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lenda E. Hood £ -
Seggéta?‘y of Stoa?e TALL&HE%RY OF STATE
SEE. FLORIDA
May 18, 2005
JOE GANAHI

830 MAPUNAPUNA ST.
HONOLULU, HI 96819

SUBJECT: INTERNATIONAL INNOVATIONS, INC.
Ref. Number; W05000025117

We have received your document for INTERNATIONAL INNOVATIONS, INC.
and your check(s} totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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) 245-6004.

Agnes Lunt
Document Specialist Letter Number: 305A00035744

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER Wi kay 3; 5 It 39
SECRETAR
TO: Registration Section TﬁLiAH Y OF STAT,
Division i)fr‘] Corpo?aﬁons ASSEE, F {.f}ﬁfﬂg

SUBJECT: Intemational Innovations, Inc.
{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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe Ganahl L
{Name of Person)

International Innovations, Inc,

(Firm/Company}

930 Mapunapuna St.
{Adklress)

Honolulu, HI 86818 .
{City/State and Zip code)

For further information concemning this matter, please call:

Joe Ganahi at ¢ 808 y 8370074 )

{Name of Person) {Area Code & DPaytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t P.CG. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee @ $78.75 Filing Fee & 3 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORP‘GRATI‘ON FOR AUTHORIZATION TQWSED
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SQ@&}WQ f" & .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI, A 37

1. International Innovations, Incorporated e TQECREZ%QY oF STATh
(Enter name of corporation; must include “INCORPORATED ” “COMPANY » “CORPORATEON ” i ‘-QRHM

lffnc LU ilco L “CGI‘F " ‘Aznc’" “CO or %\Cezp }

{Ifname unavaa?abie in Fioz'ida, enter allernate cerporate name adopted for the purpose of transacting busmess in Florida}

7, Hawail . .3, 89-0318896 o i
{Stale or country under the 1aw ef‘ w%uch itis mcorporated) {FEI number, if applicable)
4 06/1995 o . . 5 Peretual L
{Date of incorporation) {Duration: Year corp. wxﬂ cease to exist or “perpetual™
&, 5/1/05 L e : o . L.

{Date first transacted business in F forida, if prior to reglstranon)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 930 Mapunapuna St. Honolulu, HI 96818~ .
(Prmcrpa office adcf.ress)

Same . - - N . N N - P .. e L ) _ —
{Current mailing address)

8. Wholesale photograph:c and electronic equspment . - . )
{Purpose(s) of corporation authorized in home state oF COUMry to be ca.med cut in state of ﬂonda}

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

MName: Mark Zanetti ) .

Office Address: 2931 SE 13th Ave. #104 L 7 e
Homesiead . . Florida33035
(City) {Zip code}

10. Registered agent’s acceptance:

Having been nanied 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
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of ny duties,
and I am famifiar with and accept the obligations of my position as registered agent.

{Reg;stera Gent’s s:gnature}

11. Atftached 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

Chairman:

.~ .. FILED

Address:

Vice Chairman:

—SfCR
_TALLAHASSEE, FLORIDA

T mH_{.ﬁg;_g_:_}:}___'__”_'
[lliiagestas

Address:

Director:

Address: A

Director:

Address:

.....

B. OFFICERS

President; Joe Ganaht

Address: 68-751 Crozier Dr. Waialua HI 96791

Vice President: Mark Zanetti . . T - s

Address: 2931 SE 13th Ave. # 104, Hamestead, FL 33035 o =

Secretary: Joe Ganaht

Address: ©6-791 Crozier Dr. Walalua i 987513

Treasurer: _-ana Migita

Address: 811 Kaumaka PL Ho_nolufu,;—i!_%ﬁ_ZS o .

NOTE: If necessary,

13.

14,

ou ma:fj h an adden@n fhjapphcahon listing additional officers and/or directors.

ignature ‘Q% Direcfor or O?T‘cefllste{i in number 12 of Lhc appfcatzon}

—Sei‘/ G)ﬁ—\f\‘l\z\ Ve Sx:@g Qe {'ﬁi‘%

(Typed or printed naime and capaczty of p person signing appl:catson}



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

i, the undersigned Director of Commerce and Consumer Affairs of
the State of Hawati, do hereby certify that accarding fo the records
of this Department

INTERNATIONAL INNOVATIONS, INC.
was incomporated under the taws of Hawaii on 05/16/1995; thatitis
an existing corporation in good standing, and Is duly authorized to
transact business.
IN WITNESS WHERECOF, | have hereunto set my
hand and affixed the seal of the Depariment of

Commerce and Consumer Affairs, at Honolulu,
Hawai.

Dated: 05/05/2005

. & Dedibonsnldf

Director of Commerce and Consumer Affairs

To validate the authenticity of this certificate, please visit the website
} address listed below and enter the authorization number:

http:ilwww.ehawaiigov.org/cogsval

Auth. No. 89924-D1-20050505182122877



