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TRANSMITTAL LETTER
SR |

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS R AMTRTL e

S TLLITT dvawd 1N

SUBJECT: Iﬂ?LCf I'?C-"\'('\on(.(l McrcC\m Jﬂ\C G'FOL-’{} I‘Mc‘,,

{Name of corporation - must Inclufa suffix)

Doar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Businass In
Florida®, "Cortificate of Existence”, and chack are submitted to reglster the above referenced
forelgn corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

Francas /7201

{Name of Parson}

__:_Z.—;nlrrncd—to_nql /MC'rc:aM{‘-'[C’ Gro:.zﬂ l—/;c.

{Firm/Company) a0

//345 La keview Dr \gfg = s"%i‘-?

{Address) L

. _ y 1
Cogal | SPrings F, S 307/ w

{City, Stata and Zip Codé} 2

Q\;} N '“,..
ro :‘_‘ .
[ S ]

[N

Should you need to call someone concerning this matter, please call:

Forone s 20 1 eca 305 3¢y. 7397

i

{Nama of Parson) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box €327

Tallahassee, FL 32399 Tallahassee, FL 32314




- "“

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REG1o TER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L7 y(—c’.r'ncd‘\QﬁCg ( MQEC%;G {'\ IC, ( érc:»u g: e
{Nama of corporation: must include the wor : g CONPONRATION" or worgs s
of a natyf3l parson

abbroviations of liko import in language as will cloarly indicato that itis a corpo’rn:ion Inswad

or parnarship i not 50 contained in tho nama at presont.) Sm i
, “_E; o
2. Do fowrnce 3 N
{Stats or country under tho law of which it is incorporated) { FEI number, if applicabla) .
. 218199 5. _perpetuad e
{Datn of Incorporation) " IDuragion: Year corp, will coaso to exlst or ‘perpgfyal?

6. 2//6/175 <

{Daia first transactad business in Florida. (Ses sactons 607.1501, 607.1602, and B17.156, F.5.

7. _S/3YS Z_'C'{kcu:c:u./ Drive
Corql S/pr\'mqs‘ /:C_. 330//

{Current maifing addross)

8. CO/?)MOOQ\{'Y Fu‘!"uFCS TrCl.O’(IV\Cf

{Purposels) of corporation authorizod in home state or country to be carriod out the stato of Florida}

9. Name and streat address of Florida raglstered agant:
Name: ___E-FCRV‘\ Ci S /;71. , lt I
Office Address: {1345 LO\(‘:@ Uy e Drlue,

Coral S?r‘ﬂgs Florida, 3397/

{Zip Code])

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the ahove stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

-

Fff’/‘m 4:’,44 ﬁm&“

[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. Namaes and addrosses of officers and/or diractors:

A. DIRECTORS

-

Chairman: _Ftcunmen s /] N‘
Address: £/ 375 e ko o f-;)f
Camend ipriwge L SECP
vico Chairman:  J1 v s A2 00/ e r
Addrass: 7/ 575 Lep hoooicee Dt
Cman \>‘f’r-‘f?‘{j /< .-3_-_;:@'7/
Diroctor: /=1 e s e //t r
Addrass: //.) vs / kc" Lot o 0(
Q_(‘sl <Y ( - :lf,f’r Tak 1) f“’“( ST

Diractor:
Addrass:

B, OFFICERS
President: /"'fCu'ln;[f, //7r //C"J'
Address: /7Y S L R o) Coe [}r'
Cevral Dprings Fl. TIewy

Vica Prosident: FFQ <19 /4 i lala

Address: £/ D‘/‘J’f/zr/(c(_/)c:-—o 0[
Coval Springs 7 53077

Secretary: )’/m e /5 497/ //C'r‘

Address: _ 345 Cee o cw IO/‘.
Coral Sprn A F & 307/

Treasurer: e ma s Al e r_

Address: S/ 38 Lz Koo copea fOF
Caral "'gﬁr/mfy 5 Sl FFaps

NOTE: If necessary, you may attach an audendum to the application listing additons! officers
and/ar directors.

<, Oy
13. U cviici Sl =7

R
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicatior)
D f
14. / T -'( T L

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




State of Delatcare
PAGE ]

Office of the Secretary of State

Ty EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO NEREBRY CENTIFY "INTERKATIONAL MERCANTILE GROUP
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND T8 1IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTERCE S0 FAR AS TIHE RECORDS OF THIS OFFICE SUOW, AS COF THE

SLVENTEENTH DAY OF FliJARY, A.D. 1995, ) :‘
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