TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

;IEMﬂ#m# 1 Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

to transact business in Florida.

Please return all correspondence concerning this matter to the following: 11} I

[7 rouc A/@ A’d@u

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
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(Firm/Company)
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(Address)
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(City/State/Z1p)

Should you need to call somecne concerning this matter, please call:
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at (30=2

EﬂI émeifn’ Person) /

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $78.75 Filing Fee &

(@ $70.00 Filing Fee
Certificate of Status
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(Area Code & Daytime Telephone Numbigl
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MAILING ADDRESS: g_‘f{
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Qualification/Tax Lien Sectiong =
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

3714

518 K 81435 0o
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0 $78.75Filing Fee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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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 BUSINESS IN THE STATE OF FLORIDA.

1 Twmediont 1 Thc-

{Name of corporation; must include the word “INCORPORATED"”, “COMPANY”, “CORiPVOR.VAII‘ION” 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.)
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(State or country under the law of which it is incorporated) (FEI number, if applicable) )
4. /2 [0 /7 s. Perpetoal
(Cfate ofﬁncorporar_ion) (Duration: Yehr corp. will cease to existor “perpetual”)
6. / / I7 /2000 :

(Date firkt trarfsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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{Current mailing address)
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8. e Sorificed
(Purpose(s) of corporation au zed in home state@ country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁaigiie) 2
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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 appoiniment 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 performance of my duties, and I amn familiar with and accept

the obligations of my position as registered agem ‘
>3 )
(Re:gistered agent’s siéna.nure) )

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.

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

Chairman: _C_Aﬂlﬁh{léﬂr )0 ]C' Loncdd

address: 2001 Marcos Hvenie

[ake Success  NY JidYz

Vice Chairman: _MJ_Q_W / g@!‘ f‘cﬂf\‘!‘fﬂﬁ

Address: fOO { Marrou< A'V-Pmu«ﬂ

fake Sweceoss LY ))0HZ

Director: 0(}( I \T; )2 I‘C.(’W"/g-eh

" Address: 20} MQ woe_ A Veornc Lo

lake Siress jNY  Jo49

Director: ___Dovie Jag U . Gilboet

Address: 7001 Megcos ﬁ‘(f-ﬂl\(}'e.

Lake Suecose WOV o2

B. OFFICERS (Street address only - 'P.0. Box NOT acceptable)
President: ﬁOU /(f/kb

Address: fq pr jﬁ Zﬁﬂ*&
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Vice President: “ﬁ%enk A. j\/ﬁ //u ﬁ"i pro
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Address: Mo £/, ﬁww)p ;f’: =
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New Phek , NY ooz %g *®
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Secretary: ‘A Ndeer. ) Cr s Q-e-/é-(-’q/\ il

Address: _Q(Y)( Mam" Us }Z}Uw,n e

[ale  Spress y VY lio92

Treasurer:

Address:

NOTE: If necessary, you may atiach an addendum to the application Iisting additional officers and/or directors.
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(é/ ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or prmted name and capacity of ﬁerson signing aiwphcat:on)




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADC HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF
THIS OFFICE,

IMMEDIENT 1 INC.
(COLORADC CORPORATION)

SYHVTIVL
JV 134036

gl W 814K 00
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BECAME INCORPORATED UPON FILING .ARTICLES OF _INCORPQO N
DATED December 20, 1881. . . . ot o

DATED: July 26, 2000
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SECRETARY OF STATE




