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TO: Registration Section
Division of Corporations

SUBJECT: IBS Services, TNCOR porateE])

(Name of corporation - must include suffix)

Dear Sir or 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 corporation
to transact business in Florida.

Please return all correspondence concerning this matter fo the following: A0
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(Name of Pérson)

TIRS Services, TNC

(Firm/Company)
A
S1e2 Deception Rl
{Address)
 Omacortes WA €22/ L
(City/State and Zip code)
For further information concerning this matter, please call: \dn
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S0® DvoAK. . (P00, 293- 6807 Ef =
(Name of Person) (Area Code & Daytime Telephone Numbel% -t < E
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STREET ADDRESS: MAILING ADDRESS: P
Registration Section ' ~ Registration Section Zr o
Division of Corporations Division of Corporations gm =
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J $78.75Filing Fee & (7 $78.75 Filing Fee & )d\ $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status & B
Certified Copy
Py




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC:T 10N 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

1. J’BS ServiceEs _Ina ey f-;-,t

(Name of corporation; must include the word “]NCORPORATEf)” “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 partnerqmp if not so contained in the name at present.}

2 \A)Pfs\/wnor\—mn 3. 7/— [ 2756

{State or country under the law of which it is incorporated) (FEI number, if applicabie)
. 2[]3 |94 s, perpetia /
(Date of incorporation} (Durdtion: Year corp. will cease to exist or “perpetual™)

6. wPoN QualiSicaTioN

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert " upon qualification.”)
(SEE SECTIONS 607.15G1, 607.15302 and 817.155, F.5.)

. \SlZ2 (Dec,e_,phm Road Qmwﬁr&s WA—018‘22}

(Principal office address)

\512 Deception Road Omacoetes WA S22/ |

(Current mailing address)

o Vesser Manacst/eEn7 AUD Cointerc /o) /’/_’64/'/\77

{Purpose(s) of carporation authorized in home state or country to be camried out in state of Florida)

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

Name: (FIZPT/J LS D/O 2 A ]«

Office Address: 1433 e (( (P»Tdﬁ;f KA race.
Kate Won i Foriaa_ 22467~ 770¢

(City) {Zip code)
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10. Registered agent’s acceptance: P
Having been named as registered agent and to accept service of process for the above stated corpoftiﬁon dethe —v}e
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act‘fﬁl.‘th:s ‘_@pa—'— I
Jurther agree to comply with the provisions of all statuies relative to the proper and complete perforatnatzce _g myery
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duties, and I am familiar with and accept the obligations of my position as registered agent. ""‘C 3
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(Registered agent’s signature)
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.




13.

14.

12, Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman _ .
Address: . B
Vice Chairman -
Address . _
Director: ) o
Address o — _
Director: _ . _ - R
Address: =
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B. OFFICERS %__w = F;
Cpn i e
President: % ber rD\/OQMQ , {,:171 i M
Address: \5 { ’0;2‘: r-D'e':'—"'e— PtHttor- EO( o ) r-;«.’: —-ﬁ:: g
M&corz,ﬁs WA. 94821 ) %—g =
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Vice President jA\" S0M D VO QA’ !&“' )
Address: ‘ =1 (92- Dec- E/D ‘l"L,O'W 20’ -
Gmnacortes WQ g2z |
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st 15 (62 Deception RA lmacortes, t,dﬁr "f 87/7//
Treasurer SA'Mé N AS 147b_0!/€ . _ L - - -
Address: —
NOTE: If necessary, you may attach an addendom to the application listing additional officers and/or directors .
(S1gnature of Chairman, Vice Chau'man or aniy ‘;fficer hsted in nu_:;;ber 12of the apphcatlon) —
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(Typed or printed name and capacity of person signing apphcatmn)



JIBS Services, Tnc. ——
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I, SAM REED, Secretary of State of the State of Washington and custodian of its sea
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

JBS SERVICES, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on February 3, 1994

£l

IFURTHER CERTIFY that as of the date of this certificate, no Articles of Diss
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have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington
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Date:

May 4, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sam Réed, Secretary of State




