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TRANSMITTAL LETTER

TO: Rcgistration Section
Division of Corporations

_j_'—@’\."éc_ Co}?a—f’m

—_—

SUBJECT:

(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 Exisfende”, and check are subimnitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

<R' ?u.\’\,"rv-.. YY_\,,_Q‘);_ ﬂ\-cLLD\

(Name of Person)

R | QH@m

(Firm/Company)

‘7/0\: W\mL-tSM 75“).3__ LQ"C,, Zles

o (Address)

Nd_ Y \oo 22—

= . (City/State’and Zip code)

For further information conceming this matter, please cail:

) )
e o
: -
/\fa\ﬁ N\QGLMLL _at ( 2*12{)77 Lo X F 4 le St =
{(Name of Person) (Area Code & Daytime Telephone Number) EE_ o2
STREET ADDRESS: ~ MAILING ADDRESS: Do
Registration Section = Registration Section = .
Division of Corporations "= Division of Corporations C}zm iﬁ
409 E. Gaines St - P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL. 32314
Enclosed is a cheek for the following amount: B /
O $70.00 Filing Fee O $78.75FilingFee & 0 $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Status  __ Certified Copy Certificate of Status &

Certified Copy
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‘ . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR[DA_E:I—'AT UTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

I b - Carperdilisn -
(Enter name of corporation; must include “H\XCORPORA’I"EDj‘r “COMPANY,” ™ CORPORATION
||[nc " "CO " ncorp tr "Inc (L1} CO » or "COl'p n)

(If name unavallable in Florida, enter alternate corporate name adoptsd for the purpose of transac’cmg business in Florida)

Do ladare— L aels By 4 fe3

Ms

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4‘ /:S’_F;M‘ -L,'L, wo‘ - ) "5# .,(P m___z_ e -
(Date of mcomoratton) {Duration: Yehr corp. will cease to exist or “perpetual™)
'"*'\\;r/ _lroo 3 B . s

e TIPSO Cov pri T L o

(Datc first transacted business in Florida, If corporatmn has not fransacted business in Florida, insert “upon quahf' ication. ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

{Principal ofﬁcé'address)

SAe o d e Ao Q’G 2400, !\\4 Loo 2z,

- {Current mailing address)

5 é—b‘*"’“"'& 2 Ve log meiT” e

2

{Purpose(s) of corporation authorized in home state or coumry to be casried out in state of Florida)

9. Name and st __[gggm_s_ of Florida registered agent: (P.Q. Box or Mail Drop Box NOT &cepwhg) o

}"‘Ti o

Name: B \«\C-!—- Jﬁ'\@—r QJ EQ =

- = I
Office Address: __ b 1L XNt A’“q S A éig W o
, S ==
"‘?_C\‘LFVV\!_; é e o -:=- , Florida g‘é ! Lk o _-;..;Q E g

(City) (Z.xp code) 62 =

E_}ﬁ. .
10. Registered agent’s acceptance: gn% w

Having been named as registered agent and to accept service of process for the above stated corporation at the p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

egistertd agent’s signature)

11, Attached is a certificafe 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 ar 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:
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A. DIREC e
Chajrman: mb"\’ }A /J’;—(’Atf*ﬂl . —

Address: - \'[\ ‘*—"5 &: (ﬁ :

M < DA L eol ™ “ E
Vice Chairman: e ) i S - — “_
Address: _ o _ - _ h | : _

}-lc c,MCt N Qa.r\’* fm:tt‘ N
Wic— A jse e S o

‘Dircctor: ‘ <'\1 O—tng;fffr‘- (ML
S0 Wﬁo-&\sMM ;(L..:C: 2lios

Director:

Address:

Address: ] _ _
_Nde- MY -L,_ Vool
B. OFFICERS -
President: (_l? qi\- \,'JC—M N\ : o A W\.&.\-B\ ,
Address: - :7/6\"_ N a3 Siz-— A"‘\—- .g —CI"’ 2. laq
W UV R W
Vice President: Q\ oL{f,rT". _ EC%CUT:—)
Address: _ . } | ﬁ )
| _ T Cwme
Secretary: }qwgo— _ éga__’w._s e A . %_:l F_ct:
Address: _ , {—;____ é it ;’%:%% S
Treasurer: _ L-’-—ms—m;- 74_.JQJ* | g_": :}? = -23_‘
Address: _ — -:‘ : | - — — g; ,\:\% g
_62? r:;

NOTE: If nccessary,

13. .
ber 12 of the apphcanon)

ocl anald %e.;‘iwr-

(Tprd or printed name and capac;ty"f person signing application)

14,



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBDC CORPCRATION" 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 THIRD DAY OF NOVEMBER,
A.D. 2003, —

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. =

AND I PO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LABWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED.- SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBDC

CORPORATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF

JANUARY, A.D. 2001. —_—

Warnist sdoitoHzinsan

Harriet Smith Windsor, Secretary of State

3346560 8300 AUTHENTICATION: 2725898

030703645 - : DATE: 11-03-03



