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March 26, 2008
FLORIDA DEPARTMENT QF STATE

EXPRESS CORPORATE FILING SERVICE -\Vion of Corporstions

’

SUBJECT: IMA CORPORATION
REF: W08000015612

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complate document, including the slectroniec filing covexr sheat.

The name of your corporation is not available in Florida. An out-of-gtate
corporation whose name is not avallable must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Ingcorporated," "Company, "Corporation," "Ine.," "Co.," "Corp," "Inc,®
"Co," or "Corp." Please enter the alternaté corporate name in the space
provided in number one of tha application.

Simply adding "of Florida" or "Florida" to the end of a name ia not
accaptable.

Plaase return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-€047.

Carolyn Lewis FRAX Aud. #: HOBQO0Q7SB41
Regulatory Specialist II Letter Number: BOBAQOGL17975

P.0 BOX 6327 - Tallahassee, Flonda 32314
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(((HOB000075841)))
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.

TZMA  Coepoeit s

1.
{Enter name of corporation; must include “INEORPORATEDR," “COMPANY,” “CORPORATION,"
||C°rp,u nlnc'n llca’n or I»Carpln)

Hlne',ll ICU " L

IMA OF MIAMI CORP.
(If name unavailable in Florida, enter a.ltema.le;f:t.:rpomte name adopted for the purposs of transacting business in Florida)

. _BUL s RS- OFLL/ 3E
itisi ’ (FEI number, if epplicable)

. (State or country under the law of which it is incorporated)
-07-97 5. /gd,ée—{,z;/
(Duration: Year carp. will cease to exist or “perpetual™)

{Date of incorporation)
WO Byimess pe g ZIpnsp ST g Sty

6.
(Dhte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liahility)

1./38 Sf /9// Tos s ,zzo?ﬁ/é’ /(/4’/97,. AL 343/

(Principal office adress)
2 AN /_t/ = TEeIoe ﬁ/ RS/ 3 /t’/ém, AL 3243/
{Current mailing address)

o L2 ) S/ Awvboses [Rel Es%mlf’ T rvestm-eit

(Purpose(s) of corporatiph authoriz;d/m home sfate or country to gécam'cd out in statz of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}
Name: .—-ﬂ/ANG/ AGAW/?/E’A

4.

Office Address:  ABS S5 /L™ £ Bgoe F RL/3
M’gr‘}’w‘ , Florida 33/3/
(Zip code)

(City)

10. Registered agent’s acceptunce:
Having been named as registered agent and fo 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. I

Jarther agree to comply with the provisions of all statutes relutive o ihe proper and complete performmncee of py duties,

and I am familiar with and accept the obligations of niy positlon as registered agent.

2 —_—‘-‘—_—-_—-%"-
- (Registered agent’s signature)

11, Attached is a certificate of existence duly suthenticated, 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

o=l

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chalrman: IMA/V&/ /Z(é/‘»/w,e,ex:k

Address: /cﬁg S L /g"—/‘{ 75»&646’& 7%:@5/5
Mg, FL 33,3/

Vice Chairman:

Address:

Director:

Addus::

. Directos;

Addresg;

B. OFFICERS

President: IMA/U’QL/ Aerv/wﬁfeA .

sives __ LB T LT Teeence FRNEL3
/{/:f@m/’._ ZL SIS/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may addendum to the appYication listing additicnal officers and/or directors.
Hae = _

(Sigmature of Director or Of]
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