctors rider

Chairman:
Address: _ 1329 E, Thousand Qaks Bivd., Thousand Oaks, CA 21362

Vice Chairman: None
Address: N/A _
Director: George Ulmer : - )
Address: 1329 E. Thousand Oaks Blvd., Thmlsand Oaks, CA 91362 ’__’
Pirecor: ___Drnette Kart-Ulmer o = B
Address: 1329 E. Thousand Oaks Blvd., Thiousand Oaks, CA 91362 iy
3. OFFICERS (Streci address only - P.0. Box NOT acceptable) T
ider George Ulmer = B

B. OFF]
President: S¢¢ oitached officers/directors rider
Address: 1329 B, Thousand Oaks Blvd., Thousand Qaks, CA 91362

Vice President: Annette Kart-Ulmer
Address: 1329 E. Thousand Oaks,Blvd., Tho@&$ard Oaks, CA 91 362
Secretary: __George Ulmer - . - =
Address: 1329 E Thousand Qaks Blvd., Thousand Qaks, CA 91362
Treasurer: George Ulmer : = : L
, Address: 1329 E. Thousand Oaks Blvd., Thousand Oaks, CA 91362 -
.tddmun:ﬂ ul'l'u.cr.s andfor dlr;:mrq

: NOTE: I ucu@a}' amaeh an flddn?m to the appl:caunn I:~.1mg
(Signature of Cliafrmar, Vice Chairman, or any officer histed in number 12 of the application)

Bnnette Kart-Ulmer = / Vice President _ ' T

(Typed or printed name and capacily of person signing appliciion)

14,



SECRETARY OF STATE = Zee

CERTIFICATE OF STATUS _ .
DOMESTIC CORPORATION -

§ BILL JONES, Secretary of State of the State of California, hereby certifv: =

That on the 18th day of December _,19 81

OMNI LINGUAL SERVICES, INC. - ~

became incorporated under the laws of the State of California by filing ifs Articles of
Incorporation in this office; and

That no record exists in this office of a cerfificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ifs existence; and L _

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according fo the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and _

Thaf no information is available in thzs office on the fmanczal condttton business
activity or practices. of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

October 19, 1 999"

Secretary of State

OSP 93 20988

SEC/STATE FORM CE-112 (REV. 9/95} —




