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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /ME”/‘-’MHAJ&, 405,%%5 @@é‘copm&'j_‘ /,gc

Name of corporation - must include sutfix

Dear Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” 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:

gﬂfc Cu. Cpoca
Name of Person

/MEMMJ orfe_ K U3/~ E%8 D{_’—?/f(_d,ﬂm&‘/«rz JAsc.
Firm/Company '

998 Aromo Duove
- Address

Vo7 _Oumess  f 328
! City/State and Zip code
Leaplon @ (BOCom. Comm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e W Of%{w a (S0% ) 818 620

Name of Person Lo Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Talla‘assce, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & D/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2010

IBD, INC.
1998 AROMOR DRIVE
PORT ORANGE, FL 32128 "

WO = 35

We have received your document for IBD, INC. and your check(s) totaling $. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of your corporation is not available in Florida. An out-of-state corporation
whose name is not available must adopt an alternate corporate name for use in Florida.
The alternate corporate name must contain "Incorporated,” "Company, “"Corporation,"
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please enter the alternate corporate name in
the space provided in number one of the application.

Simply adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

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 Department 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.

Isfyozu have any guestions concerning the filing of your document, please call (850) 245-
962.

Valerie Herring
Regulatory Specialist Il ' Letter Number: 710A00018486
New Filing Section

www.sunbiz.org

Divieion of Cornnratiorne . PO ROY 8297 . Tallabhaceece Florids 292314



“ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.o
o

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.

v JuzEstment. BosirEss. DB IOMERT Juic .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “COI(PORATION,”
"lnc.," "CO.," "Corp," 'llnc“ll IICO"I or "Cﬂrp.")

__ /RTE AN n. B3 nss DEVELPMENT ush, /e,

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

2. MASS AedlusET7g 3 oY ~324285F
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, oX _/03 /159 . Per PET U
(Date of inc’orporation) (Duration: Year corp. will cease to exist or {'perpetal™)
6.

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

7, 1998 Promer Vrivs . (Br7 OAGE o P28

(Principal office address)

SAME

{Current mailing address)

8. (jauSuL'rzA.G

(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)
Name: ‘Eﬂc \C Lu. Opfp Lﬂ:\J
Office Address: 1‘?628 AQOMOl Dﬂ.( v
| okt Oumss ,Florida __ 3228

(City) (Zip code)

LE:Z Hd OF AON'OL

10. Registered agent’s acceptance:
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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 te comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

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

Sl G

(Registered agent’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 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:

_ A. DIRECTORS

Chairman:

TP u. Cpead

Address: tqq& AM)M dL ’D/& Vi

‘Pour_onmse , A 328

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
"President: &f < LU Oﬁpw
Address: /Q‘-?Q APLUW\@TL O‘ k ;:f..‘
. [= ft_f-_;,"
st Ormoss  fa  Teurl? S 20
‘ = 7
Vice President: 3 Hlm oy
~ SoE
& m
Address: - 3
nNy L 3y
- o oE
Secretary: - qgm
5
Address:
Treasurer:
Address:

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

s el (e

14, éz—a: LL/' Q\WDLM

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

- FhEcioom [ CEo Jeppinmd

(Typed or printed name and capacity of person sigﬁng applicqnion)



The Gommornwealtl f%ywcém‘m
Jec/*eéa{y/ 94%& 63 ommonweallly

Jiate %m‘&, CBostorn, NMassackesetts: 02758

William Francis Galvin

Secretary of the

Commonwealth
September 1, 2010

TO WHOM IT MAY CONCERN:
[ hereby certify that according to the records of this office,

INTERNATIONAL BUSINESS DEVELOPMENT, INC.

is a domestic corporation organized on August 3, 1994, under the General Laws of the

Commonwealth of Massachusetts.

[ further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.

LE:2 Hd 0F Ao 01

In testimony of which,

[ have hereunto afhxed the

Great Seal of the Commonwealth

on the date first above written.
Nillloos Pt

Secretary of the Commonwealth

Processed By: jbm



