3000002070

To: Qudtification/Tax Lien Section
Division of Corporations
cpiper. Toestmertt Morasemert o Avenica, TTre. R
(Name of corpor‘éﬁon - must include suffix) ~
' SOoOn24nsoan——a
T3

441059
skgk] 27 50 S22 5H

Dear Sir or Madam:
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 all correspondence concerning this matter to the following:
Andver s M. Badolado | o
(Name of Person) .
“Trfestment Morage ment o Anerica. e B
(Firm/Company) ’
Yol S. “Toumami [roil
(Address)
Sorosste, Fi 24a |
(City/State/Zip) = o Ht
28 Yo
[l
2= =

Should you need to call someone concerning this matter, please call: Py _:f Kl

- O —

R

32 3 m

=—cy I

s
m oy

Andrens M. Badelade 2 (94 ) 925- ASC0
{Area Code & Daytime Telephone Numb%f
b

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section -
Division of Corporations Division of Corporations

P.O. Box 6327 B
.. Tallahassee, FL 32314 o

409 E. Gaines St.
Tallahasses, FL 32399



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v Trvestmert Maroaement b Amecica, e .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 _Delawoove . 3. D )C‘& 7
(State or country ugder the }Iaw of which it is incorporated) (FE! number, if applicable)
4. BIR2 as” , 5. Pecrpetual
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual”)
6. M l G

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. _Posk Of0cel Gy A0, Osprey, Bl 34223

— -
@
cE =
e oxe - L) ’:{; P
{(Current n}‘aﬂmg address) % r:; g ...ri
haat  Rank == 0
8 PV O g n 12 F ine ] _ ’_Z.wa =g T
(Purpose(s) of corporation authorized in home state $r country to be carried out in state of Florida)}-~ = -
Lo [

o ol 2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a_cc@tisle)a
32l
>
Name: _Ardceay M. Badaode

Office Address: 10l A S. #’\HO\MLCLM\ T‘;_Ok\k

Qocasee - . Florida, 24221
(Z1p 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relative to the proper qnd complete performance of my duties, and I am familiar with
and accept the obligations of my pogition as registerefhag

In/

i
(Registered agent's signators)

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 oificial having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. MNames and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: __Arndiven s M. E)O.CXC:\CLJ\'D

Address: __ 10LS S —TGU‘(\\GJY\\ ’T‘(_-Ckk\

%am;‘io\&} L. M)

Vice Chairman:

Address:

Director: A‘(‘\C‘&M M E&AD\&J(O

address:_10LA S, TTawnemt vl

Sovossha . B a3y

pirector: (D evold Q h&r\(ef

address: __ 1O Dl \xbl\f’ Dkug\/ %% % -t
Safey Harker, FL 20(A5 25 5 T

B. OFFICERS (Street address only - P.0. Box NOT acceptable) Q% g it

presicen: __(mevrold C. Packer %E_‘: ~

ratres: 11 Philippe Dl g«
Sodedy darbor, FL 2445

Vice President: A*ndr ew) M. l?_BQdQ\Oé@

Address: —0LA S T losrama \rc\\\

Sarassie, FL. 4oy

sereay:__ Williann I . Madden

addresss 70008 8. TTamiamt T

Soroscta,  FL 234y

address: IO S —Toamiami e \

Sorosol, FL a2
NOTE: If necessary, youmay: dend e application fisting additional officers and/or directors
13, ﬂ “

- av. St SN\
(Signature of Chairman, Vice Chairfan, or any offisarlisted in mmber 12 of the application)

Acdces M. Boddedo  Chawrman

14.

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




State of Delaware
Office of the Secretary of State zace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INVESTMENT MANAGEMENT OF AMERICA

INC." IS DULY INCORPORATED UNDER_THE ﬁ%awé OF _THE STATE OF

N
ol

=5

DELAWARE AND IS IN GOOD STANDING END HAS A LEGAT CORPORATE

-

FIRST DAY OF APRIL, A.D. 1998. & =

S 3
£ wr £ 3
£ O 2.,
8 i =4
%Egg ;}E’*

y '”‘Wﬂqy.

\‘hhl
YaIyeT s
VLS 40 AUV

a3aid

G1:€ Hd Ol udv 86

Edward [, Freel, Secretary of State

2528349 8300 : AUTHENTICATION: 9006529

981103137 DATE:  g4_p1-98



