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TO: "Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: INTENSITY RECORDS INC.
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida™, "Centificate of Existence", 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 following:

RONALD C. MEDEIROS ¢« 51-105%0
(Name of Person) =1 |_Ju|:|1E:EE'Eil§E
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INTENSITY RECORDS INC. HRRETE. TS We¥eeB, 75

(Firm/Company)

5159 CLARION HAMMOCK DR
(Address)

I
433

ORLANDO, FL 32808
CiySudZip)

403 40 HOISIALG
V134335
(EN|F]

EILIRNELP Y

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

00:]IHY 1S AUHIS

SHOILY E2d

RONALD C. MEDEIROS at ( 407 )y 294-2001
(Name of Person) {Arca 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. O. Box 6327

. Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State

May 15, 1996

RONALD C. MEDEIROS
INTENSITY RECORDS INC,
5159 CLARION HAMMOCK DR
ORLANDO, FL. 32808

SUBJECT: INTENSITY RECORDS INC.
Rel. Number: W86000010330

We have raeceived your document for INTENSITY RECORDS INC. and ouf -
. check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the foflowing correction(s):

_ The entity's period of duration must be listed on the application. Please insert the
meJper?ﬁtgal'. if a specific date of dissolution or term of existence has not
_v&Peen specified.

WNM brief description of the entity's nature of business must be included in the
.- document, | . .

A certificate of existence, dated no more than 90 days prior to the dalivery of the

/ application to the Deﬁanment of State, duly authenticated by the secretary of

‘f 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

N translation of the centificate under oath of the translator must be attached to a

certificate which is in a Ianguage other than the English language. 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. _ o

If you have any questions. conceming the filing of your document, please call
(904) 487-6094 _ 19 1 yolll Gocimon., ploase cal

Doug Dickinson R o - i
Document Specialist . . B ~ Letter Number: 896A00024066
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS
g %f?g 73}'{5}{%2% I})E;IGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

INTENSITY RECORDS _TNCy ! v nwnw

ll e e ———P e ——— e D R
g«mc of corporation: must include the word "INCORPORATED", "COMPANY*,"CORPORATION"* or words or
abbrevistions of like import in language as will clearly [ndicate that 1; i & corporation instead of & natursl
person or partnership il nol o contained in the name sl preacnt.)

2, DELAWARE 1. 59-3262985
{State or country under the Taw ol which it i3 incorporaied) { FEl number, i applicable)

2-5-96 ' s, <& LTy,
(Late of Incorporation) (Duration: Ycar corp. will ccase 1o cxist or "perpgiua

5840 N.ORANGE BLOSSOM TR. #261

30 KPISIA

q1vES 10 ANVIZ4I3S

ORLANDO, FL. 32810-~1017
(Current mailing addreas)
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to be carried out in the stale

9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT
acceptable) _ - _

NameRQNALD C. MEDEIROS

Office Address: 5159 CLARION HAMMOCK DR

ORI AN FL, ,Florida, 32808
; DO : ' {Zip Code)
10. Registered agent's acceptance; :

Having been named as rﬁisrered ent and (o accept service of process for the above stated y
. corporation al.the place designated in this application, I hereby accept.the appointment as—-—--—-—— —————
ni?istered agent and a%:ee {o act in this capacity. I furiher agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations oj’r,ney position as regisiered agent.

i

(Registered sgeat'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, Namcs and ac‘idrfsscs of officers and/or directors: (Street address ONLY. P, O, Box
T acceptab

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chalmman: ___RONALD C. MEBEIROS

Address; __5159 CLARTON HAMMOCK DR, ORLANDO. FIL.. 32§08

Vice Chairman;

Addrrss:

Director: __RONALD €. MEREIRAOS

Address: 5159 CLARTON HAMMOCK DR, QRLANDO, FI, 32808

Director;

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President:  RONALD C. MEDEIROS '

Address: 5159 CLARTON HAMMOCK DR, ORLANDO. FL 37808

Vics President:  RONALD C. MEDEIROS

by

Address: 5159 CLARION HAMMOCK DR, ORLANDO, FI. 32808

Secretary: _RONALD C, MFDETRQS

Address: 5159 CLARION HAMMOCK DR, ORTANDO, FL 32808

Treasurer: _ RONALD C. MEDETROS

Address: _S5159 CLARION HAMMOCK DR. ORLANDO. FI. 32808

NOTE: If necegsary, you may attach an addendum to the appllcauon Ilsung uddmonal
officers and/or directors. .

—-—— N
¢

13,

(S1gnature o an, Vice Charman, or any officer listed in number 12 of the apphcation)

14, RONALD C. MEDEIROS SOLE OFFICER

(Typed or pnnted name and capacity of person signing applicaiion)




" State of Delaware FAGE

Office of the Secretary of State

I, EDUWARD J. FREEL ., BECRETARY OF BTATE DF THE HTATE OF
DELAWARE, DO HERERY CERTIFY *INTENSITY RECURDE INC.® I8 DULY
INCORFORATED LNDIER 'THE LANB [ll‘ 'lllE STATLEE OF DELAWARE AND I8 IN
x00n IANDIN(' ﬂND Hnb Fi LEGﬂL LURI"OR(\TE EXIbIENCL 80 FAR N5 THE

RECORDS or*‘mxa nrr:cr_,,"snuw.mas ok THE: INENI‘Y SECOND DAY OF MAY,
ALD. 19?6" ' o
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Edward J. Freel, Secretary of State

2588735 8300 AUTHENTICATION: 7956623
DATE:

260149119 " 05-22~94




