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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

sureer: _ aubreraciive Mol iaddia e}vww\\( Im.

(Nzme of corporation - must include suffix)

Dear Sir or Madam:

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

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return 2l comrespondence concerning this matter to the following:

— T gnUUNgE 1 PESS——5
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‘ (Name of Person) sk, 00 ek T,

(Firm/Company)

55%(“8 Co&p\n \ltox)‘nt: (‘,\ig\\'-_'

{Address}

Doca Kodon Tl 2344
" (City/State/Zip)

Should you need to call someone conceming this matter, please call;

Willine 5 AAS w56l ) 36t gLy ER
(Name of Person) (Area Code & Daytime Telephone Numﬁég & Tl
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- 'y ___.—_‘0_ D

STREET ADDRESS: MAILING ADDRESS: —v T
Sx @

Registration Section Registration Section ;‘?F"‘ o

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

2

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

‘7/_23‘

0 $70.00 Filing Fee (J $78.75 Filing Fee & 0 $78.75FilingFee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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. _X_M\'EP\RC}V\VE N\)\\‘\W\ag\m'“n}?\ﬁbi\(\\—y_\(\c.

(Name of corporation; must include the word “INCORPORATED”, “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  Necsey 3. LE - OMNARA43
{State or country under the law™df which it is incorporated) (FEI number, if applicable)
4. \‘\&V{N\ oM \AGM 5, Ve ootuc\
e of incorporation)

{Duration: \Year corp, will cease to exist or “perpetual™)

6. \)Egy_‘} %é:m;&;;‘&\mx\
(Date first trahsactzd b

88 in Florida. If corporation has not transacted busiress in Florida, insert *upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 5580 Coadn Nows Cuwde . Paca Qo\\mh. SN\ D344L

(Principai office address)

b 5581 -8 Coady Q\Q\)&E Cirde Q‘)ﬁbo\ 2(}}‘ oo YL 2244
(Cusrent mailing address) !

N cesual g sed AVMeeo
GRS VOR B e Lo 220 VO
(Purpose(s) of corpbration authorized in horte state or coun\:y to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep

_ o
Name: \h[\“\\\m_ 3, Q\u\b\"\‘ﬁ ’
Office Address: 554\~ % (oachn \R DOLE. Cicde

Bace ¥aXaa

1SSV T
AV 13403

, Florida __324%0
(Zip code)

10. Registered agent’s acceptance:
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Having been named as registered agent and tv o
in this application, I hereby accept the appoingé
comply with tise provisions of alf syatutes relg
and accept the obligations of o osirian ;

e of pracess for the above stated corporation of the Dplace designated
s registured agent and agree to act in this capacity. T Surther agree 10
propecand coiplete performance of my duties, and I am Jamiliar with

i (Regi%e/d agent’s signature) -

11. Attached is a certificate of existA duly authenticated, not more than 90 da

ys 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.
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12. MNames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Q\\c\r\m'é R \(@vé\‘?\kﬁ\o

Address: DLbA \< L‘C\T\E‘.(\ 3 %Q\\\QAT cd‘éx

Tereey Chy  NT 03300

Director: __\W \\\‘w.l\m S L \‘_\!\L\\K

Address: _ S58\-8B  (C sach \& st Cacde

Poca Voo, T\ 53341
B. OFFICERS

President: (&\L‘.\nm-h, N “m‘&\ﬂhw\m

Address: AR KL““QA“I %w\c\m\v&

R C,(\‘J ; NI 033060
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Vice President: \I&\\\\m& N 'Q\\)\Q}T*l\ %Q a3t
. " b’}p A3 e
Address: SEA B  Coodn \&Q\)‘ob Civrde L= = rr-:w
! : . DS ma
- — el o § -3
Poco. YeNan S 33410 o 2 O
f * s> @
Secretary: S
= <Y
Address:
Treasurer:
Address:

NOTE: If necpssary, you may attach an addendum to the application listing additional officers and/or directors.

13, Q / 1@5/@—/ Y wart]

(Signature of Cheirman, Vice Chairman, or any officer listed in number 12 of the application)
14,

{Typed or printed name and capacity of person signing application)



State of Delaware

Ojj‘ice of the Secreta;*y of State PAE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERACTIVE MULTIMEDIA NETIWORK,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A. LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TENTH DAY OF SEPTEMBER, A.D. 2001.
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Harriet Smith Windser, Secretary of State

2514411t 830D AUTHENTICATICN: 1336311

010442377 DATE: 09-10-01



