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FOREIGN FILINGS

IPN USA CORPORATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kimberly Moret -- EXT# 2949

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2010
CSsC
ATTN: KIMBERLY MORET S\)B“\-‘
andd
RE °“g e 08"

***WALK_I N***

SUBJECT: IPN USA CORPORATION
Ref. Number: W10000050560 su

We have received your document for IPN USA CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
s):

and is being returned for the following correction(s)

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.
Please remove the corporation name from the alternate name line

If you have any questions concerning the filing of your document, please call

y
(850) 245-6879.
Letter Number: 210A00025442

Ruby Dunlap
Regulatory Specialist 1l

www.sunbiz.org

DM DAY ra9ar Mmoo e . T ) 9O Y1 A4

b LY LI o [N T




r
4
Y '

=

L} ! l/fl

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.
L LT PNUSA Corporation

(Enter name of corporation; must include "TNCO'RPORATED,“ “COMPANY,” “CORPORATION,”
||Inc.’ll I'Co-," Ilcorp,ll IlInc’ll “Co," Ol' "COI‘p.")

—y

/.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 _ Goova /A 3. SE®-24774950
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, (_0 ' Ol qq 5. Perpetual i/-dl\j
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
7.

(Date first transacted business in Florida, if prior to registration)
(SEE jCTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

700 Dividon D Pr. ST te Soo ?pﬁo&fr/_ﬂp

(Principai office address)

C‘;‘ A

] ; y'g“—é‘i-/“?éz
‘700 D“/LO/D"’D D}’ (u(_]%‘ Soco ‘Paﬁcéﬁf@# (j/LV éﬂ T 2691962
(Current mailing address) - '

s Lol ProrrT oy poratin

Name:

(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)
) e
Corporation Service Company Zm 2
)
=2 4
Office Address: 1201 Hays Street =4 o
[
Tallahassee . Florida 32301 &
(City)
10. Registered agent’s acceptance:

(Zip code)

[as]

[

\

Having been named as registered agent and to accept service of process for the above stated corporativn at the place

S ;10 1&.—“

L%h!

)

piga §
rr‘
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

o =
=
co R =
2%
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

= =
duties, and I am familiar with and accept the obligations of my positian as registered agent.

e

(Registered agent's signature ’

%Wny B. Moret
s
under the law of which it is incorporated.

its agent
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 Secretary of State or other official having custody of corporate records in the jurisdiction
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12. 'Names and business addresses of officers and/or directors:

A. DIRECTORS | =~ g E.,,.» o D
Chairman: L A ovrernnsS L”'J —t— 10 A~
TS AN g: 3y
Address: 7 Jdo Dju:/!aa_cl Dv* <C,t>/a 500 SE(;RET,L YT 5
- : YOS TAT
Yoncltroe Cty GA Foz09-(9%62 TALLAHASSEE = pRiny

%:cvél;{;:mﬁn ’I)&ul_ \SAr A-olu /"{OO/UA(AY‘D

Address: . 200 [ :./.‘,(:Joz\,D DV‘ gujbé S oo

Doactitvee Coty Go 36269 1962

Director: _[-(: /S Ee la ZornA
Address: ) o O / 1u:c/o;~l> D\f fi'@ 500

?aﬁr%’fpe [,-769 (p B0269-/F67

Director:

Address:

B. OFFICERS

President: C£¢0  LaovonS L Als 71’

Address: ___ /.00 p: L;’:;wap Z)w guj_t" So0

?@:Acﬁﬁmp C:“fy Gl =0269-1962

Vice President:

Address:

Secretary: ’D/J-u Van r) 2nt /’I/OQ [ A v D

Address: ﬁﬂO pﬂu; anp—?/‘ §u,, TLc’ 00 Eﬂcfﬁpaz#yﬂ,ﬂ =pz69 - |6z

Treasurer:

Address: .

NOTE: If necessary, you may attach an addendu tion listing additional officers and/or directors.

=

13.

(SfEmeRare ot Director or Officer listed in number 12 of the application)

14, [Is NE in MonAa ~(I EcTofl

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




STATE OF GEORGIA

Secretary of State
Corporations Division =
315 West Tower “
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

IPN USA CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 06/10/1999 in Georgia. Said entity is in
compliance with the applicabic 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 office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said enfity is in existence or 1s authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 22nd day of October, 2010

B0~

Brian P. Kemp
Secretary of State

Certification Number: 6206169-1  Reference:
Verify this certificate online at http://corp.sos.state.ga. us/corp/soskb/verify.asp
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