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APPLICATION BY FORE{GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

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.
1.

Toveccored Yrowedoe Group,Incorpocoded
(Enter name of cbr}xoration; must include “INCORPORATED,” “COMPANY‘,“ “CORPORATION,”
"[nc"ll “CO.’" “CO]‘p*" I|lnc.|| “CO," Or "Cor.p.“)

TG, Ih@rporo&-ec\

2.

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

3
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. N lises 5. De_r@e\-u.cx\
{Date of incorporation) (Dura\ion: Year corp. will cease to exist or “perpetual™)
6. 1D -\ - O%
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7. €«

Ave o
{Principal office address)

cadve 3301
2423 Teurrun Bve SF 155 Pokecdield 0 Q30|

{Current mailing address)

(Purpose(s) of*corporation authorized in

state or country t

carried out in state o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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J. Pade\facd Tl
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Office Address: 190% Cirrud Pock Blvdl. AT :
- p— )
. [ {Ii --:—: _p_‘,‘
Ffoct Piecce Florida 3483\ o3 o,
(City) (Zip code)
10. Registered agent’s acceptance:

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 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 perfarmance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

[

- Ll "
(Registered apent’s 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 Secrelary 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 dfficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: o 2
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Bokecaheld A a0\
Vice Pre5|dent/ —P\C}f\ MQ?MV&“
T,
Address: . DU Truhun, Ave. i, DS
Bokersfd\d 0B AR 0)
Sacrctery: Ding L?CL(\Q
Address: Rl BL\ \(‘LA_‘L“&‘LU'\ VA\[e, %'\"e. \%5 -E)\(?Dg'\d QQ 015?30\

Treasurer:

Address:

NOTE: If necessary, yo y attach an addendtyy%jﬂanon listing additional officers and/or directors.
5, I pn e/

lgnaﬁ.lrel ofTirtior or Oﬁ' I lfsted in number 12 of the application)

1a. (‘Qmme “Tolt —Pre:a\ dent

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

CERTIFICATE OF STATUS

ENTITY NAME:

INTEGRATED KNOWLEDGE GROUP,

INC. -

P (o) PR

SR

—:)’ Y o
FILE NUMBER: C1943768 el
FORMATION DATE: 07/13/1995 e E
TYPE: DOMESTIC CORPORATION e, =
JURISDICTION: CALIFORNIA e
STATUS : ACTIVE (GOOD STANDING) 2% 5

g

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 Califormnia.

No informatior is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 27, 2009.

/ b\&—_.isvlﬁﬁa__ﬂ

DEBRA BOWEN
Secretary of State
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