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FLORIDA DEPARTMENT OF STATE

Glenda E. HHood
Secretary of State

April 20, 2004

SIMON BACHUS o
1595 SIXTEENTH AVE #301 7 B
RICHMOND HILL ONTARIO CANADA, >3

SUBJECT: INTERNATIONAL MONETARY SERVICES, INC. e
Ref. Number: W04000015220 In

We have received your document for INTERNATIONAL MONETARY
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cetificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application fo 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 oath of the
translator must be attached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate 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 concerning the filing of your document, please call
(85Q) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 704A00028028
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TRANSMITTAL LETTER

TO: Registrafion Section
Division of Corporations ' ' i

SUBJECT: IAIT€enATTIanA\ MonETALY SERYTCES TNC

{Name of corporation - must include suffix]) —

Dear Sir or Madam: Ly '-“
o
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flofitla™,

“Certificate of Existence”, and check are submttted to register the above refcrenced foreign corpmanﬁn téﬂ
transact business in Fionéa
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Please return all correspondence conceming this matter to the following: g LT N
Y L=
=3wond Facndus < @

{(Name of Person)

INTERNAT Toana L vnnteTARY SFEASLCE 5 W

{Firm/Company}
1S9  STATEECNTH AvE ,#301
{Address) b
lrcdmons WLl 0N TaARTO ANALZA LME
{City/State and Zip'codc) T

For further information concemning this matter, please call:

Stenond BacUor S w905 ) 1pa- k26 €

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section -
Division of Corporations Division of Corporations T
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassse, FL 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & 19-$27.50 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L A TERNAT Lo vaasnE Tt Secpytees Trk, S
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “C(}RI‘OR.A'I‘ION,” '
"Ine.," "Co.,"” "Corp,” *Inc,* "Co,” ar "Corp.")

#ﬁ
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bﬁsineqs—tf :S Florids)
N~

™. B ’
2. _CAAmAN Tseamd S 3 - 1
(State or country under the law of which it is incorporated) (FEI number, if applicable) 3;5" ';‘: .
Fre .
4 Fepaunat 16 1385 5. ks o
{Date of incorporation) ) #Duratibm: Year corp. will cease to exist cr f ct@ m
5. g?&; GuautC T»QAT"C%& ) C‘J- 2

{Date first transacied business in Florida. If corporation has not transacted business in Florida, insert “upen ggghf ca&n
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8))

LS

7. o. &s

{Principal office address)
1S9 Stevecynd ave V34, @rcbmonn i TLL, 0TARLG LY 3apy

(Current mailing address)

8, & nle Tl
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: ACEES 8D Sosmert LA -

Office Address; 1 SO CEs [AWIv # 20 Q
Lacann €encih ,Florida_2345 0
{City) {Zip code)

1. Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated corporation at the place

fesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
SJurther agree 1o comply with the provisions of all statutes relative to the proper and compleie performance gf my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/7/2 Y e _

'{Regas’tercé agent’s sighatute) pon R. Boswell

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ynder the law of which it is {ncorporated.

12, Names and business addresses of officers and/or dircctors:



T e .
) A, DIRECTORS
Chairman:
Address:
Vice Chairman: -=
Address:
Director: _ <> Toawn) A (SRS
Address: _ > S &a€na < =
TlUkenssp WU 07 A ALY (€ bEy gg = -
Director: g‘_g‘ % "ﬁ
Address: ﬁr,ﬁgf ;f, j;;‘
2= M
B. OFFICERS § ;‘ é,: =
President: _ ST Ve Eacdss >
Address: 3{ Sacpp T
LT brmontd  HUC . LM 6 €
Vice President: )
Address:
Sccrztary:
Address:
Treasurer:

Address:
NOTE: Ifnccessarny,- may attach an addendum to the application Tisting additional officers and/or directors.
13. ﬁf‘"’\

(Signature of Director or Officer listed in number 12 of the application) ~~ ~

— FresepenT

14. STtwons  BacHis

{Typed or printed name 2nd capacity of person signing application)
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