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FLORIDA DEPARTMENT O STA'I'E
Sandra B. Mortham

Hoerotary of Stato

March 12, 1996

MARGARET O'BRIEN
INTERCON INC,

4968 PARK FOREST LOOP
KISSIMMEE, FL 04746

SUBJECT: INTERCON INC.
Ref, Number; W86000005438

We have recelved your document for INTERCON INC., however, upon recelpt of
your document no check was enclosed. Please send a check of money order
payable to the Department of State for $70.00.

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment 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 translator must be attached to a
certiticate which is in a language other than the English language. A photocopy
of this cenrtificate is not acceptable,

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the decument ?ursuant to
Florida Statutes. ' The registered agent must sign accepting the designation as
raquired by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6092, i :

Hart Collins . .
Senior Corporate Section Administrator Letter Number: 196A00011014

Division of Corporations - P.0; BOX 6327 -Tallahassee, Florida 32314 _
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FLORIDA DEPARTMEN'T OF STAT'E
Sundra B, Mortham

Soerotury of Stuto

Maroch 22, 1996

MARGARET O'BRIEN
INTERCON INC.,

4968 PARK FOREST LLOOP
KISSIMMEE, FL 34746

SUBJECT: INTERCON INC,
Ref, Number: W86000005438

We have received your document for INTERCON INC. and your check(s) totaling
$70.00. Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous latter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florid tutes. ' ed

ece

cate of existence,dated no more than 90 days prior to the delivery of the
3 artment 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 translator must be attached to a
cettificate which is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable. :

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

If you have any questions conceming the filing of your document, please call
(984) 487-6082. | 9 9 document, ple

Hart Coliins ‘
Senior Corporate Section Administrator Letter Numbher: 796A00013336

~ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STA''E
Suncdra B, Mortham

Suerotury of Btatoe

July 3, 1996

MARGARET O'BRIEN
INTERCON INC,

4968 PARK FOREST LOOP
KISSIMMEE, FL 34746

SUBJECT: INTERCON INC.
Ref, Number: W86000005438

We have received your document for INTERCON INC. and your check{s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s):

You falled to make the correction(s) requested in our pravious letter,

The designation of the registered office and the registered agent, both at the .
same Florida street address, must be contained within the document ‘Jursuam to’
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes,

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

it you have any questions concerning the filing of your document, please call
(904) 487-6092. . _ |

Hart Collins
Senior Corporate Section Administrator Letter Number: 496A00032870

Division of Corporatiﬁps - P.O. BOX 6327 -Tallahassee, Floric_la 32314 '_ S
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

W ANTERCON INC.

ofc : Wor Y CORPORATION"or words of
%h%"rrmuoﬁ?%wwgf lanquage aa wil clearly indicats that i & & corporation inatand of a natra) person
or partnership if not so contsined name at presant.)
2 PELDWPRE a EIN  £2=19854b|
{Smte or catity undor e oot ahieh k12 incomocmd) | FETmimbar, I applicibiu)
g, Q0T 12, (868 5. TERPETLLAL.
(Dats of Incorporation) {Duration: Yaar corp. will ceass 1© exist or “parpatual™
6. PPRIL Y 189 - 2
(Date first ransacted business in Florida. (Ses ssctons 07,1501, 8071502, and 517,155, ') ff‘ ,;“-_,ﬁ
7. .23¢_ e AW PorrT ClRCLE =R
. P ke
— N oy 243 22
MESI lmpes , FL_JU>4b o Emh
" {Current mailing address) ' vz cg o
[l

W

8. TRODW 6 (WHOLECOLERY 4 SHOT Titge BEntm), HBVERSH
(Purposa(s) of corporation suthorized in home state or country 1o be camied outin the state of F &
9. Name and street address of Florida registared agant:
Name: MAQ‘Q)('\)EK O R EA)
Office Address: __ 6O ENHORE STREET
(P/Xét A DD , Fioridz, FL 32 &l Y

i {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 10 actin this capdcity. | further agree to comply with the provisions

of all statutes relative to the proper and Eomplete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Moo odd ©BRo-

/ {Registored agent’s signature)

11. Amtached is a certificate of existence duly authenticated, not more than 90 days prior o
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 incorparated.

m .
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12. Names and addresses of officers and/or di/5e8irs: ' '

A.  DIRECTORS | .

Chalrman:
Address:

- Viue Cﬁi‘:lrm_un;"
Addrrgs: :

Diractor:
Addrgss:

Diroctor:
Addross:

B. OFFICERS S RPN PR RPN

Presidenc _[DETLEFS HDRPERS

Addrass: 230 vl Bot, £-Clecle KISEMNER, FIpEP6 O
2 it E: LR, L.ﬁE.‘M R LHEN %a%’v Gednnny

Vlce Pfosldent: _E-p\mc_ : '

Address.

Secretary: _MQE GRRET 0 'BRIEN

Address: Y9l PRpe FpLELT LOOP
MIES hhEE FL JY770

Treasurer: Lore | '

Address:

NOTE: If necessary, you may attach an addendu

and/or directors. Z
e

lSonnam of Chairman, Vice /tfnan, orany oﬁcer Rsted in number 12 of the applicanonl

14, D=V >

(Typad or printod name and capacnv of person ngrung application}

the application listng additional officers




State of Delaware

Office of the Secretary of State PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCON INC." [$ DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND [5 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 1996.

Edward ], Freel, Scerztary of State

AUTHENTICATION:

D :
960146790 ATE 06-20-96

2558256 B300 7995151




