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€ Tesporpl to: Pegkhouse
v i, Florida 33130
AGLGerid {305)933-0470C
(305)371-48588 (Espanocl)
fﬂ lgﬁ Transmitted Via:

FOOOOOE
First Class Mail

29 September 2000
Facsimile No.
Qualifications/Tax Lien Section Federal Express No.
Certified Return

Division of Corporations
409 E. Gaines Street Receipt No.
Tallahassee, FL. 32369
RE: APPLICATION BY IAQ INC., A FOREIGN CORPORATION,
FOR AUTHORIZATION TC TRANSACT BUSINESS IN - =
ANOODSY 1 1594 ——

Dear Division of Corporations: H;Es{:gfs;gg;gu 1$*§;;;%§3?5
Enclosed please find my client’s Application by Foreign Corporation for Authorization to
Transact Business in'Florida. In support of said application, enclosed are the following:

» Check in the amount of $78.75

= Transmittal Letter
* Original Certificate of Existence from the State of New Jersey dated September

19, 2000

Please contact my Ft. Lauderdale office if you require any additional information.

Yours Truly,
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—

1. ’L"Q‘! &- _—K.AQ- i _ . o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or T
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. N cw Jersey s, 22-3349 944

(State oy couniry under the law bof whick it is incorporated) (FEI number, if applicable)

4. chp, Pori\ 5. Pt:/r’\F‘ZTV/'\L

(Datc' of ini:drpm’z'a'ticu-l)\i (Duration: Year corp. will cease to existor “pei‘petua[”}
Bufin/e &S whild Commen/es ,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ST

PO Box LIF |
MORTHR LD (N o225

(Current mailing address) ' ' j I

i PROVIDING IV P00k _erVikenmesial seevicss

{Purpose(s) of corporation authorized in home state or couﬁ'ﬁry to be carried out in state of Florida)

o

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT accepiable)

Name: C, RL{GQ’? Y Sﬂ){]{ ﬁ\‘,_;/_fq)
Office Address: 5——/5/ .S‘f-’f;d(‘Mélf-Z:C/ ﬁL_\{b . S7E 220

Fi.- LA U)E/@AJL,{ _ ,Plorida,333 A

(Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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 performance of my duties, and I am familiar with and accept
the obligations of my position as registered a

%@
\—«((}Egismcd agent's signature) T

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 addresses of officers and/or directc;rs: (Street address ONLY - P.O. Box NOT acceptabiz)




A. DIRECTORS (Stree% address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President; Sorie gh apil )
)]
Address: 223 AWJM C.:'L*
%f& /Sév!ar 723510 nJ o8A3 L’

Vice President:

Address:

Secretary: )

Address: .

Treasurer:

Address:

e

NOTE: If necessary, you may attach an

13.

(Signature 'c'Jf_(f'lTé:rman,'V—iceTC_‘\hall\)man, or any officer listed in number 12 of the application)

. ERiC SHACIRD, PRZS DarT

(Typed’or printed name and capacity of person signing application)
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STATE OF NEW JERSEY T
DEPARTMENT OF TREASURY
SHORT FORM STANDING —_
=
==
1A.Q, INC. =)
With the Previous or Alternate Name ]
NORTH AMERICAN AIR BALANCING o 3
=2
I, the Treasurer of the State of New Jersey, =0
do hereby certify that the above-named ==
New Jersey Domestic Profit Corporation was
registered by this office on December 21, 1994.

=)

=

=

| 2
As of the date of this certificate, said business

continues as an active business in good standing =

" in the State of New Jersey, and its Annual Reports —:‘__”:

—

==

are current.

= - I further certify that the registered agent and ==9)
== registered office are: =
= 8 e
Eﬁé Jan Alan Brody @.__;

D .:-— 4
% Carella Byrne Et Al @
— 6 Becker Farm Rd @
= Roseland, NJ 07068 - ==
= oseland, =
== =
= Continued on next page . . . ?E'j
— ==
= ==
= @g_i
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STATE OF NEW JERSEY

"@ DEPARTMENT OF TREASURY
tﬁ—_‘ SHORT FORM STANDING =
b_@ LA.Q, INC. ==
= With the Previous or Alternate Name )
= NORTH AMERICAN AIR BALANCING »
— =

== )
= 2

: IN TESTIMONY WHEREQF, I have —

: hereunto set my hand and =
tii S affixed my Official Seal =
—_— ;;;Zmon),‘ gust ber, 2000 =

: ay of September,

== | =2
== )
= RA \ b =
& v WA h,t?‘ﬁﬂ\k —
—_——— =%
= =
== Roland M Machold =
Sma— Treasurer @ _
== ==
= =)
= —
e== ==
— =
P 2
= ==,
= ==
¥ = o
= =
= =5
= =
— ==




