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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __/wconer] TEMBRARY ;E‘/W/egg e

(Name of corporation - must include suffix) .. o ok

Dear Sir or-Madam:

e S L By

The enclosed “Application by Foreign Corporation for Authorization to Transact Bumﬁe'ésI ixFlorida,” =~
“Certificate of Existence,” and check are submitted (o register the above refcrenced formgn corporatlon to
transact business in Florida. - :

Please return al! correspondence concerning this matter to the following:

LLoID MALAMED:

(Nameg of Person) - : . Lo T
Leoyp MALRMIB O, A SRS
(Firmy€ompany) = '. . .' - :_ e B E - o .-
2L bb OVERLAND AVE, )

(Address)

LS ANGELES (A ?ﬂo£¢

(CuyTsrate and Zip code) .

For f‘uxther information Lonccmmg th:s matter, plcase call:

ngp MALRMYD i 2/0 ,' 2@4 2373
(Name of Person) (Area Code & Didytime Telephoné Nmnbt_:r)
.— _ .. e e i s -
STREET/COURIER A.DDRESS ‘ ‘ MA[L[NG ADDRESS
New Filing Section o _ New Filing Section -
Division of Corporations ' Division of Corporat_mns
" Clifton Building - ' ~ P.0.Box 6327 .
2661 Executive Center Circle : Tallabassee, FL 323[4 RN
Tallahassce, FL. 32301 . e Cooms e hr .
Enclosed is a check for the following amount: : — N o T’
0 $70.00 Filing Fec  $78.75 Filing Fee & 3 §78.75 Fxlmg Fec & ~ [H187.50 F:Img Fce, . ‘
Certificate of Status Certified Copy . Centificate of Status & .
IR Certificd Copy -
§




FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

February 8, 2010

LLOYD MALAMUD
2566 OVERLAND AVE #600
LOS ANGELES, CA 90064

SUBJECT: INCONEN TEMPORARY SERVICES, INC.
Ref. Number: W100000086322

We have received your document for INCONEN TEMPORARY SERVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
~ been tiled and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1700.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight




Regulatory Specialist I} : Letter Number: 710A00003224
New Filing Section

Division of Cornorations - PO BOX 6327 -Tallahascee Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR[DA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING ISSUBMITTED TO ~ - i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA L g

Y 11/ EoWEN TEMFORRRY SERVIEES . e,

(Enler ndme of corporation; must include “INCORPORATED,"™ “COMPANY o ‘CORPOR.AI‘ION s L - f
"]nL " llco " "Corp " "“'IC," nco " or -scorp n) . . L 'L .

(1f name unav:ulable in Florida, enter 2liernate corporate name adopted for the purpose of transacting busmess in Fionda)

2 CALirpRNIA | 3, A= 45337

(State or country 7dcr the law of which it is incorporated) (FEI namber, if applxcable) ' "-‘ o '

5 FERPET I AL ‘

(Davé of inchrpH mlwn) i {Durumn Year com. wxll cease 10 exist or pcrpctual ‘) o 3 5

6. ’/23’ / 0] —~ 1EmMOokely 4&4‘//@5 B
© "(Date first lransacted business in Florida, if prior toTegistration) . Lo

(SEE SECTIONS 607.1501 & 607.1502,F.S., ln determine penalty habxhty)

1_ 0123 HRISTOL FRRKWAY, sy [7E 22 &/u/ae A é’A ?aazso

4.

(Prmcipal oftice address) :
(Current mailing address} . : . S . &j
3 ff/dlfoﬁ/}r?)’ SMOYEE A CulEenT /A/ £L. o Fel
(Purpose(s) of corporation authorized in home siate or sountry to be catriéd out in'staie of Flonda) J - X )
LB zA
9. Name and street address of Florida registered agent: (P.O. Box NOT acccptabic) f, > 5:’55 3
N, Businecs £ 405 INCOPOORRG, - faf
Office Address: /203 Goutnors Sgwuﬂﬁ’/ Sa ! ~ éE’
— Mo bt
T lahusSee . . Forda 323,917 2 -7 (-"0 o R

(City) : - (le code}

10, Reglstered agent's acceptance; )

Having been named as registered agent and to accept service of processfartke above stated corporativn at the place i
designated in this application, I hcreby accept the appointment as registered agent and agree fo act in this capdeity. I [
Surther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my dut:es,
and I am familiar with and accept.the obligations of.my pysition as rggzszere# agent. .

11, Attached is a certificate of existence duly authcnhcmed not more than S0 days pnor to deh»cry of thts apphcanon to
the Department of State, by the Secretary of State or other official havi mg custody of co;poralc xecords in. thc Jjurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors;




A. DIRECTORS _ - M‘:i@
2621y = T
naires: ___Gole MO, DIA /\/77-/ Ys S7- o

SR  DRViD rETRERULT

HorhTIR) DeAe, A 9oille 5 e

Address: j‘fé //ﬂﬁ[ﬁ/w Df

ponrERa) IRRK , IR, '? IPﬂ

Director: gﬁ”ﬂﬁ D ”f Uil @M]

Address: &3‘153— Q’L'Z’DAJDQ Ple

UMD LANY #iLLs, AR, ?/3&4

Director: IQ“%;I»L éﬁ'ﬂ/ﬂ/fﬁ , B/)QED-?P—J@HIZZ j"';LZgy“

%’07 ?‘

nidress: /42 JITH ST~ M{/ﬂ///ﬂ5ﬂ/’( RSE,.
_Herhosh beRat 44 ?o,zf% o 6#MM&M/§%I WA |

B. OFFICERS

President: _#4 Dﬁ/\! ( 099

e Fo

Address: ;@é ﬂ/& D/)Q-NTHM5 ‘62:

YABT AN despen, G 7s540
Vice President: m // .D fﬁ R@Lr .

addess: 240 MONTECH 180 PR

e A ARG

Secretary:

et —— Y m—— i 1 e -

Address:

e el SRy L * e d e e b e - —— T TS

Treasurer:

Address:

NOTE: If ncccz%dendum to lhe application Ixstmg aﬂdmonal ofﬁcers andfor d:roctors

S~/ (Signature of Director.or Officer listed in number 12:0f ths: application) .

14, ﬂﬂﬁ//ﬂ/ 7 - G‘ch\mﬁ ROSS

{Typed or pnntcd name and capacity of person signing apphcatxon)




State of California
Secretary of State

CERTIFICATE OF STATUS

— Ty
x D
% =0
ENTITY NAME: - EEw
= 3;
INCONEN TEMPORARY SERVICES, INC. o o
= Y
Ot
£ om
FILE NUMBER: C1393226 >
FORMATION DATE: 11/04/1996
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 i1s authorized to

exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREOF, I execute thisg certificate
and affix the Great Seal of the State of

California this day of February 16, 2010.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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