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Nov-20-02 08:27am From-National Corp.Svcs. Inc. 7183498858 " T-584 P.0D3/004 F-528

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ICQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L IAEG, INC.

{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 insiead of a
natural person or parinership if not so contained in the name at present.)

2 DELAWARE 3 ) Pending 7
{State or country under the kaw of which it is incorporated) (FEI number, if applicable)
4. 11/14/02 . Perpetual _
{Date of incorporation) (Duration: Year corp. will cease to cxist or “perpetual™}

6. Upon Qualification

(Date first transacted business in Florida. If corporation bas not transacted busingss in Floridg, insert “‘upcm qunhﬁcatmn )
(SEE SECTIONS 607.1501, 607.1502 and 817.135,F.5.)

; 901 Ponce de Leon Bivd. Coral Gables, FL 33134
— (Principal office address)

(Current mailing address)

3. Web design and marketing.
(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Tlonda}

9. Name and gtreet address of Florida registered agent: {P.0. Box or Mail Drop Box NQT acceptable)
Nume:  Paralegal & Attorney Service Bureau, !nc

Office Address: 1406 Hays Street-#2 wu e n
Tallahassee  Florida 32301 , 2 H
(Ci) (Zip code) B

10. Registered agent’s acceptance: R
Having beers named as registered agent and te accept service of process for the above stated corporation at the pfacq! =
designated in this applicotion, I kereby accept the appointient as registered agent and agree to act in this eapacity. *'I
Jurther ugree to comply with the provisions of all statutes relative fo the proper and coptplere performaice of my
duties, and I am famitiar with and accept the obiigations of my position as registeved agent.

(Wss?cred agent’s signature} ﬁ/l/t’féi v 2 A/f// !D.l’ es.

1. Attached is a gertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departme? State, by the Secretary of State or other official hzving custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.
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12. Names and businesy addresscs of officers and/or directors;
A, DIRECTORS
N Chairman: Victor Minca
801 Ponce de Leon Blvd.-#303
Address:
Coral Gables, FL. 33134
Vice Chairman: —
Address;
Director: John J. McAuliffe 7 ) L
1060 Maitland Center Commons-#215
Address: N [
Maitland, FL 32751
Director: S -
Addeess: _
B. OFFICERS
) Victor Minca
President:
Address: 501 Ponce de Leon Blvd.-#303 N B
Coral Gables, FL 33134
Vice Prasident:
Address: _ P ——
i N
—
. s SR, A a
Secretary: Victor Minca R
e 801 Ponce de Leon Bivd.-#303 Coral Gables, FL 33134 S & =
= P . P 4
Victor Minca me o et
Treasurer; . e o - ; I i
Address: 801 Ponce de Leon Blvd.#303 Coral Gables, FL 33134 ' fl ; .
= oo
NOTE: § necessatygyou may ai(a ch aden lum 1o the application listing additional officers and/or directors.
i BB e LaadFEL = -John McAuliffe, Treasurer

AN te Chairman, or any officer listed in number 12 of the aﬁplication} -
John McAuliffe, Treasurer
(Typed ot printed name and capacity of persoa signing application)
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| Delaware

The First State

T-684  P.002/004

FAGE 1

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "IARG, INC." I3 DULY INCORPORATED

UNDER THE LAWS OF THE 3TATE OF DELAWARE RAND IS IN GOOD STANDING
AND EAS A LEGAL CORPORATE EXISTENCE SO FAR A8 THE RECORDS COF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TRXES
HRVE NOT BEEN ASSESSED IO DATE.
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Harriet Smith Windsor, Secretary of State

3581314 8300
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