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TO: Registration Section

Division of Corporations
\f\<\-\'0\0 6(0\[)\/\\'1/ A(r}) (O(Pt)m"h'd/\

SUBJECT: d
Mme of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Bxistence”, 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: SIS s ——
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Adam  Sancow)

{(Name of Person)
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= (Firm/Company)
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K {Address)
. Boca Rudo~ ,FL. TX98|
(City/State and Zip code)
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For further information conceming this matter, please call:
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Adon  Spndond . AV2, 40D do4D
{Name of Person) {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: — =F
Registration Section Registration Section S SE-
Division of Corporations Division of Corporations - § =i
409 E. Gaines St. P.0. Box 6327 = ;ES;'::

Tallahassee, FL 32399 . Tallahassee, FL. 32314 W
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Enclosed is a check for the following amount; o ? o

) §78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certified Copy

}(sm.oo Filing Fee O $78.75 Filing Fee &
Certificate of Status



Jim Smith
Secretary of State
October 18, 2002

ADAM SANDOW

INDIGO GRAPHIC ARTS CORP.
PO BOX 810156

BOCA RATON, FL. 33481

SUBJECT: INDIGO GRAPHIC ARTS CORP.
Ref. Number: W02000030091

We have received your document for INDIGO GRAPHIC ARTS CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

=
The name listed in number one of the application must be identical to the name™,
listed in the certificate of existence.
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Please provide a physical street address for your "principal office address" in . Tg—
section 7, as well as on the listing of officers and directors. = Qe
LB
Please return your document, along with a copy of this letter, within 60 days or = =™
your filing will be considered abandoned.
(850) 245-6958.

;33
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Lee Rivers

If you have any questions conceming the filing of your document, please call
Document Specialist

Letter Number: 602A00057980

Nivigion of Cornorations - PO BROX 8327 -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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \/\%\fno ((N’\f‘\f— Ath (O(P

(Name of corpora‘ﬁon 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 ofa
natural person or partnership if not so contained in the name at present.)

De\ awal 2 3. A6 - o440y

{State or country under the law of which it is incorporated) (FEI number, if applicable)

s 6l- pY- O~ 5 Pe (pe Fon |
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. Ol- b4 - o>

{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.)
, (96> N 15T Sk Miams FL. 230 f‘f@
(Principal office address)

.0. Qox  BIOI53  Ron Rado~, FL. 2748/

{Current mailing address)

< <
8. tot Pkt Pinhirq snd Publianinag C/OM#/)‘.,\Q éﬁg’;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) w ";_;%é -
‘ 9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} i &;Ei
Name: W ‘;' Mﬁf‘\ &0«/\3093 i —“.::i;f:t
Office Address: _ 110 M) | 65”—1‘ L. = éw

Mg Ay Florida € SO

(City) (Zip code}

10. Regisiered 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. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept thy oblizations of my position as registered agent.

%‘@gstered 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 Secrefary 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

Address: *

Chairman: A&QI/'M Sawé‘ow
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Vice Chairman:

Address:

Director: - ‘:::
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Address: = %%‘4
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Director: = d%j—;—r:'-}
Address: bt 3‘9’4‘
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. B. OFFICERS
President: M VW\A”V" /77
'] -~ — P~
'Address::: ” L T W Lo . ’\ , ' er‘:zln‘\“"‘f
260 Seo ATV S Miam [ FT. T3U(SS
Vice President:
Address:
Secretary: M&V"\ jﬁ"\m i
- rl — N o ¥ Lar e L J'-} @
Address: ~ 4 o . PSPPIy - . - - . : ¢ P - F et |
£l60 Lo 1t d a1, e Tatrg
Treasurer:
Address:

NOTE: If necessary, ygiy may attach
13.

14.

application listing additional officers and/or directors

Atﬂﬂ . Lpndod

ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INDIGO GRAPHIC ARTS CORP." IS DULY
INCORPCRATED 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

CCTOBER, A.D. 2002.
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DATE: 10-14-02
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