TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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{Name of corporation - rmgt inciude suffix)
Dear Sir or Madam: (A q g — (ﬁ 43 }

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existance”, 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 foltowing:
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(City, State and Zip Coda)

Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

cretary of State
March 28, 1995 Seretary of State

GER! MICHELSEN

INTERACTIVE TRAINING DISTRiBUTORS
120 EAST OAKLAND PARK BLVD, #105
FT. LAUDERDALE, FL 33334

SUBJECT: INTERACTIVE TRAINING DISTRIBUTORS INCORPORATED
Ref, Number: W95000006833

We have received your document for INTERACTIVE TRAINING
DISTRIBUTORS INCORPORATED and your check(s) totaling $70.00. However,
}hﬁ d?cument has not been filed and is being retained in this office for the
ollowing:

A certificate of existence, dated no more than 90 days prior 10 the delivery of the
application tc the Depariment 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 transiator must be attached to a
certificate which is in a language other than the English larnuage. A photocopy
of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 285A00014043

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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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
STATE OF FLORIDA:
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{Name of corporation: must Include the wor ' ¢ h A of words or
abbreviations of ike importin lan ua'go as will clearly indicate that it is a corporation instead of & natural person
or partnarship if not so contained ® Rame at present)
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(State ar cquntry um_:l. lawof which itis incorporatad) { FEl number, if applicable) - '
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{Dats first rantactad business in Florida. (Ses sections 807,1501, 8071502, and 817.158,F.5)

120 E._Qabled Pock 8lug
Et  Lauderdale FL 333341106

{Current mailing address)

8. C"F' o _@rodadls —
{Purpose(s) of corporation authoriZad innomie state or country t be carried out in the state of Florida)

9. Name and street address of Florida registered agent:
Name: _Uer/ /ﬁfc 1'/5""

Office Address: A0 F‘. ()_a,lc/ad p«’[: @/ll#
EY. Lacderdale . Florida, 33334-//04

(Zip Code)

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 t 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.
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{Registared 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 addresses of officars and/or d’h’q’ctou:' ) o
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Chairman:
Address:

Vice Chairman;
Addrass:

7T

Director: __{er. [N che ey

Address: __ 1920 M E 0% Place
4. havderdade FL 3333¢

Director: Tack f’{ raker

Address: 9'“'?3‘ S /')r}m 'ﬁm ﬂ]L/( p!‘-
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President: f;f’n' ﬂ 'lc 12 ‘sm

Address: __/Sa0 MNE 25" flace
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Vice President: j_ch Frc.‘a'r ' _
Address: 2bid I S 9r‘m+dn MI/ a’
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Secretary: ffrf' ﬂaﬂg/ﬂ'ﬂ
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Treasurer: Tacé Fraéf/
Address: __ 2604 T~ S, Aha,the JH1 E-
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NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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] (Signature of Chairman, Vice Chairman, or any officer isted in number 12 of the application)
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{Typed or printed name and capacity of person signing application)
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J ertify the Hollofwing from the Records of the

Gommissinn:

INTERACTIVE TRAINING DISTRIBUTORS. INC, is a corporation existing under
and by virtue of the laws of Virginia, and is in good standing.

The date of incorporation is Dacember 06, 1990,

Nothing more is hereby certified.
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Signed and Fealed at Riclmond
on this Bate:  apria 14, 1995

illimu 3. ridge, Clerk of the Gonuni
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