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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ \C.or\ %Juub QO@OFCﬁ\(Y\

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificale 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:

A Lyadn Shaw

(MName of Person)

\con_ Deruices C—or@om;lmm

{(Firm/Company)

\O\X (wond At #3231

(Address)

A Wyl MU 55105

(City/State and Zip code)

For further information concerning this matter, please call:

2\'; '\Q\q f)\'\a@ at((ﬂ@\ )| Lﬂqb"}:\l%

(Ndﬁle 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:

O $70.00 Filing Fee B’e( $78.75 Filing Fee & (1 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ’
Secretary of State

April 29, 2003

ELIJAH SHAW

ICON SERVICES CORPORATION
1043 GRAND AVE., #321

ST. PAUL, MN 55105

SUBJECT: ICON SERVICES CORPORATION
Ref. Number: W03000012129

We have received your document for ICON SERVICES 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 concerning the filing of your document, please call
(850) 245-6987.

Michelle Hodges
Document Specialist Letter Number: 703A00025905

Titricim Af ClAarrmearadimne . POy DOWYW 22997 Mallalomoanoamn T e da 9001 4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSI®ESS 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.

L \can 6@(1)1 S COf@orafﬂon
{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 instead of 2
natural person or partership if not so contained in the name at present.)

2 Mianesoba 3. Q- \R303Q0,

(State or country under the law of which it is incorporated) (FEI number, if applicatﬁé)
4, AL 5, _ 'PS_{L?Q:W\@\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. et QuAsmgesie e

(Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.™
(SEE SECTIONS ¢07.1501, 607.1502 and 817.155, F.8.)

7 AU B - Grond Ave #2318 S Ve 85109

(Principal office address)

oD Gmnd Pue #33 OF Vesl UL 55105

(Current mailing address)

3. Vrivake Vnpestiaabon  and  Secority

(Purpose(s) of corporation authoMized in home state or couniry to be carried dut in state of Florida)

|
>
— 9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceglz(ﬁe)

b3t
.
Name: '\r@u{, pAp—hy\ ;;;_;’ ;——*-: :{3
Office Address: 4@3 A’IL‘W}’{'\S t/(}l}f ’Ei : g
Kissipwmes, , Florida 3%1q1 Co c:: o
(City} : " (Zip code) :D“:E a1
n

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 appfication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligaﬁons of my position as registered agent.

(L Jalb M

(Reglstered agent’s signature)

11. Attached is a certificate of existence duIy authenticated, not more than 90 days prior to delivery of _this ap_pli_cat_ior} 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.



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

A."DIRECTORS
E,\ \ \Qs\,‘\ S - S\\?N“

Chairman:

Address: ] ‘ . o

Vice Chairman: e o

Address: ‘ .

Director;

Address:

Director:

Address:

B. OFFICERS

President: g k 1 O\_\r\ 5&\&0&)

|
<

Address: \ % CTWQ_/-\ d 'HU'Q- :H’gla

SF Yool M BR05

Vice President: C,haf Lej /QQWQ"\ Vy
Address: \ Qk—k 5 Crrc,,nd -P[U'Q E 3] a‘

O A Belng

Secretary: ““‘{\ h \b\q‘s\\

Address: A2 \h\%\% 9 Qm%\fm‘ Ak Q.W\\ P o SOINST
Treasurer: 'ﬁ\vﬁsk \lb\\

N2 p\\“\\t\@ QM% S Qe e STV 0g™

Address:

NOTE: If necessary, thach Gendum to the application listing additional officers and/or directors.

13. ,//;g W, ) __
(Sigﬁﬁ%, Vice Chalrman, or any officer listed in number 12 of the application)
14, EVEN T el 7

(Typed or printed name and capacity of person signing application)
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Certificate of Good Standing g%?

[ ==

=

I, Mary Kiffmeyer, Secretary of State of Minnesota, do e~
certify that: The corporatiocn listed below is a corporation ey

formed under the laws of Minnescta; that the corporation was
formed by the filing of Articles of Incorporation with the
Qffice of the Secretary of State on the date listed below; that
the corporation is govermed by the chapter of Minnesocta Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
igsued.

Name: ICON Services Corporation

Date Formed: 10/12/1998

Chapter Governed By: 3024

This certificate has been issued on 04/10/03.
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