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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 9, 2005

SUSAN DAVIS
5200 E. CORK ST
KALAMAZOQO, Ml 49048

SUBJECT: INTERNATIONAL COMPONENTS STRATEGIES INC.
Ref. Number: W05000020127

We have received your document for INTERNATIONAL COMPONENTS
STRATEGIES INC. and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):-

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 305A00033121 _. ~=.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 21, 2005 :

SUSAN DAVIS
5200 E. CORK ST
KALAMAZOO, Ml 49048

SUBJECT: INTERNATIONAL COMPONENTS STRATEGIES INC.
Ref. Number: W05000020127

We have received your document for INTERNATIONAL COMPONENTS
STRATEGIES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the fo!lpwmg correction(s):

The entity’s date of incorporation/organization must be listed in the document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The reqistered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenficated 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

*—w;-—;
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Please return your decument, along with a copy of this letter, within 60 days ‘Br

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease caﬂ
(850) 245-6020. , - _ ‘-,;‘3
Tammi Cline s
Document Specialist Letter Number: 105A00027433* -

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: inﬁmaﬁmai COMﬂﬂr\mlrS S{’rdlt‘ﬂgﬁd {ac.

(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 al} correspondence concerning this matter to the following:

~Susen Dawis

(Name of Person)
dnlernabional Components Sralegier bne,
(Firm/Comb’any)
san E. Cok (4
(Address) S

Ka.[amwa M Hapyg
(City/State and Zip code)

For further information concerning this matter, please call:

\S\‘LUOL/\ B&VfS at ( ol 8 ) 3‘43"’9{00
(Name of Person) . (Area Code & Daytime Telephone Number) -
',:‘Y ) ‘é_’_’: N
Faagl 853 o =
STREET ADDRESS: MAILING ADDRESS: .. 7.  °°F
Registration Section Registration Section =T oL e
Division of Corporations Division of Corporations 7;?,3 g s Fa
409 E. Gaines St. P.0. Box 6327 x;,‘:‘; - : :
Tallahassee, FL 32399 . __Tallahassee, FL, 32314 APRRTINE
Lt 121 fe)
Enclosed is a check for the following amount: P :;:3

E( $70.00 FilingFee (O $78.75FilingFee & 3 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N 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

!ﬂ+€fﬂah0nq" COMPOn&nLS Se deaier nc

{Enter name of corporation; must include “INCORPORATED,
r!lnc n "CO " "COI‘p," lllnc,ll' "Co " Or "COl'p ||)

“COMPANY,” “CORPORATION,”

Delavoare

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

2.

3. 13- Mizazy
{State or country under the law of which it is incorporated)
4. 4-15-04
(Date of incorporation}
6. N)

(FEI number, if applicable)
5. Perpebuak

7.

{Duration: Year corp. will cease o exist or “perpetual™)

(Date first transacted business in Florida, if pﬁor to mgistranonj
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
sao0 €. Cory St

Some

Kalamaion Wi

{Principal office address)

Jaofy

8.

(Curren’;-mailing address) ~
Sales [Maehas

Name:

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street gddress of Florida registered agent: (P.O. Box Q acceptable)

_ Kobert Mol ad.
Office Address:

le
Bala Reha

, Floride‘tr BLlSI “
(City)

10. Registered agent’s acceptance

N
(Zip code) o

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, I

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.

Dk J@@V\

(Regxstered agent’s signature) ———

under the law of which it is incorporated

12. Names and business addresses of oﬂ-icers and/or directors

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department o State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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. A. DIRECTORS ‘
Address: __ 5200 € (prit. Shoeet

Vice Chairman:

Kolomarm ML 49048

Address:

Dicector: __PdreLy D L84 421§

Address:

54943 N Man St

Mattaioen M 4307
Director: JQ&! ('; udedos i

Address:

54943 V¥ Mo &t

HO;."LOL\AQA M

44071
B. OFFICERS

President: fvl I‘CHQEJ /(ﬂe}l Iﬁf‘

Address:

Yol NE Meiinar
boca Paton FL 330Y ,
Vice President: fonczéci Qléﬂ{
address: __180-22  GBrond Cenhzl Py _
Jameuz NY /1434 ;3‘5 <
Address: {'\J; -
Treasurer: ﬁo é’f/ 2 A Olaﬂ- :‘;_' L'A.‘h?
Address: 9300 mz L 771\.![01’ Mi q8180 :—;r‘£ ‘\!‘3‘
NOTE: If negessary, you
13. W.

}r\lar attach an addendum to the application listing additional officers and/or directors.

14, ?Dloﬂrf W Nolan, (. b.6.

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

(Typed or printed name and capacity of person signing application)
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PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL COMPONENTS
STRATEGIES, INC" IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3690584

3855043 8300

050131581 DATE: 02-17-05



