004333

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] man

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WENRHIEALIND |

700067708567

131 TR0 (R D06 ## 7L

0&./21/06--01005--022. #1150, 00

To T

VT ol

. -

e e

S |

[ A

e

2 > O »
Lot 4

Pt G |
BN o f
Tt

"'c’»




FLORIDA DEPARTMENT OF STATE JUN -2 P &: 4 |

, Division of Corporations pry C e e
Ao Tre el o TR
BIVISIC 07 oormr o

May 4, 2006 : '

“ s L YN N
A

MELANIE MACLEOD, CORPORATE ACCT.
P. O, BOX 3529

BLAINE, WA 98231-3529

SUBJECT: IVES TRAINING & COMPLIANCE GROUP, INC.
Ret. Number; W08000020748

We have received your document for IVES TRAINING & COMPLIANCE
GROUP, INC. and your check(s) totaling $70C.00. iowever, 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,,

-

The registaered agent must sign accepting the designation. ‘

Please return the original and one copy of your document, along with a copy of
this letter, within 69 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please calil
{850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 106A00031698
New Filing Section

.y
o)

5
o

—

ot =
ol

8

r]‘i.

‘..-'-_" Ty
S
’{J'"‘:E;')
F:\”‘i
[Tt ]
1

-
e

1
3

L

< G W
g3 4

\

4 O
o5 =
‘ " o
i e iu il —

K

) Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: ’\lec ltaining & Clomﬂ)/lance é)roup /nc

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 corperation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/Wﬂ’/)rzlﬂ /l/]aCLer[ poroora%P Accoc,m }Lar);

7 (Name of I‘erson)

}\Jeé ’/’}ammcjz 6' G)mo/l ance Grocup /r)c

[0 box 3529

@/am@ WA  QA8231- 3529

(Firm/Company) - —
T B
RS =t ﬂ'"
e
(Address) T
AT o

(City/State and Zip code) T

For further information concerning this matter, please call

/Mﬁ/ome Maclead « (206, 34-4774

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

% $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O $78.75FilingFee & (O $87.50 Filing Fee

Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
"t - BUSINESS IN FLORIDA

]N-COMPL[ANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1\1@9 / faining 5 Coma)mnc:c' ffocu? lne.
(Enter name of corporation,; musrfnclude “INCORPORATED,” “COMPANY,” “CORPORATION "
"Inc.,," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

» Washineton tale ¢Sh 5. 91- 20194%4

(State or country undér the law of which it is mcorporated) (FEI number, if applicable)
a. Q1 7@:/20@0 5. Ozfpé'}[ua,/
(Date of lﬁcorpﬂrauon) (Duration! Year corp. will cease to exist or “perpetual™)

6. OLOD [ 09X @6 2305

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

1 D box 2529, Blane WA GR23/.3529

(Prmmpal office addrcss)

/%m@)

,(aCurrcnt mailing address})

— ‘———4-—j o 3
8. [Qg'ﬁﬁi[la[ znglf_}§ . .- iy
(Purpose(s) of corporation authorized in ho state or country to be carrlcd out in state of Flonda) r N = F‘;

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:”J =k
. B R
Name: ( ; l c;:J S'f@m ",L:c_:l o
— = - (‘.:E‘-;‘_' o
Office Address: 1200, 5. Fige lelond Roadd . a2
Plan }G_?/:‘on — Florida 292 24 -

Cityy 1 (Zip code)

10. Registered agent’s acceptance:

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. 1
Surther 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,

e " BAB'RAA BUREE -
\Q{Q’ KECIL !s.s":rm“mc"'m.v

O o e o el Yo NS IS D X
(——'_'_“—'—-‘—_i

(Reg:stcred agent’s signature)

I1. 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:
* e

« A, BIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
— —
I =3
Director: P i)
Address: FA F”‘l
Ly -
r’?‘:":- m m
N
Director: T o
=0 o
Address: o —
B. OFFICERS

President: /’ACLI /Zﬂe Ml’ 7

Address: anl / 10/ 73]} \/&D}OQ? (A}QL'\/

"77@/1(@ LC (Canada J VAG /CQ

Vice President: @OP) =i / \/6% f e r

Address: [/lﬂl} (] 727” \/O,n /QQE /K/QL

K—D@/f@ p)C COJ‘)QO/CL VA& 10‘7

Secretary;

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach anaddéndu @n listing additional officers and/or directors.
13.

(Sign"zﬁﬁre of Director or Officer listed in number 12 of the application)
14.

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




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
IVES TRAINING & COMPLIANCE GROUP, INC

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 12/27/1999

I FURTHER CERTIFY that as of the date of this certificate, IVES TRAINlﬁG &

Y

COMPLIANCE GROUP, INC. remains active and has complied with the ﬁlmg reqmrem c_;pf

this office. ’ﬂ:f —
AN T

s 1>

<

S~

Date: April 19, 2006 E

—t;—-}- + —
UBI: 602-001-687 '

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

= 28

Sam Reed, Secretary of State

!

Li )




