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FLORIDA DEPARTMENT OF STATE S @ (
Glenda E. Hood E~100) %’—“
Secretary of State '5-}’} - f(\
July 25, 2005 W, 3 O
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CAPITAL CONNECTION 2 -
TALLAHASSEE, FL e i
T *-;T, 7.,
SUBJECT: IDOLE INC. ST e e,
Ref. Number: W05000035142 P A
. T Jﬁl!h
r [ Dl?f
GWA(
We have received your document for IDOLE 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):
Please note that we have RETAINED your $70.00 payment.
There seem to be two addresses listed for the R.A. Which address is the one you
want listed as the Registered Agent address?
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 805A00048335
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA
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i name unavalable in Flotida. onter altermute cofperate namte adepted i the pugaose of iRinsscting buginess m |"|"fidﬂ¢_7
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1$Lete or counlry pnder 0 luw of which it 15 incorported ) 1FEEL sumbor, i applicable)
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Mate of[nun'puruutm'i’ {Duration: Year gﬁrp will ceame (o exist or “perpetual™y
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(Date first lrmuuclzd‘ business in Florit, if prior to regisration)
(SEE SECTIONS 607.1501 & 607.1502. F 5. 1o determine peralty labslitey
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{Crincipal otfice addfessy
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(Purpose(s} of corporation suthorized i home state or count® {0 be carried vut in state of Floelda

9. Name mnd street address of Flovida registered agent: (P.O. Box NOT acceptabley
Name; ngf-e K 4255[[{
Office Address:  [J& ¥ 7/ ALF, /{:#M
NP Ll B2/ T roiaa_3 2/6

(City) (Zip code)

10. Registcred agent’s seceprance:

Having been named as registered agent and to acvept service of process for the above stated corporation of the place
designated In this application, I RereBy accepe the appointment as registered apent ond agree to act in thix capacity. }
Jurther agree (o comply with the provitions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agunt.

(RegistefadAgent £ slgaature)

L1, Awached is a cettificate of existence duly suthenticatcd, not more than 90 day s prioe to delivery of this application o
thc Department of State. by the Scerciary of $tate ot other official having custody of corporale records in the jurisdiction
undec the law of which it is incompormted,

12. Names and busincss addresses of officers and/or direclors:
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Dhretor:
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Secretary: ” Zga}ﬁ Zze/sj P Vol
Address S S 40 Lt :é( Im‘/—e_- '

Trensurer: é%kfé_&g F}_S'/ -é’*L /\/7 / e D/
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
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{Signsture o weceor‘or Officer listed in number 12 of the apphcatlon}
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State of New York ! ss:
Department of State )

I hereby certify, that the Certificate of Incorporation of IDCLE INC was
filed on 02/10/1%99, with perpetual duraticon, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissoclution, and
upon such examination, ho such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

putnten, ok ok
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oS O W N Witness my hand and the official seal
o A of the Department of State at the City
S .’ of Albany, this 19th day of July
. B e . two thousand and five.
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