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COVER LETTER
TO:  New Filing Section
Dy iston of Corporations

SUBJECT:  driPread GrRoop, WC.

(Nume of corporation - must inchinde suttix}

Dear Sirar Madawm;

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificute of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business im Florida.

ease rerurt all vorrespondence concerniny this matter to the following:

N Nicote Pusand

{Name of Person)

TrrerMes Ceoxp, WL,
(FirnvCompany)

4825 Lyuoon & Sonnkon) Fessdey, S \a00

(Address)

Touns, TX 715244

(City/State and Zip coude)

For further information concerning this matter, please call:

N.Hicoxe. Puean g2, 44-0933

{Naniwe of Person} {Arca Code & Daytime Telephone Number)

STRELET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scetion
Division of Corporations Division ot Cormporarions
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, FL. 32314
Tullahussee, FIL 32301

Enclosed is « check tur the fellowing amount:
/‘
8 S70.00 Filing Fee  3$78.75 Filing Fee & 3 $78.75 Filing Fee &  T$87.50 Filing Fee,

Certificare of Status Certitied Copy Certiticate of Status &
Cortilted Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SN CENPLIANCE WITH SECTION 007 1303, FLORIDA STATUTES THE FOULOWING IS SUBVITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID A

/"‘
| Lerqis GZCC’P I} INC.
tZer name of corporation; must inelude TINCORPORATED.” “COMBANY." "CORPORATIONT

Ui Con o, MTne "Col” or "Corp.™)

(M nme wnvailable in Flurida, enter alternate comuorale nune adopled tor the purpose o transacting business in Florida)

TiteS 5 15-1831899

(State or country omder ihe law of which it is incorporated) (FEL nunber, it applicabled

g PO 4982 s Peederonl.

{Date of incurporation) (Duration: Yeur comp. will cease to exist or “perpetual™)

6. L0 / 7y

U)f(L first transacted h?(ﬂsa in Flortda, if prlor 10 Tegisirition}
ISEE SECTIONS 6071501 & 6071502, .5, 1o determine penally liability)

; AB3S LYton B DOME00 fesoey Sa 00, Pawes T T1524Y

{Principal office addiess) -

(R

(sare)

H wrrent m uling |ddrt.ss)

TErPoRARY STRFAWE - EMRAOYRENT OV

{Purpose(s) ol corporation authorized in home stale or country 1o be carried ont in state of Florida)

>

9, Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)
Name:  IMCORP StceS, wol,
Office Address: 1888 G‘I*“ Cooey NCETH

LOY /v ATCHRESR. Florida __ 2340
(City) {Zip codc)

hS:6 HY 6-AONOL

(. Repistered agent’s acceptance:
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Huving been named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application,  hereby accept the uppointiment as registered agent and agree ra act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my positivn as registered agent,

(Regislered agent’s signuture)

P Attached is a certificate of existence duly authenticated, net mare than 90 days prior 1o delivery of this application o
the Department of State, by the Scerctary of Sune or other official having custody of corporate records in the jurisdiction

wnder the law of which it s imcorporated.
(2. Noames and business sddresses of ofticers and/or directors:

HENE




AL DIRECTORS
Clhairenzm: \fﬁkiﬁ-li F(Z‘&iﬂﬁh)

Address: ng?r‘-b L\{“m“ E’ MF&DN FEE&CQ\/ S‘—z lOCO

Tounds, TS24

Vice Chaiusan;

Adidress:
Diecior:
Address:
Director:
Address: -
— D
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e ot oy
B. OFFICERS - e
1 b § -
(Wa e )
President: \/F—\Lﬁ'—(z-\% ﬂ’—% M R
T ndoes
Adtes_AB2G LYo B ookabor Hessony Sie (oo e
1Y ':::‘—(
Teves, T 15244 =
E ~u @[T]
Vice President: W

Address:

Secretary: _\LQL?_@_\Z_W{%Q N

Addess: __ABRS LHBO0 B Soh o0 TRet0Ay  &F 100 Poust, Tv 52

Treasurer;

Address:
'\()IF It necessary vnu iy attach an clddeﬁ/m the application listing additional officers and/or directors.
[3 7 Lttt el [ fA AP

“Signature of Director or Officer listed in number 12 of the application)

4. __\OLeRie FRESMAD, TRENDEIT /L8O

{Typed or printed name and capacity ol person signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Seccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for IMPRIMIS GROUP, INC. (file number 61798800), a Domestic For-Profit
Corporation, was filed in this office on August 09, 1982,
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It is further certified that the entity status in Texas is in existence. & :13%
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 20, 2010.

Y. Al

Hope Andrade
Secretary of State

Come visit us on the internet at http://www.Sos. state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID. 10264 Document: 335717720003




