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COVER LETTER

TO: New Filing Section
Division of Corporations
INPI(O UNLM!/ TED Jwc @a_ _INAJOUA‘D??UL/-QMOWOM.(’
A

SUBJECT: ”
{Name of corporation - must include suftix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorida,”
“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:

B houns Aoccirs

{Name of Pcrson)

Lpteo Ovrmirsn , Tvc
(Firnv/Company)

/Yot Lakceny C/Rccs

{Address) .
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For further information concerning this matter, please call: {w’f -

. ;__a ?E t F

N ): . : ‘;‘ju‘.

Rucrpy Hveecms at (2P0 )y Y24- DSS3 S
(Arca Code & Daytime Telephone qub“‘cr)' o

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301

Encloscd is a check for the following amount:

%8.75 Filing Fec &
Certificate of Status

&s%rxs Filing Fec &  (3$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fec




i

'APPLICATION B'Y 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.

" CCORPORATION,”

| Lvtre Unemirss  TIne. L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,

"Col.p'“ "[nc‘” UCO‘" ()]" "C‘Orp.")
/ Taete, Tus GEtounk Co.

Linvoyazrve [fromerrons, Tai<,
(If name unavailable in Florida, enter alternate corporatd name acdopted for ihe purpose of transacting business in Florida)

"Inc.,“ lrc‘n.,u

2. sorcln 3. 5¢- 1208%0/
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. o1 )25/ 7399 5. Perpetval
(Date of incorporation) {Duration: Year corp. will cense to exist or “perpetual™
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. (o) RBarcla, Cirele . moes 174, &A  Zooto
/ (Principal ufhu. address)
[Hoy Larelae, Circle L Aare e, &4 Froco
7 (Current mmlmg address).
pl B8
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8. . SPecia (tires "'_gf\:’ L 118)
{Purpose(s) of corporation authorized in home state or country to be carried out in fate of F lorida) ¥3-. 35 M-j
e —— CG;_".'
Oy - — .
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e o o
RO - Y
Name: Tree | ~Dsww . om= e
' R
Office Address: 23S9]| Treasvre, Is e, #33 S
Falo Beacl, é,@ie‘-f ,Florida _ 33970
(City) (Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and acc pt the obligations of my position as registered agent.

/mfa

(R glsl&e/agem s signalure)

I'1. 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 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 directors
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A. DIRECTORS

Chairman; M [c'éz (e }”AAA &,

Address: S2s M4t Pargo R,

A{-/&,_,.,La_‘/ &5 3o03ah

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
e B3
e
;1.:1 :._;‘I T
B. OFFICERS ] T = 4y
President: (Iern ¢ G /S em ;-ﬁ T o ¥
. Ui 1m !j’]“i.
Address: S»rss ct‘?/)t@(‘cﬂ) Hace, pcic; ~. X v o
' Chie — L
Hq .
ATLAMTA, R 20228 s =

Vice President:

Address:

Secretary: Vvomme Tiregm

Address: 415¢ Raudell C’owﬂ Atlaota, . &% __ 20325
Treasurer: derr L Titlem.

Address: Hisy Rouodell C’ow'f" /07‘/.':.“72" &hF 2oz 3?

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13.
(Signature of Director or Ofticer listed in number 12 of the application)

14, (levo1 6. Ticesm —  PRESIDENT

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

Secretary of State

Corporations Division 15?53‘,
315 West Tower o

#2 Martin Luther King, Jr. Dr. s
B

Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

- I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

INPRO UNLIMITED, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/25/1977 in 'Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the offfce of the Secretary of State.
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v This certificate relates only to the legal existence of the above-named entity as of the date issued. It
ﬁf j docs not certify whether or not & notice of intent fo dissolve, an application for withdrawal, a
: {T‘ statcment of commencement of winding up or any other similar document has been filed or is
b pending with the Secretary of State.
f This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
{ prima-facie evidence that said entity is in existence or is authorized to fransact business in this
)
1§
. -F,
l@: [ WITNESS my hand and official seal of the City of Atlants and
]{7 ! the State of Georgia on 17th day of March, 2010
|
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B: b~

Brian P. Kemp
Secretary of State

., 1o

Certification Nunber: 5387518-1  Referance:
Verify this certifioate online st hitp://eorp.50s.5tate.ga 11sloorp/nnskblvcnfy asp
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