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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations EOOHISSS0Sd 5——0
—_ ~01/29/01 -0 124~
SUBJECT: Tee. Tactory, Inc. , s 7. Ol #ikatﬁeﬁig"lf'?ﬁ}

(Name of corporation - rust include suflix)
Diear Sir or Madam;
The enclosed “Application by Foreign Cotporation for Authorization to "T'ransact Business in Florida®™,
#riertificate 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:

{Name of Person)
Tee Faclory, Tnc.
i (Fimm/Company)
\Wwoo wier Cupnsas Cre Coad
= ~ (Address)
Tork Landwrale , Tbrida , 25209
(City/State and Zip code)

For further information concerving this matter, please call:

Josess Gutierrez w (A54 ) T3=1L Fa0 X 24;:33’%

(Name of Person) (Area Code & Daytime Telephone Numiber) :‘:J -
20 g
R
STREET ADDRESS: MAILING ADDRESS: - ;; e 1!:.7
Registration Section Registration Section e
Division of Corporations ‘ Division: of Corporations Ee T
409 E. Gaines St. P.0. Box 6327 SARE w2
Tallahassee, FL 3239% : Tallghassee, FL 32314 -
Enclosed is a check for the following amount; : '%/Vd:\

) $70.00 Filing Fee O $78.75 FilingFee & 3 $78.75 Filing Fee & [J$87.50 Filing Fee, [ /56
Certificate of Status Certified Copy Certificate of Statys &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 667.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TGO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Tee Fackowy, Inc,

(Name of corporation; must inelude the word “INCORPORATED", “COMPANY™, “CORPORATION™ or
words or abbreviations of like fmport in language as will clearly indicate that it is a corporatdon instead of 2
patural person or parinership if not so contained in the name at present.)

2 _ De\n wore. 3. 4s- YH5 BLH
(Stare or courny under the law of whick it is incerporated) (FEL number, if applicable)
4 ___\D-\2-\A4%5 5. perpetuald
(Date of incorporation) (Duration: Year corp. will coase to exist or “perpetual™)

6. __upen__oualibicabien

' (Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

2 Mop Wit Cupnss Caeell.  Rood, Fouk- \pudssdads, FL 3233049
~E (Princips] office address)
AL A QiOD e
{Current maziling address)
8. ir .
(Purpose(s) of corporation anthorized jn hame stat or couary to be carried gut In state of Florida) c.om Pa AL
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccplz‘,g‘bj@} o
/5 5 z —n <2
Z= = T
Office Address: /. G020 i & ,5/&,9/‘ ess Crect L7 N
/Cﬁf 7 /Z&M/@?{@ , Rlotida = S5 Z ::: = g
(City) (Zip code) prA A
10. Registerad agent’s acceptance: cmow

Having been named as registered agent and to acoept service of procesy for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this copacity. 1
further agree to comply with the provisions of all siziules relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as vegistered ngent.

(Registored ageat's signature)

11. Attached is a certificate of existence duly authenticated, not more {hatt or.to@vcry of this application to
the Department of State, by the Secretary of State or other official having custody of corporate récords in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaieman: Garet L. \LW

Address: 1100 WSt C‘;} pM ¢s  Cracl Rond
Fook  Lamdindale , Florda 23309

Vigee Chairmen:

Address:

pircetor:loAarnt ¥, Xraual
Address:  SAML AS alove

Director: %W TM Yo/

Address: SOl AS [~ \oD\‘-‘e_
Piactors  Yrrsten W Corvi
B. OFFICERS

President: Qo\au;l’ TM \ov

[

<>

Addross: ___SOWR. (S oot € )
Zz M
. ' R =1
Vice President: %\eﬁhl’. ) Sowa Yh ) z,n 33@7” ; 71
' o = = O

Address: AWML 04 a\BVE- T
2—,/"-{ P
e S

Secoetary: Yes\en Covve
Address: CTanl  AS_Awbie

s o Mpn | Gulirres
Address: <ML A4S ool _

NOTE: If may attach an addendum to the application listing additional officers and/or dircetors.

13.

C (Signature of Chairman, Vice Chairman, of any officer listed in numiber 12 of the application)
1. Gorrett €. ——¥mune
(Typed or printed name and capaciy of person signing application)




State of Delaware

Office of the Secretary of State eace 1

I, HARRIET SMITH WINbSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IEC FACTORY, INC." IS DULY

INCORPORATED UNDER TEF LAHS OF THEE STATE OF _DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT CORPORATE.EXISTENCE SO FAR AS THE

RECORDE OF THIS OFFICE SHOW, AS OF THE NINEH DAY OF JANUARY,
A.Db. 2001,

a3 4

1o W 67w 00

St dmiche Wonaaars

Secretary of State

2551095 B340

AUTHENTICATION: 0804843
010013246

DATE: 01-09~01



