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SUBJECT: INTERNATIONAL PROJECT PARTNERS, INC.
Ref. Number: W01000027229
We have received your document for INTERNATIONAL PROJECT PARTNERS,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following: -
The Certificate must be original., e = -
Please return a copy of this letier, within 60 days or your filing will be consgl re .—q
abandoned. <2
- If you have any questions concerning the filing of your document, please'call?_ <
(850) 245-6967. S, oM
} = f."‘fe-,;i - 0
Mighe]!eHodges-' - . &=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER A
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TO: Registration Section N = 25 <
Division of Corporations "’m’;; >

SUBJECT: T AV TerAational FYoSecT ﬁ.f’l’ﬂc’f ‘2;’%‘ % C.
' (Name of corporation - must include suffix) %3\ /;3
S F

Dear Sir or Madam: b

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 comporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Da_wb{ Orgral

(NameofPerson)
TrnTcrnaironc) /O/og-.-_c T e_rq‘h«:/'g
(Flrm/Compzm_ﬂ_ B
255 S. OCcen Dr- /66
(Address)
F;r't_ ﬁiff‘c_-:_.; FL 3dger g e
(City/State and Zip code)

For further information concerning this matter, please call:

Dawed Gevber at (860 ) S$8-7433

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' ~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. _ P.O. Box 6327 . .
Tallahassee, FL 32399 ' Tallahassee, FL 32314

Enclosed is a check for the following amount:

37$70.00 FilingFee = [J $78.75 FilingFee & ([ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

- Q
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
)
_ y —>
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBN D T0 Y
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAC 7. "5, =
— , A Z5 2
 InTervaTioual PloeeT aviner S, Twuce. T, & 5
1 )

(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “COR.PORA.TION” or fé}x o, 2
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a - =

-~ o
natural person or partmership if not so contained in the name at present.) %"%, 3]
2, Nevada _ 3. 859-3757365 % _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ 11=-21-200 s, PerfeTue. | o
(Date of incorporation) (Duration: Year corp. will cease to exist or “pexpetual”}
6. UFGV\- (Rrci/FrcaTrem
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert “upon qualification.””y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5. )
7, 388 8. (recen DI #1066 ForT Freiee . FL._ 34990 9
(Principal office address)
Sewme as  dhoo= e .
(Current mailing address)
8. Caﬂ SJIT!”G)/DcUcJoFM.:HJ B ) - i

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florlda registered agent: (P.O, Box or Mail Drop Box NOT acceptable)

N . C T ﬁmmém System =

Office Address: /2-00 dm% f?ne T}A«/EJ

P Jantabiar . Florida . 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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 agent.

(‘m-\g; Jgﬂqan 4#:‘5 A’Mﬂd éam*/ I;zf.ff (’zdi

(Registereé 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Dau:'g{ Of‘S;'nf'

Address: /ol

B/anr/ta?'a( S”'_ ,C;AJ,/!-LICr[)uIY

Vice Chairman:

Address:

Director:

Address:

Director:;

Address:;

B. OFFICERS

President:

iZOACVT- C s et e it

Address: 1337 S ten QéTk A“C_ Decr Erered Becet : E¢. S3HUHD_

D@.w'a{ 2rsin ’

Vice President: . . —
Address: j6¢  Blemchard ST- tfaTethory cT- 06705
Secretary: /Za},se.vrlp CoSriaint &

Address: / >3 7

Treasurer:

S- L QLT /4”'L. fo'«r.lflfz"c:ld/ 85@4-’;, Fil. quqz\

ﬁ?’au.m_ Da (S "/

Address: ]9’9‘35 .S Hey i A~ L.LC’T_Z x <. ...33"'5"[?

an addendum to the application listing additional officers and/or directors.

NOTE: Ifneetsgary, vou mag; ﬁl
13. ﬂ/ﬂ/ é >

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) 7
14. _DBuip Oegion

@”L&ﬁ:& M AO

(Typed or printed name and capacity of person signing appﬁéaﬁbn)



CORPORATE CHARTER i

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that INTERNATIONAL PROJECT PARTNERS did on November 21, 2001 file in
this office the original Articles of Incorporation; that said Articles are now on file and of
record in the office of the Secretary of State of the State of Nevada, and further, that said
Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREQCF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in Carson
City, Nevada, on November 26, 2001.

ecretary of State




