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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September g, 2016

JACK ROSENFELD
1310 LOUIS AVE
ELK GROVE VILLAGE, IL 60007

SUBJECT: INTERNATIONAL PROMOTIONAL IDEAS, iINC.
Ref, Number; W16000057896

We have received your document for INTERNATIONAL PROMOTIONAL IDEAS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the corraction(s) requested in our previous letter.

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

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 questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist 1) Letter Number: 716A00019003
Registration Section '

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2016

JACK ROSENFELD
1310 LOUIS AVE -
ELK GROVE VILLAGE, IL 60007 .

SUBJECT: INTERNATIONAL PROMOTIONAL IDEAS, INC. ?"f 'j .
Ref. Number: W16000057896

We have received your document for INTERNATIONAL PROMOTIONAL IDEAS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist Il Letter Number: 316A00017672
Registration Section

www.sunbiz.org

Miwvieian of Clarnnrationeg - PO BROY R2927 _“Tallahacapas Flamdag 29214




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /kaz,r‘ma—\-\ooa,\ P\"GHGAV \6}3'&\ /E(BO an /J:Lﬂ_

Name of corporation - must inc¢lude suffix

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:

TJack Rasae D‘?@\é

Name of Person

LT otevpatiopel Pronstiopal Tdeas

Firm/Company

1310 Lours Avae.

Address

Sl Cérovq,\/i\\qqq_ T (000

Cltnytatc and Zip code

Lot 19z as D soealdual, wet

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

For further information concerning this matter, please call:

FackReszo$2 o a B9 1459 - FOO

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

O $70.00 Filing Fee @78 75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 FI.ORIDA.

International Promotional ldeas, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“h‘c.," |IC0"II “COI’p," "]nc’" llCo’ll or "COl'p.")

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

Ilinois 36-3933277
2, 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
1/1/94
5.
(Date of incorporation) (Date of duration, if other than perpetual )
6.

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

. 1310 Louis Avenue, Elk Grove Villiage, 1L 60007

{Principal office address) %3 —
=~ o
w
2 2 M
{Current inailing address, if different) ; o
T
= w |
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_ I Ry
Corporation Service Company P ) (9
Name: =
— nNo
1201 Hays Street =zou
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceplance:

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 accep! the appoiniment as registered agent and ugree to act in this capuacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

Holly Jones
Corporation Service Company Assistant Vice President

By: | {0-C4e]. (ZJ{ e

(Registered agent’s signature)

10. 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.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: .

Address:

Vice Chairman:

Address:
=
('7; o
Director: = W
T T
. T o
Address: _ = —
’ ' ' ’ (g [Va) ¥
= (1
Director: S -
O
Address; oo
B. OFFICERS

President: ) A ¥ PxoSQ.pS\:z\a .
addess 1310 L ouvis Avae
Flk Grova Vi \\a%ai L oot

Vice President:

Address:

S_ccretaxy:ﬂc‘_y\ KQ?QQ%\&
Address: 131 O L(\(\‘\‘a AVQ’ a\\‘\ GVQVCLV\ \\QSCL Z’L Mf{.

Treasurer:

Address:

NOTE: If necessary, you n?t n adlendum to the application listing additional officers and/or directors,
12,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.S%ISS. F.8,
3. Jack Beseondeld ;
(Typed or printed name and cap of person signing application)

L e am ar dm &



File Number 5765-088-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INTERNATIONAL PROMOTIONAL IDEAS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 24, 1994, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of SEPTEMBER A.D. 2015

) ! P s : Ay
) R
”
Authentication #: 1527102662 verifiable until 09/28/2016 M/

Authenticate at: http://www.cyberdriveiilinois.com
SECRETARY OF STATE




