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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TINNOVATIVE EXFo, 1IC

(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:

DBRruce A. MeYep

(Name of Person)

INNovATIVE EXPD 10

{Firm/Company)

(267 NALDIWWVIA A

p/.\uv\

(Address)

§pﬂwe,s Ca 922472

(City/State and Zip code) il

For further information concerning this matter, please call:

WY - 907 S0

.
.

I f

"Reues MeYer. oo  327)- 288Y

(Name of Person) (Area Code & Daytime Telephone Number)

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

Enclosed is a check for the following amount:

™ $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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4PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN 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.

B s Mmzﬁ_ﬁzsﬁog_&______
1im e cams of cerporation; muse inolude “INCORPORATED,” “COMPANY," “CORPORATION,”

"ine,,” " "Coep,” "Ine, "Ce," or "Corp.™)

{1f name unaveliabie in Florida, enter afternate covparale name adopied for the purpose of transacting businest in Florids)

P LA FQRNIA 3. 20~ /28 1/49
(St o swatry under the law of which it is incorporaiod) (FEI mumbzy, if epplicable)
4, o - 5. =
(Date of incorporation) (Duration: Year corp. will cease to exist or “parpatual™)

(Date first yransacted businees in Florida, i€ prior to registeation)
{SEE SECTIONS 507.1501 & 607.1502, F.8., to Sefermine ponalty llability)

3 Idef pyAacbI\wviA Y 'pALw\ Seaines CA qragi
(Principal office addross)
126/ _VALDWIA LAY  Phaim  Staies O4 92207
{Curvert matling sddress)
s TRA bES Hol ) SERVICE, (DT RACTOE,

{maruese(s) of corporation asthorized in home state or coanky 10 be carried out in state of Florids)
© Nawvw opd sioeee nddress of Flarida regis

agent: (P.O, Box NOT accepinble) s

\ o

mame: . !é-
Colioe Addms W J S ’H’.—L‘l £ J:‘__ T
A —t

\ ]

wieshom , Florida 3355 Uy xm

{Chy) (Zip code) Ty =

24 =

1% Repsiersd apent®s scecpiance: é” =

Hevlay beeti mamed s registered agent and 19 ocoept service of process for the abave stated corporation wmqﬁﬁe -

Fesigrotod 10 this appitcation, F hareby accept the sppokitment as registered sgent and agree to act in this capucily. 5
Jurther agree to comply with the provivians of ail stuinies relotive 1o the proper und complsie parformance of my dufie;.
g e Sailior with aud accept the obligations of my pesition as registerad ugent,

d agont’s eignature)

Y1, Aitached is & certiGonte of exdstence duly nuthenticated, not more than 90 duys pricr o dalivery of this application to
the Devartmeant of State, by the Sccretary of State or ather officia) having custody of corporate vecords in the jurisdiction
undar tie 12w of which it is incorporated.

-

P, Namis and bysingss addroates of officers and/or directors;



A. DIRECTORS

Chairman: 6@()((6 Neel
adess: Y1800 HreLiSoro DR
Pacen Dsseet CA 92241
Vice Chairman: __ MM ICHELE ~ MEYER-
Address: H1800 [oaeeiSon) DR
Prien DeserTr CA . Gr21

Director:
Address:
Director:
Address: P
mon N
—ry ==
EEHN
B. OFFICERS Dr =
President: gﬂ{)(/g A . me\l/eﬁ _:C?‘_ ¥ g
= -
Address: L‘! | S50 /’{‘H-;&/L:SOU D B %g ;‘_
_ mn —
PaLn~  “Deseer  CA 42211 >

Vice President:

Address:

Secretary: Micriec e ME\/E&
Address: "" { S’OO Hﬁ#ﬂt,‘iou P RIVE p{ALW\ DSEK—T A ?22,/(

Treasurer:

Address:

NOTE: If necessa\r;%fnay attach an addgndum to the application listing additional officers and/or directors.

N
" (Signature of Director or Officer lﬁ{ed in number 12 of the application)
14. BP»UU: A. MENEN__

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



State of California
o Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of Califomia, hereby
certify: _

That on the 12th day of November, 2004, INNOVATIVE EXPO, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
. exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of -
June 27, 2005.

Y S

BRUCE McPHERSON
Secretary of State
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