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COVER LETTER %

TO: New Filing Section
Division of Corporations

supsect: Information Manufacturing Corporat;on

(Mame 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. z

Please return all correspondence concerning this matter to the following:

James Cava f
'(Name of Person) ' o
Information Manufacturing Corporation ,
' (Firm/Company) :
310 Staie Route 956
(Address)

Rocket Center, WV 26726

(City/State and Zip code)

For further information concerning this matter, please call:

James Cava a (204 , 726-4809
(Name of Person) " (Area Code & Daytime Telephone MNumber)
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 FilingFee [ _]$78.75FilingFec & [ ]$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
: Certified Copy



FLORIDA DEPARTMENT OF STATE = _
Division of Corporations

b

January 31, 2007

JAMES CAVA |
310 STATE ROUTE 956

ROCKET CENTER, WV 28726 |

SUBJECT: INFORMATION MANUFACTURING CORPORATION
Ref. Number: W07000005316 ]

i

We have received your document for INFORMATION MANUFACTURING
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

H

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 107A00007551

Division of Corporations - P.O. BOX 6327 -Tailahassef:e, Florida 32314
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APPLICATION 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,

,, Information Manufacturing Corporation
{Enter nsme of corporation: must include “INCORPORATED,” “COMPANY* “CORPORATION,”
"ae,” "Co.," “Corp,” "inc.” "Co,” or "Comrp."}

(If narhe unavailehle in Flovida, anter sitemsls oorporste name adopied For the purposs of fransscting husinass In Floride)

». West Virginia ,. 55-0756759
{Statc or country under the law of whish It is incorporared) (FE! number, if spplicable)
.. 01/09/1998 S ;
{Date of incorporation) (Duration: Year carp. wifl vense to exist or “perpetust”)

s. 10/01/2006 ‘

{Date fizst tranpscted business in Florida, ift prior to registmation)
{SEE SECTIONS 607.1501 & 607.1502, F 8., 10 determine penalty linbility)

1111 Second Avenue N.E. Suites 301, 326, & 327, St. Petersbur , FL. 33701

{Prnoipal office address)
310 State Route 956, Rocket Center, WV 26726
{Currerit mailing address)
-
s. Conduct business of document managment e
W:}o{mﬂmﬂh&hﬂh%usmarmmmmhwﬁdw:inmuff!odd:} ::]21,“”
9. Name and srest addzess of Florida registesed agoat: (P.O. Box NOT sceeptable) o
Name: A—H S A N QALH . A _%
Office Address: 111 Second Avenue N.E. Sultes 301, 326, & 327 o
St, Petersburg , Florida 33701 =
(City) {Zip cade)

12, Registered agent’s accepiance:

Huving boeg pamad nc vegistarsd agent and 8 gecepl service of process for the above stated corporation at tha placs
designated in thix applicntion, 1 heraby arernt e aopaintwens ax tewictered anent and agree to act in thiz capacly. 7
Jisrther agree bo comply with the provisives of wif sitaics reliisre 6 o prevgave wind consplete performance sf my dusics,

and I am fandliar with and scceps the odligaiions of my positicn a3 regittered agent.

SO0

Mmd agent’s sigasture)

'
1

11, Attached iy 2 certiflomte of existence duly authenticated, not mans than 90 day's prior to delivery of this application to
the Dapartmen of State, by the Secretary of State or other official baving custody of corporate recards in the jurisdicticn

under the law of which it is incorporated.

W€ 2 K Gl 834 1ol

daTid
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‘2. Names and business addresses of officers and/or directors: {

A. DIRECTORS

"
_ =0 =2
Chairman: : — ot

. : i

Address: _ . =T 3
B = ‘. B B ::’)-»-m‘ —— r_
; [ i (=)

. S . — - - :’rgj: 8|
Vice Chairman: - _ ! Doy, = ©
Address: ' i oy

5 - B g . T }‘m e
Director: _

3
Address:
{
Director:
B ¥
Address:
B. OFFICERS

President: RObert Hytner

address: 910 State Route 956

Rocket Center, WV 26726

vies President: J@MES Cava

Address: 310 Statefiouie 956

Rocket Center, WV 26726

Secretary: i i - - —

Address:
—_— . - — . —

Treasurer:

NG T
R - . T

Address:

NOTE: ’}ﬁﬁc?&ﬁry, you mayalach an addendum to the application listing additional officers and/or directors.

S ’

13.

\_/  (Signature of Director or Officer listed in number 12 of the application)
2. James Cava, Officer

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



—— Qertificate -

2 A
- .
I, Betty Ireland, Secretary of Siate of the 2E =
State of West Virginia, hereby certify that 7= it
' ;u;
E o= Mo
INFORMATION MANUFACTURING CORPORATION 82 o
‘ b2 =

was incorporated under the laws of West Virginia and a Certificate of Iricorporation was issued
by the West Virginia Secretary of State’s Office on January 9, 1998.

1 further certify that the corporation has not been revoked by the State of West Virginia nor has
the West Virginia Secretary of State issued a Certificate of Dissolution to the corporation.

Accordingly, I hereby issue this

| CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

’ February 13, 2007

Lttt

Secretary of State




