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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

(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.

Please return all correspondence concerning this matter to the following:

~MARK, ScarT

(Name of Per_s;on)

T A ElteBAL TN .

(Firm/Company)
SBZ Areport BLup (S TE Yoz
(Address)
Bortiv eAmE, CA S4olo
(City/State and Zip code)

For further information concerning this matter, please call:

MNAREK, ScaTT (68O | 68S-2ZHoZ

{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 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

J($70.00 Filing Fee (3 $78.75 Filing Fec & (3 $78.75FilingFec & O $87.50 Filling Fec,
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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TA GLoBAL, TNC .

(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
I1Inc n II'CO L "COrp L “Inc’ll ||Co’ or ﬂCorp I’I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, bstawaArs 5, 13— G031¢41
(State or couniry under the law of which it is incorporated) - {FEI number, if applicable)
L Hihzfilaqg s, NN "
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 6 (1{oYy

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., fo determine penalty liability)

7. _S3BAiepoet 2LvDo. SviTs Yoo Bu@in MERNEG CA

bl QYolo
(Principal office address)
260 WnRRWIC K, DR, glbsmAac. FL 34¢77
 (Current mailing addressy -
g. Py ReLiL/ | Employ s & . )
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . o
- -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ b
Name: SN AR ScoTT o o=
Office Address: CTEo WARWICEDA . - - T
QLD S AR  Florida 3‘1’(—3’7é} - -
(City) ~(Zip code) T2

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

o Seceo

{Registered 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 Junsdlctxon
under the law of which it is incorporated.

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



A. DIRECTORS
ALAN MARSEGEZLISOND

S33 Ar€poeT BLuwr. SviTe Yo
Borir D €arns, A . Yo, O

Chairman:

Address:

Vice Chairman:

Address:

Director: ACAN MARLES & IS 7
532 QirpcrT BLVD. S Ts Yoo

Address: . ,
Burin mvoam &, @A, 4o

e, [ TNARA SeaTT

irector: _ e .

s, SBBAIREERT BLUD . S TE Yoo '
Brelh meAmS, A L Fholo

B. OFFICERS )

_ ALAN MARECERNSoAS
President:
Address: 38% A “Q"fo T QL"UD_‘ Sb n—gcf@ .

Buii rm6AmS, CA, Qholo

Vice President:

Address: _ o

Secretary: N ARMKL S <ot - | -
Address: >33 A)'Q'P_G"Q*T %3—_-\)0 . _SU" -T_G ('{O"?S gvﬁab\j‘JGAmgp
MARK, ScsTT

QYo .

Treasurer: . _ _ :
Svire oo > L ASEA
Address. S B3 A1 RPoRT BLUVD . s G _BO_&L PEAMNE
AT G
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
3. G-V o
(Signature of Director or Officer listed in number 12 of the application)
n\
" MARK, ScorT

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

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IA GLOBAL, 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 ITWELFTH DAY OF JULY, A.D.
2004.

Harrier Smith Windsor, Secretary of State
AUTHENTICATION: 3226617

2965481 8300

040495610 DATE: 07-12-04



