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TRANSMITTAL LETTER SRS D

TO: Registration Section {403 4 - =3
Division of Corporations "

SET ;‘l’.:l. Y AT e e
SUBJECT: THTERLI N, Zap < HLLin il PLiire

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate 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:

Ll llrnmg A e Fpolin/

{Name of Person)

LNTERL AN, Zhe -

(Firm/Compahy)

BR300 DEVe Blook Be .

{Address)

BLoomrrsip 4445, NMZ ABF0.7 /4506

({City/State and Zip code)

For furiher information concerning this matter, please call:

MM.M()/&M[/A/ at (P46 ) 2335874

(Name of Person) (Area Code & Daytime 'I‘elepﬁone 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:

03 $70.00 FilingFee O $78.75FilingFee & W $78.75FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

‘}N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S[MELEJ)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2005 KA -
L INIELF W, TN i B B
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORJ!'L'I"IO‘N_E’L.L SIA0Y OF oTare
"Inc,” "Co,” *Corp,” *Inc," *Co," or "Cerp-) TALUAL, SEEE, LIS

DN OF FLer oA, Tae .

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

2. Hycpatts/ 3. 2R X0l PpP/
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 7-/9-72 5. LrAETus <
{Date of incorporation) {Duration: Year cotp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S,, to determine penalty liability)

LR »

(Pncipal odress) .
M&m%ﬂméﬂb Hrlls, pT. FEFER /L
{ t mailing address)

8. N KESAL BuisSral®s

(Purpose(s) of oorp:)ratiOn authorized in home state or country to be carried out in state of Florida)

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

Name: /7, A M»e&/
Office Address: L57 Aby dnis Bekd LAE

DLty BlgeH , Florida P 2A48—
{City) {Zip code)

10. Registcred agent’s acceptance:

Having bee{: mzr_ned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

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

%: %lé - 3{5‘2
(Registered agent’s signature) Woy. MePHRL v D47E

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

l Chairman: F g L E 'i:\}
Address:
009 MR -1 P2 13
Vice Chairman: o ln 1B Y GE STALE
LALLAAEREE, FLERIDA
Address:

Director; _WIM }‘i-&%gbd .
address: _ZF 50 Plvon BhooK bR BLoon F1Ls Wedlls, M . 48503, 1926

Director: _2al Btla H. Se Vot los
Address: _ ZRZ0 DEVON Brtok L. BLoow Freld HKLS, MZT . 4EZ0%. /P

B. OFFICERS

president: Lkl i) 4. MesHie Lo

Address: (] VO F3) 74 oy . £ J7.
Vice President: &M&MA} !

Address: verN o De. 49 Jd /g £ ¢

Sccretary: _ BALREES A [e fltelens

nadress: __ 230 DEVON BRooK DR, BloofrEls Mikls, T £E347 142
Treasurer: _ ¥/ (.({(;0_‘44_4 . @/M(/L
Address: A [27<) . (D 74 45207, /-

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, Mﬂ,

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

14 il A - e Pt @A st - Py o £alT

(Typed or printed name and capacity of person signing application)




Yanging, Michigan

This is to Cerlify That

INTERFIN, INC.

was validly incorporated on July 18, 1973, as a Michigan profit corporation, and said corporation
s validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation is in good sfanding in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 9th day
of February, 2005,

Al ST

Bureau of Commercial Services
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