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SECRETARY OF 31 ATE
TJ,'-.LLLP«H,-‘;SSEE. FLORIDA

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T abernodional %b\uén‘ oL Tae.

(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 conceming this matter to the following:

Bovmie . ‘N\c_\\\&\\\i)

(Name of Person)

Tutrec vetiowal Sotiows, Tie.

(Firm/Company)
120\__Udn Sk B Swuite 200
(Address) '
S\ Ketecsbura, FL 3270
(City/State and ZIp code)

For further information concerning this matter, please call:

_Sosei\o\ W WheNally o 121, SN HI1ES
N

e of Person) — (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee E $78.75 FilingFee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOR[ZATION 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.

Turecaakiono) %a\u.-\n owne . ANC,

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORA’I‘ION >
lllnc " ﬂCo ,l! IlCOrp " "]nc " llc:0 " Or IICC’rp ")

TS~ Runoks Mansaement Tioc,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg business in Florida)

DE. 3. 0-R LT

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, H.20.0b 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6_ A - M . Ob
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1502, F.S,, to determine penalty liability)
7, 2 TFocwinodele V ANE, Newerks | Di \ Q)
J {Principal office address)
Naol Mk SY. Neck  Suite 300 55.Fex ecs\oura FL
Current mailing address
( § sldress) 337032

8, Losucance Tudustiy | 3¢d Party Admiaisicatac

(Purpose(s) of cerporation authorized in hotfie sthte or country to be cartied out in state of F lorida)

—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P fé,’ &
=
=3
Name: W, o\l =0 :‘;_..: -1
o 3__"_; R
Office Address: NAaol M Sh, N o \%u.\'\'e 200 f_:;r “ @ ™
T m
Sk Rekets bur =N Florida_ 3370 T 2O
(City) (Zip code) é% I
=R
ro

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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
pt the obligations of my position as registered agent.

A//W/ﬂj/

/ (Registered agent’ nagure)

certificate of existence duly authentjfated, not more than 90 days prior to delivery of this application to
other official having custody of corporate records in the jurisdiction

and I am familiar with and

11. Attached is
the Department’of State, by the Secretary of State

under the law of which it is incorporated.



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

A. DIRECTORS
Richacd ™. Newton

W Reecriwnad Cicele

G weadd Tocd , PN \9319
Dosesh W. Wetally
L0 ?mel\a;s %a.uwmq Seut\y

Chatrman:

Address:

Vice Chairman:

Address:
\lecin \lef&e TL ‘%‘5"\\5
Director: Q,\f\&( \es ., %Q ale,
Address: ac'o Iy tye ¥elzo\n
Thawpa L 2BLo2
\ AY . = " .“-\D
Director: =mT o
™7
e X2
Address: Tm . o
L
L2 = -
m 5’% m
B. OFFICERS —e O
LY vb
President: ’R\ C-\i\O.fA W\ . “eu)"roﬁ g: ,c:) :
Address: b %ECC\I\\J Obé Q,{ rel\e g

Cyveodd Tocd P \az\y
DoSeo\A W . V\\cNa\\u
Lo ?\we.\\o.s '?m.uu:m Soukn
T\eﬂ'k\fe.rdl’ ‘FL.. DBINS

Secretary: iﬁg&\e :S W\C L)m\\ \vl

Address: Q%O Q\www T\ eglfo \It\rde ?L— BHUS
Treasurer: ( &&f\ﬁs E %gg, € .

Wby Yacbee Ploine Drwe Nepo\ Tt\-wupk ?l- 23LoX

Vice President:

Address:

Address:

7 dum to the application listing additional officers and/or directors.

(Slgnature of I

or Officer listed in number 12 of the application)
Ma\\ly =~ CodXxCE¥p

bame and capacity of person signing application)

oSeun
(Typed or prmted



Delarware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL SOLUTIONS, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY,
A.D. 2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4724110

4145610 8300

060405326 DATE: 05-05-06



