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TRANSMITTAL LETTER
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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:jZ@ﬂ W@CO/{/ W . Ina D /%CJZLZQO@

(Name of corporatich - must include sufff

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:

j?’w/'aj Hactad

(Name of Person)
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Leipnds B

{Address)
Tauaesdalo. H 33009 N 17,
(City/State/Zip) SOONDSSoESES——

~07 27 00T 7006
sk TE, T ks TH, TR
Should you need to call someone concerning this matter, please call:

T Ut o oo« 95 4655 )h5 -

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section  Qualification/Tax Lien Section
Division of Corporations ) Division of Corporations’

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee i $78.75 Filing Fee & O $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




LY

. 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 B USINESS IN THE STATE OF FLORIDA.

. S U TANNQG L QP pdra Tz ).
(Name of corporauon must mclude thc word INCORPORATED™, “C MPANY™, “CORFORATION" or
words or abbreviations of like import in language as will clearly indiedte that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2_@/ ( 3. . A/Aq- - Rty
(State or country under the law of which itfis incorpo, f (FEI nurnber 1f applicable)

4.\_A(JL,Q /, /)N %SPMM

(Date of incorporation) {Duralon: Year corp. will cease to existor “perpetual™)

D ButAmaitr) R

ECTIONS 607. 1501 647.1502 and 817. 155, F.S.)

o, —zg—/m,/,z 2/ 2D -
sékummuﬂ 77 33009

(Current maﬂmg address)

mema,l IACUNQ S ProsS  AubyPr i _

(Purpose(s) of corporation auth di Une state or country to be carried out in state of Florida)

Office Address: (9%/ 771/1,2,& 7,3/ CU)O/S'\,@/ UQ/ %07

ardalo . Florida, 330Y) %

(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 to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and accept
the obligations of my pog# : regzstered’ age

(Reglstered agent § 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 Jjurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)
Chairman: !\1] ‘, A

Address:

Vice Chairman: N } ’H'

[
Address:

pirector:(CAWLL2. " Thoma Hada A_

Address: .QOJ-L Th/kﬂp TS)MQSt_B’ Ud it } h7
tHaliasdate A 33009
Duector?ajmn ,Q(mitn O m(.m

Address: 2’5)‘{— 771/{12,0 _/Sla_ka Q_/.B' UQ[. 35707
Harasdalo, & 3370 2 8
B. OFFICERS (Street address only - PO Box NOT acceptab'le) SOt
==
President: M ﬂ’) IWW _* 2 ;‘"’“,
Address: ﬁDiLm 00, ﬁ!m%!ud ﬁ {ﬁ—7 1;{: Ea] ‘T"‘Ti
thasrandayo A 33009 g
Vice President:/'P M'G,Q Kpm'n‘h W e

Address: j‘DJ_,L Thage E/QAH_S? vd #ZD7
Hallandate, 1 33009

Secretary: %M(LQ?MJ no tHado A

Address: _ SAMNML AS O Idye_

Treasurer: M ﬂ Oy ’HZ M
Address: w MULQ_

NOTE: If necessary, you may attach an a

fndum to the application listing additional officers and/or directors.
13.

(Sionatu.re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

o _Emile Thom Hadad Pevdes

(Typed or printed ndme and capacity of person signing application)




State of Delaware PAGE 1 -

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL BODY SCULPTING

INCORPORATED" IS DULY INCORPQRATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GQOR. __S‘I’AJS_’.D’II_\TQ_AND HAS A LEGAL CORPORATE _ .
EXISTENCE SO FAR AS THE RECORDS OF THIS OFEICE SHOW, AS OF THE o
THIRD DAY OF_JULY, A.D. 2000. c -

AND I DO HEREBRY FURTHER CERTIFY THAT THE ERANCHISE TAXES

HAVE NOT _BEEN ASSESSED TO DATE. . P - T -
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Edward J. Freel, Secretary of State

3237122 . 8300 AUTHENTICATION: 0536438

001337146 . - , ‘DATE:  07-03-00 -~




