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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: _ afel oY wé)/‘}—b I N,

{(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 co

ncgrning this matter to the following:
I
Keuin & Q{&\KC\D rb’h

e

(Name of Person) %E % -
Torecest Wocks Tne. 20

(Firm/Company) ""ij: P o
922 Grdiced Sreet 5 2

(Address} gm 3
Pt WaAba Leadh  FL 325471

(City/State and Zip code)

For further information concerning this matter, please cail:

Keuin £ Cradcd o 850 ,-5143-0506

(Nam‘e of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
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:

B<]$70.00 Filing Fee  [] $78.75 Filing Fee &

[(1$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-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.

L. Inﬁ‘ﬁr‘és""' h\o(“ }—5 I—nc,.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I['IC.," "CO.," "C()rp," "]nc," “CO," or "Carp.")

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

2 {laere VSN s 2O~2777359

(State or country under the law of which it is incorporated)

1. 2) Anml DS s.

(Dyte of incorporation)

6. N/N

(FEI number, if applicable)

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7322 Gdinel Sirel, Fodt Labon Reech £ 3264 T

(PrlnCtpal office address)

22 Godinel Slrect | FarY bikltea @exd\ (R 325477

(lerrcnt mailing address)

-
5. Motreaae Company Eo B
(Purpdseld) of corporallcpn autorized in home state or country to be carried out in state of Flondafr: < ""E'ﬂ
9. Name and street address of Florida registered agent: (P,O,Box NOT acceptable) 5%’: Tﬁ E""
Ke R.Ce ’QWC] A 2 om
Name: e l AN Q. W Ta
R v
o/
Office Address: 8ZL Q(\Cj »r\a\ 5\*’@5\‘ Iy ®
: om
ﬁ;( ] MH[\ &ALL\ , Florida_JCS> 4 { T e -

(City) (Zip code)
10. Registered ageunt’s acceptance:
Having been named as registered agen!t 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 to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as yegistered agent.

(

istered agent #Signature)
11. 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. Narnes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jé(hl\ i ﬂ M’ﬁ”z]

Address: $ZL Gf‘c}lM 5&“{-}- | e
e 2 1=/ AN | wa—
Fort Wa¥a Beach , =L 32547 s '; %’,
e =
Vice Chairman; QVQ}/\ M O&WQ(\CJ %:72’ ‘/\ m
Address: %ZL CZfJ d'ff\&\\ 5%8!" ‘ (‘Pg\‘; Y4 O
oy wiaden Leed 5 RS b 2
1 BT,
Director: ?—’rﬂ
Address:
Director:
Address:
B. OFFICERS

President: K&\l N \Q C(EMQR)
address: 327 Cordined Shreet
foct thellen @CA(J'\,FL— 3zs471
Vice President: (\):\ef\!/l M. (\,(C\\A'%QJ
address: 327 Cardine)  Shreer
Poct Walon Gepcdn =L 32547
Secretary: KCAHI\ Q C@\\A'CO(?)
address: 2L Cerd jne-) '5)'(‘5@\' )%fsf‘ WA Jon @e&c‘/\ J=C s7A% A
Treasurer: C‘fjv M. QWJQ’
i §22- Cardina)_Seet o Weln Beacl  FC 3o

NOTE: If necessary, you may attach an addendurg-to the application listing additional officers and/or directors.
o e Z
< ite Dlrf;ij or Officer listed in number 12 of the application)
t
14. K@VH\ R /‘m\\m% \OPCSIJ{A

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




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INTEREST WORKS INC." IS DULY
INCORPORATED -UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5713373

3960553 8300

070635312

DATE: 05-30-07



