TO:; Registration Section
Bivision of Corporations

SUBJECT: L“\’P&\L COWO@& 101>

(Name of cdrporation - 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 to the following:

SOS-&PZ R CQ/“M PG P21 0ET——5%

(Name of Person) -7 EQ.{ l E"‘UlUiB““ﬂB? -
——— Famg 7 B0 sdssalT S0
T Ao Congpocation
. {Firmo/ any)
! upion g& L€, d’f\» — IQFD+ [0~
& (Address)
[\]m,u Yoe K hJsio (’/0@ <_ [ooo 2
/ {City/State and Zip code)

For further information concerning this matter, please call:

" Natowe Pedoling « (132 §vo-F994 Jo) 7-Evd-008E

{(Name of Person) (Area Code & Daytime Telepl(one Number)
STREET ADDRESS: MAYLING ADDRESS: o
Registration Section Registration Section '
Division of Corporations Division of Corporations ) T
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 FilingFee (O3 $78.75FilingFee & (I $78.75 Filing Fee & P 87.50 Filing Fee,
Certificate of Status Certified Copy "Certificate of Status &

ij /\ \ Certified Copy
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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

July 30, 2002

JOSEPH R CELLURA
1 UNION SQUARE SOUTH APT 10-J
NEW YORK, NY 10003

SUBJECT: ITREX CORPORATION
Ref. Number: W02000021892

We have received your document for ITREX CORPORATION and your check(s)
totaling $87.50. However, the enclosed docurnent has not been filed and is being
returmned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097. :

Marsha Thomas | e
Document Specialist Letter Number: 402A00045901

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ , 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T vrex ,l_n%e,mf\o;\*lc)/\@;l COWOKGL CO L

(Name of corporation; must include the word “INCORPORATED”, “COMPAN ti’” “CORPORATION" or
words or abbreviations of Tike import in language as will clearty indicate that it is a corporation instead of a o

natural person or partnership if not so contamed mn the name at present.)

B —00/6 357 T

2 _Delo usa.e & 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Sulu |, 2002 s torprhig
(Duration: “Yeat corp. will ceage to exist or “perpetual™)

(D@f inca’rporation) '

®U~O—- j;j(‘d«_:\‘[do . ) T

6. A oen Y
{Date first transacted busiNess in Florida. If corporation has not transacted business in Florida, isert “upon quahﬁcat:on )
(SEE SECTIONS 607.1501, 607.1502 and 817.135,F.8.)
J'U ‘/’ LY 1000z

. L Wnion gcaa_,m%ou:i’f\ )Qp’\‘ TENY
(Prmcl al office address)

- % :onS. A muo\fomkdb.% 10003
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(Current mailing address)
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{Purpose(s) of corporation authorized in home state or country to be carried out @te of Florida)

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

vame: Dowelas . Dell mdt.aﬁ €39
%oswk({ OQ_\ m&,

Office Address: / 10 = - .
1o TV, -
Qcmé E lovch, Flotida_2 8375/

Wioiy
(Cityy (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 apphcatwn, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
rovisions of all statutes relative to the proper and complete performance of my

¢ obligations of my position as registered agent.

duties, angd am familiar with and

 (Registered agent’s signature) g%ﬁ_, - e

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

unider the law of which it is incorporated.



»

12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: foswk K. C&“u&&—-

Address: RES \& \-»\\.-Q—’_DM\LQ—

m(x\‘\'\ﬁ_n é

Vice Chairman; ¢l

Flomdo 3275 |

Address:

Director: ! —_

Address:

Director: ('K

Address:

B. OFFICERS
President: Sos,g N R Collun oo

Address: J1 O Ve mMUVL

Mo 5r__\9w

c& Fl oruclc; 73&’/25—%

Vice President:

Address:

Secretary: e . . . I —

Address:

Treasurer:

Address:

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

13. Mﬂ%

(Si% of Phairman, Vice Chairman, or any officer listed in number 12 of the apphcahon)

14. \SOWL A. Cel \U/LQ\‘

(T yped"hr printed name and capacity of person mgnmg apphcatlon)

!



- Delaware

’ PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF T
DELAWARE, DO HEREBY CERTIFY "ITREX INTERNATIONAL CORPORARTICN" IS
DULY INCORFPORATED 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 FOURTEENTH DAY OF

AUGUST, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3543108 8300 . I " AUTHENTICATION: 1935235

020513287 DATE: 08-14-02 S



