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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jaﬁ%@d&m& P
(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 concerning this matter to the following:

Sue. Caodaltdo

xgﬁ-_f_.;elm ted Conceptr + Coseaedn Cacp
(Firm/Company)

{Name of Person)

L0223 V. G rfx St S ocde Yoo

{Address)

A/\e’}tM\ak‘r’\\-‘ct ) \/\A 223(M = .,
(City/State and Zip code) ]
My <9
T e
T g
For further information concerning this matter, please call: 3"-.‘5,_:: —
ey —

s
Se Cogdalda 032 S19-990] =7 =
{Name of Person) (Area Code & Daytime Telephone Number) 3777

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

' []8$78.75 Filing Fee &  []$78.75 Filing Fee & [_] $87.50 Filing Fee,

ﬁlmo.oo Filing Fee

Certificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

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.

Ll g e Ye A Concersts + Rece, yed C cr"fmﬂﬂ
{Enter name of ccrﬂration; must include “INCORPORATED,™ *COMPANY,” “CORPORATION,"
“Ing.," "Co.," "Corp," "Ine,” "Co," or “Corp.")

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

2 Dt of Col, o bt 3 S2- 15353
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 (e 11 LAY 5.
{Duraticn: Year corp. will cease (o exist or “perpetual™)

{Date of incorporation)

6. Poa\ 2%, 2 onw
" T "(Date flrst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F §,, to determine penalty lability)

7. N o \ <= i i GA.\J cA .
{Principal office address)
L 22207

dacde<onutle.
S i g

(Current malling address)

8 i <
{ Purposc(s) of corparation authorized in home state or country to be carried out in state of Florida) = n
B
9. Name and gtreet address of Florida repistered agent: (P.O. Box NQT acceptable) g 2 Z_D “"E"E
Tr —— SEfn oo
Name: - ! { F-?’-Cqu Caﬁjgy_\ S‘%S-‘w P = v
Oy —_ ir-.u:u
Office Address: {2 D SowTh Hlae [sleansh. RN ki ‘
.. R :ﬁ: S
__QLQAQ:'izkj L , Florida 3532.-‘-& g_i = j
(City) (Zip code) B @ = :
B 5

i
r

10. Registered agent’s acceptance:
Having been named as registered agent and 10 accept sarvice of process for the above stated corporaiion al the place

designared in this application, I hereby accept the appointment as registered agent and agree to acl In this capacity, |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

nnd I am familiar with and accept the obligations of my position as registered agent.

Anueha Butty_
Vice President
IStamt Sacretary

(Registered ngent's signature)

11. Atached 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 recards in the jurisdiction
]

under the law of which it is incorporated,



12, Names and business addressc;s of officers and/or directors:

A. DIRECTORS ,
Chalrman: —D =l A EJ\\) LNe |

Address: 250 ‘\—L\)f\—\" /\_(i‘l-&/\ IQ(\J‘L

Vice Chairman: \\ A AN N L_ Tl

ARSI o>~ n_p\lm\ e

Address: N y
N ) Y A 03
[

Director: Cen H (/\) | l e A, S

Address: o3 '\5 L?E\_‘_M NS }'Q L‘{m

.A/(C% Mmql \/._A Q&Q/"f

Director:

Address:

B. OFFICERS
President: jm “S L\C. ol ey

Address: >332 D 'F‘ﬂ.‘l [~ S:“ R\ (X {'L, L\' w q%:
Vice President: (n;r—’l I’h)i 1 MﬁM/\ £ IE*{?I:? ~ =
Address: MMM—‘?E

Ell

lA./‘d"’(- thc - \-../ ’A LZ«? { “{’ ,:‘:‘
Secretary: keuin MU A n, ay

Address: [;’_‘) 32 ﬁ} &" c:;@ e S‘(‘ jm ‘L oo

Treasurer: _Tc) e /l/.:/,/_ l"\a..)(\: -
Address: (O3> ,\) EE.+C;& S/‘t- g Uy {'C. A Joye

NOTE: lfg:it?y utay attach an addendum to the application listing additional officers and/or directors.

13.
{Signature of Director or Officer listed in number 12 of the application)

14, Car\‘ 1) L(_l l‘a/w\S

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




GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* Kk X

CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Regulatory Affairs, Corporations Division, on the
11th day of October, 1988 Articles of Incorporation of:

INTEGRATED CONCEPTS AND RESEARCH CORPORATION

WE FURTHER CERTIFY that the above named corporation is in Good Standing
and duly incorporated and existing according to the records of Corporations Division,
having filed all reports as required by the District of Columbia Business Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed this 14th day of May, 2008 .

Adrian M. Fenty
Mayor

LINDA K. ARGO
Director

g Administration

Busingg$gand Profe sionl Licehsi
‘—\ > .
4 7/~

PATRICIA E. GRAYS” { A
Superintendent of Co“rp‘oratioris/
Corporations Division



