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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBECT: S avoefaersena\ Mebip. MBI "N L.

(Name of corporation - must include suffix)
Dear Sir ot Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florids,”
:)Aa “Certificate of Existernice,” and check are submitted to register the above referenced foreign corporation to
transact buginess in Florida

Please return all comrespondence concerning this matter to the following:

\4@\«\6)/\/\ (SDCDCXQ&

(Neme of Person)
T\A\(“V\Q)}'\Mﬁ\ ‘{\,\Q‘B\\ A PN eX \.-f\\, L AL -
(Firm/Company)
26 Oty Place
\ {Address)
(Loadeaysn  Slo cids a2\
(City/State and Zip code)

For further information concerning this matter, please call:

\4me>§r\c QoS ciawl ) 1481243

{Name of Person) ‘ (Area Code & Daytime Telephane Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32334

Tallahussee, FL. 32301

Enclosed Is a check for the following amount:

[]$70.00 Fiting Fee [} $78.75 Filing Fee &  [_]$78.75 Filing Foe & $87,50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o N

L. e nayronsl oA DA CKe
{Entetr name of co

rpotation; must include “INCORPORATED,” "COMPANY,”
"Inc.," "00-," “CG'P," “Inc,” "Co," or "Clll'p.')

(If name unsvailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
. OWDO

8.

3,2 1800390
(State or country under the law of which It is Incorporated) (FEBI mumber, if spplicable)
4, H -3-45 3 ?U?@o‘\u e\
(Date of incorporation) (Duration: Yomr corp. will ocase to exist or “perpotual™) :
ol - .
6. Sune o, jooT Za 2 o
(Date first transacted business in Florida, if prior to registration) g S
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity Hability) M ﬁ L
. ol — r
7. VI Deisy floce. Trodenon S\eriowy 2 L\Dﬁa_ =y
U (Principal office address) mo ] m
L
QPN"\Q— 'r'lc_._n_‘ - O
(Current mailing address) %?4 ' ;
oM  m

¥

2 n Binyg W wba\ budinegr 00w 4 8,2, C VTotol- o\ op
¢ ) of corporation suthotized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT accepteble)

Name: \<@Y\Y\ e . Padall

Office Addruss: VAN DO b\f Q\nce

Leadentysa ,Florida 3H R\
(City) (Zip code}

10. Registered agent’s scceptance:

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 accepiithe appointment as registered agent and agree to act in this capachy, J
Jurther agree to comply with the Statutes relative to the proper and complete performance of my duties,
and I am familiar with and

(Registéred agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 deys prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal baving custody of corporate recards in the jurisdiction
under the law of which it is incorporated.
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% Names and business addresses of officers sndior directors:

A.'DIRECTORS | F”_ ED

Chairman: KR/V‘ V\Q»\AQ/ @6 &b(’"

PAGE 85

addres: __\ QUGN B PL. UT"SEF 10 pHyp: ,,s
' Broodedon A 3l _fﬁcﬁmny oF s
Vice Chairman: ) " ' -
Address: N\ ] )
RN
Director: i
Address: N |
NN
Director:
Address: lN /,)——
A VR TA A
B. OFFICERS

President: \4() xf\v‘e%\l\ . @;8@(

Address: \?\M{ [ D%\\ S Q\ .

Vrodewdsa S 342w

Vice President:

J
— T [TT

Secretary; ;!r\{ i /_\}_
Address; VIR
Treasurer:

Address:

NOTE: If necessary, yf*%@ﬂﬂmumm listing additional officers and/or dinoctors.
3.

\z gnatyfe/bf Director or Officer listed in mumber 12 of the application)
14,

Lenn e\ C. Podd

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



Doc ID --> 5103_0500

Bob Taft
Secretary of State

900106

& Certificate 3

It is bereby certified that Lhe Secretary of Stale of Ohio has cusiody of the Records of Incorporation saud Miscellancous

Filings: that said records show the filing and tecording of:  ARF MIS

INTERNATIONAL MEDIA MARKETING, INC.

Recorded on Roll 5103 at Frame 0502 of

United States of America the Records of Incorporation and Misceilaneous Filings.

State of Ohio
Oitice of the Secretary of State

Witness my hand and tho seal of the Secretary of State at
Columbus, Ohio, this 3PD day of APRIL .

AD. 1995

Bl Tt

Bob Taft
Secretary of State
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