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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 21, 2002

UCC FILING & SEARCH

H

SUBJECT: INTERACTIVE SERVICES, INCORPORATED o = "
Ref. Number: W02000024356 i:”n (3
o2&
— Sz=
- BEE
We have received your document for INTERACTIVE SERVICES, =% g
INCORPORATED and your check(s) totaling $78.75. However, the enclosed — et
document has not been filed and is being returned for the foliowing correction(s): -
Your document is not suitable for scanning, and cannot be filed. Enclosed is a
new, blank form.
The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850} 245-6958.
l.ee Rivers e
Document Specialist Letter Number: 602A00049243 ™ =5
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPAR ‘ NT OF STATE
Jim Smith
Secretary of State
September 12, 2002

UCC FILING & SEARCH

SUBJECT: INTERACTIVE SERVICES, INCORPORATED
Ref. Number: W02000024356

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

Thank you for submitting your corrected document and name resolution.
Unfortunately, this version of your application did not include the registered
agent’s signature. Please provide the required signature (see section 10 of the
application).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any

=

questions conceming the filing of your document, pleasepa
(850) 245-6958. o

O Hd 21 43520

Lee Rivers S
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FAX NO. 3609569504

P. 02
RESOLUTION OF BOARD OF DIRECTORS
(Plonse priat or type) |
1, the undersigned Jomad V). How AN . do harsby certify
. (Name)
that thic Resslutlen sf the Based of Dirsatoys of :Z;UTEAMT'I Ve
TN
&E&! {_(:g;é ! E g i . = =

' (Cosporate Name) N S

B SS
2 corperation duly organized nd existing under the lawe of the State of - LAAOLS = f}%ﬂ
. . . ) —_— —
was duly adopred on CAJ&'&@‘ L é_3 _,__&QQ._& — L <t 19
e e

fie itrﬁgh’d‘ thar IM ;—EJ‘EMTI b/&‘ Sge.?ft CES f _J. UC_. - ‘% %::

{Corportte Mame) ™ B2
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arpanized and axisting in the Stats of SIAJO IS y hereby dopts the fame ol %%
_:Z:\JFEEH'C'-TJVEE- .SEIEWCESU -S ; LAl . foe uta {n Florids.
. Diled: ?__gg O ‘9\
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Maks chizki payable iy Flarlda Department of State and mall to
of Ceo urqnhnnl
. 1
MR ‘Fullshawee, FL- 32314
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APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _
BUSINESS IN FLORIDA

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

L NTERACTVE SeRVICES ZXCOrPoR ATEN
{(Name of corporation;, nwmst include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. T inois 3, B—3}71 35|

\f"

-

bl

{State or country under the law of which it is incorporated) (FEI number, if apphcabie)
s _AveusT (O QY 5, D&PETUAL _
(Date of incorporatic;n) (Duration: Year corp. will cease to exist or “perpetual”)

e WPeN Musiicic aeTioN

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

O Seure M1 Freonmrnee RD. ‘ W tiows rook, L L0452

{Principal office address})
SpErnE - = =
(Current mailing address) 2 -
LR —
) A / s Eh _
8. | ELECom pmual caTions S/ Loe NrsTRACE ELLELTS: =
(Purpose(s) of corporation authorized in home state or éountry to be carried out in state of Florida)} — %’;1:‘, -
- e =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) __ %% =
. o ) —
. - — -—'r'q _,:
Name: ASCA Seevues, Jajc, - g =
Office Address: _ D X lp £ . /CI)%QK / VE. _ o
JBLLA HASSES ,Florida_3230 ) ,

(City) (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and fo accept service aof process for the above stated corporation at the place
designated in this application, 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 relative to the proper and complete perforimance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ﬁ;dmo/éFVA\—ﬁNTJﬂM

(Reglstered agent’s signature) _

1. 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: DP:N LEL. C: Houw s d
Address: . A _SeuTer 41D Fpo vrnee RO
Wwswaesaw . T (,0529
Vice Chairman: ~

Address: .

Director: _

Address: _— — — -

Director: . % %2—;;% = ::
Address: o , - %2
T %8 =

B. OFFICERS ‘i %% ?

pesitens DN EL G Houd agl G- A

address . A sevtet L 12 Epontaee Rb. _
Wittowprote . T ¢ GOSAY -
VieePresident: ADBNIEL  J. SmiTn , _

address _ A Soeuvma 12 Fesdtwaece Ab o
L towd ROOK T &g T
Secretary: Jogray M. He uJ A00 -
Address A Soute {1 F;QMJ"JQbEEA M!LL&D&JBEGGJ( TL LOSET
Treasuer: __ DAV 1D & . Elanckow: F\—K:
adiress X Seuter W2 FesdTReE BD A=y

NOTE: @?Zfil may attach an addendum to the application listing additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
< /o i M. Ao s

SeceerAlY 05 Kopleh
(Typed or printed name ad capacity of person signing application)




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

INTERACTIVE SERVICES INCORPORATED, A DO ST%C
CORPORATION, INCORPORATED

(3
UNDER THE LAWS OF THIS STATE AUGUSTDﬁciO, EB%
1994, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE ©3 =&
BUSINESS CORPORATION ACT OF THIS STATE RELATING TC THE FILING @ S
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS BhTEg 2L
IS IN GOOD STANDING AS A DOMESTIC CORPORATION I
ILL,INOI

ON IN THE STATE OF __.
S**"k****‘k***************************************5\'*******

In Testimony Whereof, I, nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

day of AUGUST AD. ___
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SECRETARY OF STATE
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