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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 20, 2003

RAUL J. MENDEZ {i
2624 SW 107 CT.
MiIAME, FL 33165

SUBJECT: INFO2SOLUTIONS, INC.
Ref. Number: W03000023648

We have received your document for INFO2SOLUTIONS, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appfication to the Depariment of State, duly
authenticated by the secretary of state or other official having custady of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under cath of the
translator must be attached to a ceriificate which is in a language other than the
English fanguage. A photocopy of this cettificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 703A00047173

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: LNFO R SoLl7/on)S, TaC .

(Name of corparation - must inciude 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
{0 transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Rave T- Aewser T

= .

{Name of Person)

T NFOR solt7/onS, LA

(Firm/Company)

RORY Si) /07 (L.

T ) o .

WA L, £ D5/65

{City/State and Zip cade)

For further information concerning this matter, please cafl:

zxzm MEVIED) , F0S, 22/ 541(.95

(Name of Person} (Area Code & Daytime Telephone Number)
ot
o
o
STREET ADDRESS: MAIJLING ADDRESS: =
Registration Section Registration Section t
Division of Corporations Division of Corporations &
409 E. Gaines St P.0. Box §327 =
Tallahassee, FL 32399 Tallahassee, FL 32314 =3
Enclosed 15 a check for the following amount: g
O $70.00 Filing Fee & $78.75 FilingFee & (7 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

L}N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L A MNEOL SotvTrolS, /0.

{Name of corporation; must Include the word “INCORPORA’I’ED” “COMPANY", “CORPORATION™ ar
wards or ahbreviations of like imporf in fangnage as will clearly indicate that jt is 2 corporation instead of a
natural person or partnership If not 5o coutained in the name af present.)

, LPASHINGTDA 5 O ¥T70 32T

(State or country under the law of which it is ircorporated) (FET number, if applicable}
o _Daenpep /2 zool 5 PERPETVAL -
(Date of incorporation) ('Durati(m Year corp. will cease to extist or pexpetuat"}

6. L2 P0n) BUgLIELCATION

(Date first transacted business in Flarida. If corporation has nof transacted business in Florida, insert upon qualification. }
{SEE SECTIONS 607.15081, 607.1502 and 817.155, F.5.)

1 IO PIURILTED SPEEDWAY , sv/TE 30 proerl 7€ /A
(Principal office address) 5275
ZoR¥ Si 107 (orver pmpignat/ FL 33/65

{Current mailing address)

s (oSl TING  COropfild) o

e o

{Parpose(s) of corporation authorized in harme state of country to be carried out in state of Flomda)

2. Name and street address of Florida registered ageni: (P.O. Box or Mait Drop Box NOT acceptable)

Name: R"%’Z j /”54/&52' jz- e _ -
Office Address: Qéﬂ‘( Si/ / ‘97 &7/47- - ) _
AL At/ Florida_33(6S

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 af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree ta act in this §8pacly, {
Further agree to comply with the provisions of all siatutes relative to the proper and compiete pezﬁumanmd my2s
duties, and ¥ am familiar with and accept the obﬂ}gatiom of my position as registered agent 2=

Ted ag-e_ni's signature)

0:ZHd 8- 10
d
E|

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this app fcation to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



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

A, DIRECTORS

Chateman: 2/4’/4 J. /’//EJ/)EZ E
Address: é g? 4[ 5&!/ / 97 @[_
PRl L B3(6S
Vice Chairman: (’z@ﬁ/é P Buuw7HERL
Address: [l pHUELTED. SPé'EJWﬂ‘f _5'17/7"5 302/
UL NTED |, o 98275
Direcior ___ NS EFF LEY /4 Bustr
nidess: [0 IMERNTED SPEEIWAY, sy TE 501/
S TED. WA PERTS

Director:

Address:

B. OFFICERS

President: /? :40 é f M 5/{/ M%'
Address: 4?9;4?4/ 54(/ /0? /‘Wrz;(—
PEiA ] L 33/4 S
Vice President: - C/Z/‘?/é- P sy EL
nasss [ 11110 UL TED SPEED gy , SUITE 20¢
[ mpererco  wa 96275

Secretary: 3

50

Address:

Address: L7770 A/QZ/C 7ED S’/’ﬁﬂ/{//? S /7E 306[
HCRILTED | (4 IE29S

NOTE: ¥ nccessary.ypu pays

#60IHd B LN
J
3

Pan addendum to the application listing additional officers and/or directo
13.

(Sig m—' ture of Chairman, Vice Chaxm:an or any officer listed in nuwmber 12 of the application)
PP

14, Ravl J. plEVSER 77

{Typed or printed name and capacity of person signing application)




Secreta of State

I, Sam Reed, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INFO2SOLUTIONS, INC.

I FURTHER CERTIFY that the records an file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on December 12, 2001.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: September 18, 2003

Given under my hand and
the Seal of the State of
Washington at Olympia,
the State Capital,

T Ll

Sam Reed, Secretary of State




