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FILED

) 830EC 15 Pi 3: 24
FLORIDA DEPARTMENT OF STATE B

Glenda E. Hood IR HATE

Secretary of State TR L PLRIDA

November 4, 2003

CHALRES MAURICE

3325 SOUTH UNIVERSITY DRIVE
SUITE 108

DAVIE, FL 33328

SUBJECT: ICABS.COM, INC.
Ref. Number: WQ3000032384

We have received your document for ICABS.COM, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence ot a cettificate of good standing, dated no maore than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum 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) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 903A00059998

Ticrioinm ~f Marmaraticome . PO ROY &8997 Mallabhacoans Fﬂnrir?n 29914



- , ) FILED — ~
TRANSMITTAL LETTER . ~ -
030:C 15 FH 3: 21
TO: Registration Section oL S
Division of Corporations PREp Ry e ',‘,‘[{}
SUBJECT: | CARS covn , (VT

(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.

Plaase return al! correspondence concerning this matter to the following:
CHAR v pPlAY L CE
(Name of Person)

VCARS « coom VN C

ﬁ{'FinnfCompany)
B3LS5 . Soom Unmvensay Peve . S oz .
' (Address) ~— o
papvaEe,  FL 333 :
~ (City/State and Zip code)

For further information concerning this matter, please cail:

CHafiey mavnice (A5 ) “rw Gojeo .

{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
Tallahassee, FL 32399 Taliahassee, FL. 32314

Enclosed is a check for the following amount:

)ﬁ $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & O $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
FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 15 [1} 3: 2]
1, \ CALS. Com, O e lf'"':.‘- _JE T‘&TE -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION® . ' - o I TORING

llinc " l|c° L] "COTP," "Inc,ll IICO’II or "Corp |l)

{eARS . tom (Florpad inc
(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 13w 103 37
(FEI number, if applicable)

2 DAl Al

(State or country under the law of which it is incorporated)

4. FEL L8 2920 e ——
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 2003
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
] G“ _@,wz € &L 33313

Uy veasiy  DRive L ST

7. 33 ST Sooutd
(Principal office address)

=43

fays Aeove _ e
(Current mailing address)
8. %us.wu—ss Conf('u:,"rr/\lﬁ- /Mﬁﬂ.uxﬁwp& .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

CHALLSS M Aaull Lo

Name:

Office Address: (SAGS - ey 23705 S Vv Je. Her R
DA & ,Florida _ %3328 o
(City) ' (Zzp code) T

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. 1
further 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.

(Regxstered agent’s s:gnaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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;

K]

A. DIRECTORS _ . FILED
Chairman; <. Hlewena MmO B Ay
. U it 3 of 13k T L

Address: P-O &07( L o2& Hﬁﬂ' TU V,’ EQIT QM@H ‘}IGI/C:)OH_

TCRAGY T e e e e (AL MAREE, FLORD
S ot Susn S i00sA
Address: b3t Cornfley PeAd

O i dp FL, 22835

Director: 200612, Popie

Address: Z8S T TS Hel pan Sr“’ Su. e raE

thilyYuoen P Fl, 32Dy

Director: SAM HELinvE

Address: €4 Fuan ol {oso

Hotb\j 30 D FL 3230214
B. OFFICERS

President: _ < {44 - L¥> M A viLLCE

Address:  (CARLS .o, 235 - Soum U aiueng oty Dﬂk“@’—’. Sy e 1BR
DAL El

Vice President; N M

Address:

Secretary: __ C (AL RE 1 Aunce

Address:

Treasurer: ™ [/

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i3. C lQ P\w-—'e

(Signature of Dircc?ﬁr or Officer listed in number Iﬁ_of the application)

14, P ey DT

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



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICABS.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER,
B.D. 2003. - - '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. 7

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES
HAVE BEEN PAID TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ICARS.COM,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF FEBRUARY,

A.D. 2000.

Harriet Smiﬂ1 Windsor, Secretary of State
AUTHENTICATION: 2791087

3182803 8300

030782559 DATE: 12-05-03



