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TRANSMITTAL LETTER
TO: Regisiration Section
Division of Corporations

SUBJECT: INT'L. PSQ INC.
{Name of cororation - must incinde suffix)

Deax Sir or Madan:
The enclosed " Application by Foreign Corporation for Authorization to Transact Bustness in Florida”,

“Certtificate of Existence”, and check are submitied t register the above referenced foreign corporation
o framsact business in Florida,

Please vetorn ali correspundence coaveniing this paties 1o the following:

Brady C. Shinn 4 %‘
__!‘:‘ [
{Name of Person) .%?% %‘ -fa/
Int'l. PSO Inc. Zo <
(Flen/Compeny) o
- 22 %
9668C S.W. 94th Avenue 2 "o
-—f";‘-;} -
(M) 9z ?
7 Ocala. FL 34@1 é’,%,,
{City/State and Zip code)

For further information concerning this nratter, please call:

Vanessa Favors at LBBB } 171-5628
{Name of Person) {Area Code & Daytime Telephore Number)
STREET ADDRESS: MAILING ADDRESS:
Regfsiration Section Registration Section
Division of Corporations Divisioa of Corporations
409 E. Gaines St. P.0. Box 6327
Taflahavsee, F1. 32309 Tallahaysee, FL. 32314

Enclosed fs a check for the following amount:

O $T000 Flling Fee (3 $TR75Filing Fee & () $78.75FilingFee & 3 $87.50 Filing Fee,
Certtficate of Statns ~ Certified Copy Centificate of States &
Cestified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Int"l. PSO Inc. -
(Name of corporation; nust inciude the word “ENCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation tnstead of 2 "%
natural person or partnership if not 50 contained in the name at present.) |z ')% /<‘/\
, Nevada s 88-0284197 Tz <'<<\
{State or couniry under the faw of which it is incorporated) {FEI number, if applicable) "é%fr, ‘5; <
- )
g April 21. 1992 5 "verpetual® “&% 4:2
(Date of incorporation) {Dwration: Year corp. will cease (o exist or “pe:pemal"}/? 7‘%) '%
&
6 "uvon gualification™ %0,
%

' (Date first transacied business in Florida, If corporation has not transacted business in Fiorida, msett “upon quaification.”} 7
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

100 West Grove St.. Suite 360. Eeno NV 89500

(Principal office addressj
9668C S.W. 94th Avenue, Ocala, FL 34481
{Current mailing address)
3. Mmanufactures and markets eavironmental products

{Purpose(s) of corporation authorized in home state or courtry to be carrded out in state of Florlda)

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

Office Address: 9668C S.W. 94th Avenue

(City) ) {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 application, I hereby accept the appolntment as régistered agent and agree (o act in this capacity. 1
further agree to camply with the provisions of all statutes relative to the proper and complete pecformance of my
dutles, and 1 am familiar with and accept the obligations of my position as registered agent.

b "(Hegistered ag

11. Attached is a certificate of existence duly &
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

Address: 3668C S.W. 94th Avenue, Ocala, FL 34481

Vice Chairman: _ _ . f_%.:..f, = .9’!‘.' </
L
Address: .: ’%{;;ﬂ S %
N, B
oy
Director: _ 5 _ \/%‘7; <
B ) 527
Address: L _ 7S

Director: =

Address: —

B. OFFICERS

President: —

Address: _—

Vice President: —
Address: -

Secrefary: — -
Address: —

Treasurer: =

Address: : =

NOTE: ¥ necessary yo attach an addend to th lication listing additional officers and/or directors.
e of C Vf/ Cfu’ﬂrmaﬁ or any ofﬁcer listed in number 12 of the applicaiion)
Brady C. ShJ.nn e51dent _
{Typed or printed name and capacity of person signing application)

14.




TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this cettificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, INT’L. PSO INC., as a corporation duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since
April 21, 1992, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunio set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 5, 2003.

DEAN HELLER

- ~

Secretary of Siate

v . P Rad—

"= Certification Clerk




