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P.O. BOX 281942
PORT ORANGE, FL 32129-1942

SUBJECT: INTERNATIONAL AGENCIES INC.
Ref. Number: W04000027764

We have received your document for INTERNATIONAL AGENCIES 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):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signhed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RBETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number; 604A00045923

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



TO: Registration Section

TRANSMITTAL LETTER L D
0y
Division of Corporations ’ . l - ml’_'L 9 P
suBsECT: __| NTcdaTeenfic A el £S Ne . T LLAHARS S

.

(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:

Henry Coley

(Name of Person)

Intemational Agencies Inc.

(Firm/Company) o
P.O. Box 291942
- ~ (Address)
Port Orange Fl. 32129-1942
(City/State and Zip code)

For further information concerning this matter, please call:

Henry Coley at ( 386 y 760-2022 S )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (0 $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75Filing Fee & ) $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA rrim

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TDFD D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR'JUDJA JJF
29 D

1. Intemational Agencies Inc. .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO f“TL i TIARY oF o7
A mo et AT

™ne.," "Co.," "Corp," "Inc," "Co," or "Corp.")

/'Ure«im*ﬂén/ﬂ Abopcts e . INC.

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

3. 03-0284905
" (FEI number, if applicable)

2. Vermont, USA
(State or country under the law of which it is incorporated)

5. Pemetual
(Duration: Year corp. will cease to exist or “perpetual™)

4, 6-15-1982
(Date of inco?poration)

6. &-1-04
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.P-O- Box 281942 - Port Orange, Fl. 321 29
" (Principal office address) T

SAME

{Current mailing address)

8. Sales and Services.
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Henry Coley 7

Name:
101 - 2nd, Avenue

Office Address:
, Florida Henry Colay

Port Orange
) {Zip code)

- (City)

10. Registered agent’s acceptance:
Having beerr named as registcred agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther 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.

/\Lb\ MY ety CoLw

(Registered ag?{t 3 s;gna

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:



[

A. DIRECTORS

Chai . Henry Coley - ,1’:.." ; f! o
arman - -
Address: P-O- Box 201942 _ - E;., D
Port Orange, FI. 32129 7y JI oe
7 e L L;: Ilu
Vice Chairman: _ T DY e
" Ay ey H‘-"J-TE—E: {_‘ug;}irﬁ
Address: i ”“'!5:
Director: _ :
Address:
Director: _ _ _
Address:
B. OFFICERS

President: H%Nﬂ‘g ('DLEV

pddress: L+ [597\‘2'3 | DL

Volr Otamiec £ 32929

Vice President:

Address:

Secretary: Mr. Les Coval, CPA

Address; _P-O- Box 507, Putney, VI 05346.

Treasurer:

Address:

NOTE: If necess;égi,mf af addendum to the application listing additional officers and/or directors.
13. / Pl

(Signaturg/of Director @Oﬂicer listed in number 12 of the application)
14. HENRY COLEY

(T yped or printc& name and capacity of person signing application)
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I Deborah L. Markowitz, Secretary of State of the State of Vermont, do hereby certify
according to the records of this office

INTERNATIONAL AGENCIES INC.

a corporation formed under the laws of VERMONT

v,

was filed for record in the office on JUNE 13, 1982

I further certify that the corporation has perpetual duration, that its most recent annual
report is on file, and that articles of dissolution have not been filed.

JULY 7, 2004

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

. T ML

PR

Deborah L. Markowiiz
Secretary of State




