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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jﬂﬂ_ﬂ. da{iﬂ cofpo l‘dﬂoﬂ .

UName of corpdration - 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:

(Name of Person) R S
1 TP &
inttagate (otgoation L — 2.8 W
N R P
(Firm/Company) A =3 c_iw ez
- g
e gsassrd  of ) - . Do = P
Addr ~, = -
(Addreso) S~
oKL spea%s B YOH e FE R
(City/State and Zip code pem
For further information concerning this matter, please call:
_ , at (AM ) M6 -338
(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.O. Box 6327
Tallahasses, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 Filing Fee &  (J $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L]
1]

1. _ |} ate | m‘ah on , . : : :
{(Name of céporation; must ihclude 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 a
natural person or partnership {f not so contained in the name at present.}

(State or country under the law of which it is mcorporated) ' (FEI number, if applicable)
s Gy 15 2oy 5. fefdeTuAL
{ (Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. __oN  QuarPLovtien

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qy"h?_ilﬁcatl%”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.} - —

.."?f ('/) ) -
7 1860 Okiszc Qpme |, (WAL Sppmes |, B 370H S | N
{Principal office address) $; (}1 ’ :: -
(861 QAT  Qexve ,  CORAL  SHEAGS, R 330H e ;..ﬂ
" (Current mailing address) ’ 7 = _E .
o 20 ]

ration authonzed in home state or country to be carried out in state of Florida)

(Purpose(s) of corpg

9. Name and street address of Florida registered agent: (P.O. BOJE or Mail Drop Box Maf:cepta[_}le)
Name: _“m———&—ﬁm— “9') e , : -
Office Address: Iﬂﬂl _QASiTC_Q&____ o
(oM shN6S _,Florida %gﬂ -

(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 appointment as registered agent and agree to act in this capacity. I
further agree fo 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 pesition as registered agent.

the Department of State, by the Secretary o e 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
Chairman: MM e = e
Address: ___\BOY  COAMIZC b, (MAL shels A 3157 — —
Vice Chairman: _HBF_(-* M N T e e o m .
Address: Mé_ﬂ&._,_mfﬁ . 330 —_
Director: j _ e
Address: o e e e - T (]
=t . .
: B o
o L
Director: . e PERE S .. R 2 -
] o= g i
Address: = . e - . h sl i By
T
- P - I !Ti;: e — )
e i ol
B. OFFICERS PN I o ]
=9 ~-
President: _MM_&.__&M T - SR e
=
Address: __ 0GR CiasTe, Db, (obal sl . A 330H -
Vice President: _ MONZCA  BROWN e Lo
Address: . 5 Pl 2377 e o
Secretary: _ MONTCA  HROWH - .
Address: M._QE-_,_M 59!‘41_‘(5 L 7 i |
Treasurer; ‘!&! !ﬂﬁ,[ . ﬂuﬁﬂr‘ . e e .
Address: ] £ FL _'530-!'_1_ . - -
NOTE: If necez% you ma7tac ddendum to the application listing additional officers and/or directors.
i Vice Ciffirman, of any officer hsted in number 12 of the app‘ncat:on)

14.

(Typed or printed name and capacity of pérson signing application)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRAGATE CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STRNDIMG AND HAS A LEGAT. CORPCRATE EXIBTENCE SO FaR AS THRE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

AUGUST, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3681223 B300 AUTHENTICATION: 2604937
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