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S
COVER LETTER 209FEB -9 AM 8: 28

TO: New Filing Section
Division of Corporations

SUBJECT: _Zﬂ'erc,\h Esexsi .SErv‘.c £e,

(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:

\'JB ime Rrian
(Name of Person)

Stewoart \neation Ownecship Tite Hqc’x\(‘u e .

(Flrm/Company)

S . . QO]

(Address)

Coconut Qreek . Flor‘:d& 207

(City/State and Zip code)

For further information concerning this matter, please call:

Waime Rrian o Y84 ) L - 455D

(Name of Person) (Area Code & Daytime ITelcphom: Number)
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 Filing Fee [ _]$78.75 Fiting Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy | Certificate of Status &
' Certified Copy




6131 LYONS ROAD

IVED
DEPA%%CEET OF STATE
09FEB -9 PH b: 08

FLORIDA DEPARTMENT OF STATE ~ ~ "~
Division of Corporations

January 28, 2009

JAIME BRIAN —J—Pﬁe,—q—]-s.] %Qmu) Serﬁi Ces TJ\Q .

SUITE 201
COCONUT CREEK, FL 33073 ( <ee ﬁ'H’OLQJ/\Q_ﬁP

SUBJECT: INTERCITY ESCROW SERVICES
Ref. Number: W09000004302

We have received your document for. INTERCITY ESCROW SERVICES and
your checkté) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED. . ..

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 109A00003158

New Filing Section
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APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. . i s L WS+ s s
(Enter name of ca%ation; must include “INCORPORATED.";"COMPAII%Iﬁ,” *CORPORATION,”

"Inc.,," "Co.," "Corp,” "Inc," "Co,” or "Corp.")

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

2. M odifornia 3. 8 0127878

{State or country under the law of which it is incorporated) (FEl number, if applicable)
NAA 17 lqg7 5. _ﬁqﬂé’ﬁm_ﬂ
" (Ditte of mcorbormlon) (Duration! Year corp.\?ill cease to exist or “perpetual”}
6 -:;i._"\ » 'l‘

(Date first transacted buginess in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607,1502, F.5., 1o determine penalty Ilablltty)

(Pnnclpal office addr

—=Ame Ax Cﬁ.loou e

(Current mailing address)

8. E-g',('bb_) Sﬁrume%

{Purpose(s) of corporation authorized 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 NOT acceptable)

Narme: Q_r Corporacdw ~ 5‘\5-,1_2:\
Office Address: 1200 S. Pine_ I-S\Qhé QA

Plantation . Florida_3 202+
(City) (Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appuintment as registered agent and agree lo act in thiy capacity, |
Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agem.

SRS qoecial Assistant Secrctafy
(Registered agent’s signature) ;
11. Attached is a certificate of existence duly authenticated, not more t 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. Names and business addresses of officers and/or direc‘tors: ) [}W?SE}’DM TA R YLI% -

A. DIRECTORS N OF Cospon ‘U.Ig\ ‘
Chairman: 209FER -9 AM 8: 28
Address:

Vice Chairman:

Address:

Director:&ri‘c‘r\‘ W . Hh\f"'(\j
Address: i Y . H:' ]

Director: FBT I-Q!\ L&JQS'\'P!'N‘{L(\I -
Address: -7 1 . kga‘b ! ] K

B. OFFICERS
President: L&Dr\T\ﬂS% €

Address: . j

Vice President;

Address:

Secretary: —R'/IIQY\ Lo . ‘Hur*]eq

Address: lt’a 1 (z i (QZQ! d Q_%i M&w 1&

Treasurer: :BV A Lo . +h~l.f' ‘ebl
Address: 7 7 . ﬂ' i q

NOTE: [fnecessary, y% may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Direcfbr or Officer listed in number 12 of the application)

__‘mue eside

(Typ T prinled name and capacity of person signing application)
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SCCRETARY 1

RY OF s1ar
State of California  _ *NoF toipiiiiih,,
Secretary of State WSFEB -9 gy g: 5

CERTIFICATE OF STATUS

ENTITY NAME:

INTERCITY ESCROW SERVICES

FILE NUMBER: Cl586528

FORMATION DATE: 05,/04/1287

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this cffice regarding the financial
condition, busineseg activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 24, 2008,

Nein ‘2531¢Cag_-

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) %% OSP 08 99731




