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Interactive Videocom Systoms, Incorporatad
{Nama of corporaton)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corpo
Florida", "Certificate of Existence”, and chec

foreign corporaton to ransact business in Florida.
erning this matter to the following:

ration for Authorization to Transact Business in
k are submitted to register the above refarenced

Please return all correspondence conc

Joyce D, Holt
{Name of Person) o
n e
Interactive Videocom Systamrs._lhc ; A e
(Fim/Caompany} = 59
- s
1774 Long Slongh Vall - o '-':;'j]
{Address) /ﬂ ™
Orange Park, Fl. 32073 \) =T
(City, Stte and Zip Code) KCR T
ﬁ ':ZI”
[ Y]
Should you need to call someong concerning this matter, please call:
Jeyce Holt at{ o904 ) 264 - L5A1 -
Area Code & DaytimeTelephone Number

{Name of Person}

COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Regisrajon Sec. Qualificaton/Regiswation Sec.
Division of Corporations Division of Corporations

P. 0. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FI. 32314
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FLORIDA DEPARTMENT OF STATE
Jim Snith
Seerotary of Stale

QOctobar 24, 1994

INTERACTIVE VIDEOCOMM SYSTEMS, INC.

% JOYCE D. HOLT
1774 LONG SLOUGH WALK
ORANGE PARK. ¥L 32073

SUBJECT: INTERACTIVE VIDEOCOMM SYSTEMS, INC.
Raf. Number: W34000022937

Wa have received your document for INTERACTIVE VIDEOCOMM SYSTEMS,
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 nama listed in number one of the application must be identical 1o the name

listed in the cerlilicate of existence.

Number 6 of the application must be compleled. _If the corporaticn has not
transacled business or conducled its affairs in Florida because it has neot
recaived canfirmation from this office, please inser the words “upon qualification”

in lisu of a date.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 624A00046668
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




January 9, 199%

Florida Dopartment of State

P. 0. Box 63237
‘fallahanseo, F1 o 32514

Attn: Stoven Harrilco

Incloued is our Applicatlon to do busineos in Florida. The
items you linted that wore in error have tcon corrowaled,

The dolay was due to an error made by the State of DEloware

on our prlor Certificote of Good Standing. Thoy have correciod
the error in our nome and a new Cortificate is onclosed with

the application.

Thank you for your patience in thic matter,

Sincoroly
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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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Incornorakod
ANY', ANON" or words or
is a corporation instoad of a natural perscn

STATE OF FLORIDA:

Intoractlive Videocom Syslomo
mustinclude ha word W

{Name of corporaton: FQI _
abbraviations of like impert in tanquage as will cleary indicata that it
or partnarship if not so containad in nama at prasent.)

1.

3. _59-3255528
{ FE{ number, if applicabla)

3. State of Dolaware
(Stta or country undar the lawof which itis incorporated)
Porneotunl
{Duration: Yoar corp. will coaso to axist or perpotwal?

5.

4. July 21, 199y
{Daw of Incorporation)
6. “ Upon Quanlification
{Dato first vransacted business in Florida, (Sea sectons 607, 1501, 607, 1502 and 817.155, £.8.)
7. 1774 Tonp siouph Wallg k ——
Crange Park, Fl. 320753
{Current mailing address)
g, Software Development for interactive video and data nervices market
{Purposeis) of corporation autharized in home s@te o country © be carried out in tha state of Florida}
9. Name and streat address of Florida registered agent; H 2
38
Name: Joyco D, Holt iz *"-:;
—~ O
r : . W o
Ofﬁce Address: IH?"‘- uong SLough Walk - ~-.i;r-::
= 28
Orange Park, Fl ,Florida, __320723 & "~
(Zip Code) -

rvice of process for the above stated

10. Registered agent’s acceptance:
Having been named as registered agent and to accept se
plication, | hereby accept the appointment as
ty. I further agree to cormply with the provisions

corporation at the place designated in this ap
this capaci o7
d complete performance of my duties, and [ am farnifiar

registered agent and agree t actin
of all statutes refative to the proper an

with and accept the obliga tr'onf} of ry position as registered agent.

‘ e -
! (= Pt ///ﬁ%

o I Aj £ L - /’/ % {l— Mg o
//lﬁenisrered agent's signature] .

ce duly authenticated, not more than a0 days prior 0

!

11. Artached is a certficate of existen
delivery of this application to the Departrment of State, by the Secretary of Sta
having custody of corporate records in the jurisdiction under the law of which it is incorp

te or other official
orated.




Al

12. Names and addresses of officars and/or diractors:

DIRECTORS
Chairman; _Manuel Clifford Holt
Addrass: _1774 long Slourh Wall

drange Parle, F1. 320723
Vice Chalrman: nonge

Addrass:

Manucol Cllfford Holt

Director:
Address: _ 1774 long Sloupgh Walk
Orange Park, Fl, 32073
Director: __Joyco D, Holt
Address: 1774 iong Slough VWalk
Orange Park, Fl, 32073
B. OFFICERS
President; _Manuel Clifford Holt
Address: 1774 Long Slourh Vnlk
Orange Park, Fl. 32073
Vice President _Manuel Clifford Holt S =,
Address: same ;l__' :":f"-;'
e i
Secretary: _Joych D, Holt :.; “:‘,:ES’
Address: __ 17704 long Slouch Mallk S ;_J
Orange Park, F1 32073 ~oET

Treasurer: Joyce D. Holt

Address:

sSanme

NOTE: If necessary, you may attach an addendum to the application F-tng additonal officers

and/or directors.
e ! ! -
o i (Need Hufst
(Signature of Chairfnan, Vice Chairman, or any officer listed in number 12 of the application)

Manuel Clifford Holt
{Typed or printed name and capacity of person signing applicatian)

4.



‘State of Delaware

Office of the Secretary of State
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