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“When you need ACCESS to the world”
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Mar 17 04 04:38p Andrew Williams 202-5845-2528 P-3

1
'
1

i
S * ?%
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 19 M.&
BUSINESS IN FLORIDA T =it
75 B
@

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA@TE

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAT S, =%
. e VT
1, | CI’\GNQJE«M é:(‘"n' Jn < r;? Y
{Enter ame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '%fﬁ‘ -
B

"II'I.G.," ”CD.," “COTP;“ "Iﬂc,“ "CO'" or ﬂcorp.u)

>
— xuiD -
(If name upavailable in Florida, enter altemate corporaie name adopted for the purpose of transacting h@'{&"m @idam

7 % p——

2. Delawsae 3. 20- 08730s( TT T e
{State or country under the law of which it is incorporated) (FE! number, if applicable) %’33 ":ﬁ ~ ¥ m

Pacpetud To 3
4. 3= 17- 2004 5. 2cpelus T2 X )
{Date of incorporation} (Duration: Year corp. will cease to exist or “%mal‘i}_—
[e]
25 9N

6. (Zf on ‘g_/ggL_"LL.Qi:ba
(Date first transacted business in Flerida. If corporation has not transacted business in Florida, insert “upon qua@ation.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 2000 v Holladdle Bogcd Bld, Thid Fleor, Bebobe {okh, FL 23005
(Principal office address)

K7 Wob M Rood,  Sensim . £ 33357

{Current mailing address)

8. S blj' Were Qevel oome.t

(Purpose(s) of co oration authorized in home state or country to be carried out in state of Florida)
P

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptablc)

Name: Elfeij{f]_ J‘C("“’
W7 Nob il 2ad  Sudel3

Dunnge, FL , , Florida __ 2335/

(City) o (Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accepr 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
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duiies,

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

(N

{RégiEtgré agent’s signature)

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:
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A. DIRECTORS

Chairman: F(‘QJJ;(J & . Lﬂ.uff‘ AYY

Address: 18 95 Q n.Qf'b ;rc,i\ j’#

Ho/l,wfwl , B, 32019

Vice Chairman;

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: ‘ QQA in QQ!J&V 5

Address: 15 W e Oley ﬁfv@! #‘l . st}' Lmu(ai{i{!- Ff-— X Wil

Treasurer:

Address:

NOTE: If ncch addendum to the application listing additional officers and/or directors.
13, e

LBignaturc of Director or Officer listed in number 12 of the application)

14, Mactin, 9 Soldbermn

(Typed or printed namc and caphcity of person signing application)



- Delaware

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICHAMELEON GROUP 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 NINETEENTH DAY OF MARCH,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS 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 "ICHAMELEON

GROUP INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF MARCH,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3778305 8300 AUTHENTICATION: 2993244

040204849 DATE: 03-15-04



