TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: INNO YATIv e MANASLRIEN T SveVTions | THC .  OF PLLiwane

(Name of corporation - must include sulllx)
L TP BL REGISTERED  AS  “INNOVATIVE RESGVREE MANAGIOENT
Dear Sir or Madam: e N oA

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following: 7 PDU 1717047
-Og' B/96-~01058--002
WHRRKTE, TS MaANNTE, TS

CRIST 1AW O ZIER
(Name of Person)

INNOVATIVE. /fﬁ.govfeCE MAVAGIMENT, INC.
(Firm/Company) ’

J07ys Sud 08 Ave | FHrol
(Address) ’

Miami 7. 33176

(CryStwelZip)

1€:6 HY 91g3395

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

CHEISTI AN (OUER (308 ) @F5 - ooy
(Name of Person) {(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Ngfosrg\t:m ‘

RESOLUTION OF BOARD OF DIRECTORS

I, theundersigned ___ CHRIST/AN _ AnTHolY  ZORsgr ", do hereby certify
that this Resolution of the Board of Directors of __wwvwWANVE-  MANAGMINT S0 LVTVNS, /iC,
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a corporation duly organized and existing under the laws of the State of _PELGWARE
was duly adopted on __fed@umry /] 1946
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Resolved, that _/IVNWNATIV L MANAGMET SO LVIIOVS |, /.

and existing in the State of _PELpWARE. , hereby adopts the
name __ /Ny VATIVE  RELGVRLE.  pMANAGEMENT, N &

SHo
=

for use in Florida.

Dated: __/drurry A A

INHS19(%3)

Division of Corporations * P.0.Box 6327 » Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
ggg‘gﬁt& TO?UIBTISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. WATIVE  MANAEMENT SuLUNovs IV C .
‘lb;"n'ﬂugnl hﬁh

[} [l or of
will
of parnership mamwumgm:tm%}c"“m“mmdofonnnlpouon

2 PELEARE s - 0635935
(Ste or counyy under the iawof which it ia incorporamd)

{ FEl numbar, i appiicable)
& WU/\’JC’-E 23, 1t s, '
(Dum o

6. LNV UG ATIEN
{Caw first ransacd busineas in Fiorica. (See seciens 8071001, 807,12, snd #1708 £.8.)
7. /X2y v DE Lbow  BLVD  Suilt. )y

CIRNT AL S A 33184
{Current mafing addruss)

: Yeur COrp. will Coass 1D exist or

|g:6 Wy 9183

TV ENENGE 2ty Al LEGAL  paovaminend ACTIVMES T -
(Purpose(s) of corporation authorired in home state of counry © be camied out in the st of Flofida)

9. Name and street address of Florida registered agent:

Name: (/R ISna~ O 21802

Offica Address: /0753 S o7 Ave #Hyey

MiAn

,Florida, ___33/76
{Zip Coda}

10. Registered agant’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 p actin $his capacity.

¢ Kirther agree o cormply with he provisions
of all statutes relative 1o thie proper apd complete performance of my duties, and | am famnilier
with and accept the obli] )f my position as registered agent.
. ﬁf 5

L™

{Regismred agent’s signaturg)}

11. Amached is a certificata 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 oficers and/or dicectors:
A. DIRECTORS
Chaitman: G HXSIPAN 70 2HER
Address: __ /02007 CJ o8 Ave ey
My B, 33196
Vice Chalrman:
Address:

Dicactor:
Addreas:

Director:
Address:

B. OFFICERS .
Preskdent __C /A72/8ni (6 R

Address: o057 S 103 Ave. | 7oy
At S 33/%

I

Vics Prasident Saoms AT AR
Address:

Secretary: .
Address:

Tressurer:
Address: - "
//

NOTE: If neeesserv. you mav attach an addendum © tho appﬁcaﬂon Iisﬁng addidonal ofl!cers
and/or directors

13. 71 for %l*—’

(Signature of Chaimman, Vice Chanman, or any oficer ksad i Aumber 12 of the appik apphcation)

18, CIRISTAN 74 RESIDENT vy CHMR Man
(Typed or prinmd mrnnmd pacity of person signing spplication)




State of Delaware
Office of the Secretary of State

b EDWARD L FREEL, SECRETARY: OF STATE OF

DUELAWAIIL . DO IEREDY CERTIEY
ING. Y

THE BTATE OF
FINNDVATIVE MANAGEHENT
IS DULY IHCORFORATED UNDER
DELAWAKE AND 1
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X Edward J, Freel. Secretary of State
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