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SUBJECT: INTERNATIONAL FASHION SHOWS INC.
Rel. Number: W85000006216

Wa have racsived your document for INTERNATIONAL FASHION SHOWS INC.
and rour check(s) totaling $. Howaever, the anclosed document has not been filad
and is being returned for the following corraction(s):

You must list your Federal Employer identification Number ir the appropriate
block. If applied for, enter “applied for", or if not applicable, ente  'N/A".

The date first transactad business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in saction 6 of the application. If the corporation has not
yel transactad business in Florida within this meaning, pleasa insert the words
'uFon qualilication” in lisu of a date. {Note: Pursuant to s. 607.1502(4), F.S., this
offica Is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual raport fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(954) 487-6095.

Jannifar Sindt
Document Examiner L...er Number: 095A00012577

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




APPLICATION BY FOREIGN CORPORATION FFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBAITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA

1. TRTERNATIONAL TAsSHIOY SHOWS e,
thama of corporabon: mustinciude the word INCORPORATID” LOMPANY” CORPORATION  or words o
abbrevianons ol like import in languane ag will claarly indicate thatitis a corporation insiead of a natural person
or parnarship if not 50 contiined 0 tha namae at prosont.)

2. Delaware 3. Applled For
{State or country undor the law of which itls incorporatnd} { FEl numbar, if applicablg)
4. Fehruary 15, 095 5, porpetual e
{Dato of Incotporation) {Duravon: Yoar corp, will ceaso W exist or Porpotoaly
8 Upon Qualification ‘
(Dato first ransactod businass in Florida. (Saa sectons 6071601, 607.1502, and B17,155,F 5.} N‘
7 135 Weut 4lut Street -

T
i

[

New York. New York 10036
{Currant mailing addross) =
To enpage in any lawful act or activiey for which a corporation may be organized

8, under the General Corporatfon Law of the State of Delaware,
{Purposais) of corporation authorized in home SBw or country to b carried outin tho state of Florida)

9. Name and street address of Florida registered agent:

Name: Corroration Service Gompany

Office Address: 1201 Hays Street, Suite 105

EPR{e}H
(Zip Code)

Tallahassee Florida

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. I turther 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.
‘ Cornoration Serv i_lc ¢ Company
sy: oo A V0L Gogan
{Registered apent's signahyre)
Lisa G. Mulligan, Authorlad Representative

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior o
delivery of this application to the Oepartment of State, by the Secratary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names ond nddrossas of offcers ond/or directors!

A DIRECTORS
Chalrman:
Addross:

Vico Chalrman;
Address:

Diroctor: _ Faul ¢ Retlly

Address: 115 voest Alar Segeet
Now York, New York 10016

Marshal | Lestor

Diractor:

Addross: 139 West 4lst Stroeot
New York, New York 10036

B. OFFICERS
Prosidant: Marshall Lester

Address: sce above

Vice Prasldent:
Address:

Chief E-‘,xccu? greomrégﬁ:er Panl 0'Rellly

soc abovo
Address:

Treasurer: _ Paul 0'Roflity

Address: sce above

NOTE: acessary, you may attach an addendum to the application listing additional officers

and/for dlr ctors. f
A

tS:gnzi:um of Chaurman, Vice Chairman, or any officer listed in number 12 of the application}

13,

Marshall Lester, P'resident

14,
iTyped or printed nama and capacity of parson signing application)
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