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FLORIDA DEPARTMENT OF STATE
Jim Smith
Becretary of State
November 13, 2002

KATHY LORI

A+ QUALITY ASSURANCE SERVICES, INC.
221 SW 14TH PLACE

CAPE CORAL, FL 33991

SUBJECT: INOVEX FINANCIAL CORPORATION
Ref. Number: W02000032467

We have received your document for INOVEX FINANCIAL CORPORATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The second page of your application was left blank. Please complete and sign
the second page of your application.

o=
o ’ém

Please return your document, along with a copy of this letter, within 60 days or “‘5 %‘é’;
your filing will be considered abandoned. sl %ﬁ .

\ AT
If you have any questions conceming the filing of your document, please call & %?‘%
(850) 245-6958. - BEC .

= 24
Lee Rivers = ?i”‘—?‘}”‘n
Document Specialist Letter Number: 802A00061641 = %

Tvicion of Cornorations - PO ROY 68327 Tallahassee Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ T NOVEY Tineoncnel CoRPoRNTION
(Name of corporation - 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:
Farud 1oe]

(Name of Person) 2 ;:ﬂé%
¢ — - [l

B Pualty Assurance Serujces I, 22D
4 (Firm/Company} f'? 2E
e aZly
2R | S0 [ M Place - — BST
(Address) T Qe
Cres eal, Llogina 32399/ . = 27

(City/State and Zip code) v

For further information concerning this matter, please call:

Awrny Jozi at (239 _1N1112-0i20
(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.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Ol $70.00 FilingFee (A $78.75FilingFee & (3 $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA
1

IN COMPLIANCE EIHYHSECHON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TNOVER Finmneunl, LoelPopadinss

Dl eu0et

(Name of corporation; must include the word “'NCORPORATED”, “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 rot so contained in the name at present.)

2.

{State or country under the law of which it is incorporated)
4, .

MAY 2p, Q003
{Date of incorporation)
6.

3. Ple ~ zé.fa%aL{‘?

EI number, if applicable)
5. __PERPETUOL.

UL QuotEicaltiang

{(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida. If eorporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

T_L2SY, Plzren Thay IR FF myeps /. 33918

4

(Principal office address) '
0T SwGmPL Catbast_ (4 . F+. inees

yees, Fl. 33901
{Current mailing address)
o
8. _Consulding A
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida) r("}J ?..‘:??1
=
9. Name and street address of Florida registered agent: (P.O. Box or Maif Drop Box NOT acceptable) = %%%
. -
Name: _ @7k L1 _ = g9
~ - BXA
Office Address: S22/ SieD )Y~ [PL = %m
2R PYY.Y, Florida _3X77/ _
(City) (Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and fo 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
Lurther 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.
Pty
/

J

"~ “(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the faw of which it is incorporated,

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addressés of officers and/or directors:

"A. DIRECTORS

Chairman: e

Address:

Vice Chairman:

Address: - _ -~

Director: ijU Minhde 1S
Addiess: /3 /80 ». Olevelave Boe St 11/

U Fr.myces E7 33303

Director:
Address: -
o =
™~ P
B. OFFICERS S 2=
! '1155-""?1
President: _ = &231’";
= 3Zc
Address: . o - o = 23
= =
= ng
D
Vice President:
Address:
Secretary: -
Address:
Treasurer:
Address: . . v . -
NOTE: Kn , you may attach an addendum to the application listing additional officers and/or directors.

(Signatuye of Chairman, Vice Chairman, or any officer listed in number 12 of the api:]ication)

14. 7—5)21“ if//;ﬂ/mu/e —DJIZ/("J—,')J?

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



Delaoware ~

The First State

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

DELAWARE, DO HEREBRY CERTIFY "INOVEX FINANCIAL CCRPORATION" IS

DULY INCORPORATED IINDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

OCTOBER, A.D. 2002.

THE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

3530372 83

020662375
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Harriet Smith Windsor, Secreta
AUTHENTICATTCON : ré

of State
055714

DATE: 10-28-02



