TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT. :ﬁt\}'\’eam&ﬁoqu \"\qﬂiejr D) @Q Qasmm\ﬂ Twe

{(Name of corporation - must include suffix)

Dear Sir of 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 corggrahon

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tose F SiylJa:

(Name of Person)

TuTevamaTranaL  lag e Timy
(Firm/CompanyT
2300  wWesthaLlL 1w 110 -
7 (Address)
Matlavd. ; FL 32%s) - '
- (City/State and Zip code)

For further information concerning this matter, please call:

\77954‘ s S"L\/ﬁ\, (L,o?)éé,o qg’bO

(Name of Person)

QA= 5Y

L=l W 61 d3s 0C

MAILING ADDRESS; vy oy

STREET ADDRESS: =5
Registration Section Registration Sectio . - .
Divigion of Corporations o - “Division of Corporations gi;igggr’,ﬂmgiiwﬂgﬂm
409 E. Gaines St. P.0. Box 6327 TR Leoald RO
Tallahassee, FL. 32399 B Tallahassee, FL 32314

Enclosed is a check for the following amount: _ _ _

J $70.00 Filing Fee (O $78.75 FilingFee & O $78.75 Filing Fee & @450 Filing Fee,

Certificate of Status Certified Copy Certificate of Statul &
Certified Copy



“*
: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.‘j:i'{i Tex Al ToONa . THARKETIG “&P Qesszo\rc;\’] T
(Narne of corporation; must 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 2
natural person or partnership if not so coniained in the name at present.)

2 Dol Awore s DA - 30983 2, Py
(State or country under the law of which 1t is incorporated) - (FEI number, if apphcableS" ° ’::"
a. S;_;a Fom éﬂe 6 . 2800 - 5, ey peiva L T
(Date of incorporation) (Duration: Year corp will cease to exist or ‘perpptual "} f;?;_
* =
6. \@ﬂ/'m/air £, 2000 - ' '%ﬁ; =2
(Date first fransacted business in Florida, If corporation has not transacted busmess in Florida, insert "upon qualific ft,m rv' jéo
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ) "éy
;. 2300 lesthatl o, Man//muc/ £Z 32751
(Principal office address)
2¥00 Weothall oniio .&qaitlanvd, Fo 32%S|
(Current mailing address)

3. HO\YIJQL(‘M‘% “IP l&sec\vCh’

(Purpose(s) of corporation authofized i home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
t .
Name: oS¢ [~ Siiva -
Office Address: 2700 Wfesthatl v 1o

Mmaibiawvd .  Florida 32¥S1 -
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relatiye_to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of m 1 as registered agent.

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 jurisdiction
under the law of which it is incorporated.



s

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

"A. DIRECTORS

Chairman:
Address:

[

S

Vice Chajrman: "}’%’f%?. o
Address:
Director: ) ) : (;;:,\ ;

=T R
Address: : %
Director:
Address:
B. OFFICERS

President: j_O h (42} (QQ? e C\ e -

Address: _2 7 a0 CUE‘.S’F/:-"/‘?Z-L,(N $O e "’LA*NC‘: 32351

f — "
Vice President; <30S0 — Stiva.

Address:_2¥00__yfestwall Ly 110- __%f\g_l_l_r_\_r_x_mé 81313)

Secretary: L\ CUU.U\/ wlﬂ)&n/u-, H@W\"\; w }LL\cwv;j

addess 2300 A josthal LM 00 - batllamd 21FSY.

Treasurer:

Address:

13.

14, \/R‘ij PMSHMM 3?3&"' e 5\\\/0\'

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



Sent By: HARVARD BUSINESS SERVICES ; 402 8644 1470; Sep-19-00 10:42AM; Page 2/2
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State of Delaware

Office of the Secretary of State

<
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I, EDWARD J. FREEL, SECRETARY CF STATE OF THE S'EATE OF ‘i‘
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DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL MARKETING ;‘REE‘TEAR@I

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE S'I‘ATE OF PR
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v

DELAWARE AND IS IN GOOD awwmmp HAS A LEGAL conpomz 2
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AND I#DO MMB? E‘UR'I’HER CER‘I‘IFY THAT'“m ERAN%.’HISE TAXES

.v‘a” #

“Edward . Freel, Secretary of State
AUTHENTICATION: 0682015
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001470814 L DATE: 0%-13-00



