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To: Qualification/Tax Lien Section
Division of Corporations

suiecT: _ LA GE SERVICES , INC-
-{Name of corporation- nrest include suffix)

Dear Sir or Madam:

The enclosed: “Application by-Fi oreignCorporation for Authorization to- Transact Busipess-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:

Thomprs [Bnwzzl
(Mame of Persorny

IWRCE Servlcss 1i10C -
{Firm/Company)

3210 SE pBrook ST
-(Addressy

STURrRT Ft 32997 =S 27 -5
(City/State/Zip) - IRSI0--00R1--013
sk T S0 sebksdT 50

Should you need to call someone concerning this matter, please cali:

Thomns jopuz) at (56/ y 2/9-5934

(Name of Person) (Area Code & Daytime Telephone Number) - =

R

- ('j.
STREEYT ADDRESS: MAILING ADDRESS: S
Qualification/Tax Lien Section Qualification/Tax Lien Section = T
Division of Corporations Division of Corporations e
409 E. Gaines St. P.Q. Box 6327 TS
Tallahassee, FL. 32399 - : Tallahassee, FL. 32314 >
Enclosed is a check for the following amount: ; ' ; L
O $70.00 Filing Fee O $78.75 Filing Fee &  (J $78.75 Filing Fee & N $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

NoTE 2 AFTER NOV A, 2000 THE Rpprcss For
TADM/;;S IBRO2T] GIlL e F3E"

W’
4243 mBLLARD ClREEE TI@I
PALm CiTv, FL 3999p-254]




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
. 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,

. _Impece Services ,Inec. ,
(Name of corporation; must include the wordf“EIGOi!;PORATE—D”, “COMPANY™, “CORPORATION” 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.)

2 __NEW YoRi s _16-1265782  (£1n)
(State or country under thetaw of which-it is incorporated) (FElFnumber, if applicable)-
a._l2/30/ /985 s Perpsrunc
(Date oif-incor-peration) - -{Buration: Year-corpr will cease to existor “perpetual™)
6. OeT z2oon  _ (Pvwmen)

(Date first transacted-business in Florida:}¢SEE SEETIONS 607.150L, 607, 1502 and 817,155, E.S.)
3210 S& pBrooic Sr- STumrerl, FL 34277

7.
BETER H,///aa F242 mpilarDd CRESIE TRBIL, LY CITE AL 34990
{Current mailing address) ’
8. ALy : :
(Purpose(s}-of corporation authorized inhome state-or country to-be-carried ont in state oF Flerida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable), =
- D
Name: _FLORIDK I4H)00rPoRRTORS | C. 2
—-—{
Office Address: _ /221 Bricikwet RVE, Suimeg 200 oy ;’
iRl FlL 33137 ,Florida, 33731 -5 E2 0
Zip code) S
ro

10. Registered agent’s acceptance:

Having been named as vegistered agent and to-accept serviee of process-for the above-stated cerporation-ai-the place designated in
this application, I hereby accept the appointment as registered agent and ugree 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 agent.

B?’ WM/\/L_ O —
Mark Ha, ;| fRegistered agent’s signaturc)

resl
11. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to the
Departiment 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.Q; Bex NOT acceptable)



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

Chairman: __ 7 0 mHAS 1@ 22!
Address: 3210 SE_SBROo0E ST
| sruper EL 34997
Vice Chairmaan: Jonvy /)4/2/()'2—'2’ _____ : —
Address: 2210 SE fpeopk S 7_ i
STl Et 34997
Director:
Address: _
Director: .
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Presiden: T homna s  frkarizel
Address: (As ABovE 3 ___
Vice President: __J O D & [ B2 , ENGEVIN
' o g
Address: (I“? s ALOLVE) = - S
= ' S T
R |
P v . —
- ; T T~
Secretary: r}_O DY [ 22 “h'_” = C}
o=
Address: C@Q ﬁ/’ﬁ'OUE‘:) P
o G
Treasurer: Th Otmigrs [V Z T _
Address: (Bg Braoe )
NOTE: If nece%fim add to the application listing additional officers and/or. directors.
13. 7 S '
(Signature of Chairman, Vice Chaitfnay, or-any officer listed-in number 12 of the applicationy
4. Tbhomrns [Hevzzl , ,
(Typed or printed name-and-capaeity of person signing application)
NoTE: AFTEN Nou. 2, 2000 THE /HAPDRESS FOZ
ThomAs oD JoD Y [Hwuzel Wil /3&™
<+ 2 3§'mz4¢ww@o Creeie 7r7e/22( (4243 sW - BLLARD CREE
PoRLm CIre, L 34990 -254)
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State of New York
 Department of State

SSe

I hereby certify, that the Certificate of Incorporation of IMAGE
SERVICES, INC. was filed on 12/30/1985, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as Iindicated by the records of
this Department, such corporation is a subsisting corporation.

%k k

Witness my hand and the official seal
of tie Deparement, of State ut the City
of Albany, this 61st day of September

two thousand. '
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