TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Tn-#e//nnnecfl Crrcu:ﬁ Thne.

(Nanie of corporation - must include suflix)

Dear Sir or Madam:

Florida", "Certificate of Existence", and ¢

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in
heck are submitted to register the above referenced

(Name of Ferson)
— ﬂ - S000016321 55
—[—-/7"{5’/" (bpm&'c/ { oren / Z;;., =01/09/96--0102 =i
‘(Firm/Company) CTTTTN)) wikn 70, 00
13500 Mot Chrate
4 {Address)
%ﬂa& ,% \FZ6RH ' :
7 (Ciry/State/Zip) o,
Should you need to call someone concerning this matter, please call:
O(/dén/\D@"??ﬁ/Qj' a( 213 ) f/f- 088
{Name of Person) (Arca Code & Daytime Telephone Number)
cr
COURIER ADDRESS: MAILING ADDRESS: = 25
|5,
Qualification/Tax Lien Sec. Qualification/Tax Lien Section b QR
Division of Corporations Division of Corporations e %gg
409 E. Gaines St P. O. Box 6327 — %3
Tallahassee, FL. 32399 Taltahassee, FL 32314 o O
o %.;s




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 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

t. _Tate (‘rrm?‘[ R
*INCORPORATED?®, "COMIPANY","CORPORATION" or words or

Tnmc of corpofation: must include the word PO .
a ort in language as will clearly indicate that it is a corporation instead of a natura

brevistions of like im
F not so contained in the name st present.)

person or partnership i
Deldaiynre 3. 593045 739
{ FEl'number, !l applicable)

2,
(State or couniry under the Taw of which it is incorporated)
s Ol 29, /199¢ s, l%igﬁﬁxﬁ A
(Duration: Yeal corp. will cease to exist or "perpelua

~—="{ (Dale of Incorporation) #

6. 11 [1]9%
v (Daic First raksacicd business In Florids. (SEE SECTIONS 607, 1501, 607.1502, ANDBI7.155,F.8.)

13570 zJ.-.J/,% Coc Tnman. Fl. 33634

" (Current mailing address)

/'o-n'r-m:% w[.:)f (155-1;;:}/-1 p/ (?Mﬂﬂ/ar ["u«narno"n/s

8.
lmpd‘;:ic(s) of corporation authorized in home state’or country o be carfied out in the state df
‘lon

9. Name and street address of Florida registered agem: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: “SoHA  DEMAaRS _
w =
A =, '
Office Address: | 38 78 wereur cr i S 39
x =5
I O~
_TA.M_p.A'_El_—-S-l’-—L‘— , Florida , 3 303‘:;"- b o _gn%;
. (ZipC
10. Registered agent's acceptance: P = :ﬁfg
— =
ent and to accept service of process for the above stated =
ar— om

Having been named as registered a

corporation at the place designated in this application, I hereby accept e appointment 2
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of
alfl r and complete performance of my duties, and I am familiar with

statutes relative o the pro
and accept the obligations of?ncy position as registered agent.

.
(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.




.I2"Nuni_! 'oroincﬁd&&dam' a..zzsi;..'. ’as.osi';v,b.;o.'na;'-*'
A DIRECI‘ORS(SImt address oaly- . © . Box NOT aceejtable) '

Chairman; ___ S o U~ DEAARS
Address: __ 2 bbL Foagey Wwoop ¢f SPeive Hrod, FL 37609

Vice Chairman; PAve (v TT Al (-
Address: 12348 KaeTr Y PIAE (25
SPernve ML e  FL .?‘/Mf/
Director: _ 90 WA DEanaits
Addross: _ A b b FoRGEr wovn <L SpPRIVE LG E 362}

Director: _PAVL  Cpo T T IA(~
Address: 12348 J o7 T/ pImvVE (IR

{Lpain ¢ HLCL £ RY 429

B. OFFICERS (Street address anly- P. O. Box NOT acceptable)
President; _ S 0174 10 FMAARS
Address: _2 6 & ForR2s7~ qoeovp 77 SPRIvE it L. 37607F

Vice Prcsident:?é) N o B I
Address: 12345 KraTt P(’pl A TR SORING H Ll FL 34409

(A == 0
Secretary: ‘H’*UL— B QU“{NG— S,‘mzrna- L. oL 34609
Address: LAY S K ) ll‘;{?ﬁi i<

Treasurer: _O 0 WA DEMARS
Addresss 266 FoRESFHrpon €77 SPRIveHILe FL S7E0§

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13,

2 e
(Signatge of Ghaimman, Vice Chairman, or any officer listed in number 12 of the application)

14, _XoHN DEM AYVLS

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




State of Delaware

Office of the Secretary of State

PAGE |

|, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCONNECT CIRCUIT INC." [S DULY
| NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN
GOOD STANDING AND HAS A  LEGAL :con'qu'rE' EXISTENCE 50 FAR AS THE
RECORDS OF THLS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER,

A.D. 1995,
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Edward J. Freel, Sccretary of State
AUTHENTICATION:
2396393 8300 DATE: 7703107
11-07-95
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