-930000022%¢

To: Qualification/Tax Lien Section
Division of Corporations

CT: :L—;J-LER&H'I'tha.-l m“j“\j ASSDC‘H%S Inc..

SUBIE
“(Name of oorpomnon - must include sufﬁx)

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.

B
Please return all correspondence conceming this matter to the following: £
/\/é'// SAVII\/ 22?’2 < W - ki
(Name of Person) f;rgg: = Hixr
L =
Talecnchone! Tranmna Ascoriates Tne. 5";?% N o= i:
~(Firfn/Company) ;;:% = T
(773 DbDuerses e Zo o O
S5 =
{Address) gm o
hake WheTtn FL . 33447
(City/State/Zip)

Should you need to call someone conceming this matter, please call: = “jf%&' ' :?1;% f'sD Thda “'*DD =

WO TEL TS waei T, TS

ﬁ

Neid Savid 2 (5Ll 432~ 1050
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Quialification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. : P.O.Box 6327

Tallahassee, FL 32399 , Tallahassee, FL 32314



]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ITuTEANAYWnAl, TITMAGING A ssociatts  LhcspPorATED .
(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.)

, State .0 HNevapa U.5.4. 5 B88-©38/293

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s 12]22147 5 Potes Tunal
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UIAII“'\‘dé; Cv Au%iz,q-h;f\ Jo do So.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 4773 DuPERE L AANE
LAYE  LJsetd  FL 33%67)

——
(Current mailing address) ' e

g -ﬁzymﬁ, -A’ es-—mbl\sL +Escpq.ma( Ex poeT PART 54 \.og)yy-lai,gg

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) =<

sz 6 WY 112 4dv 8
azmld

m
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box N ,_O_accepta’t:fe)
Name: /‘/E'/ jﬁv’r o o %z%
Office Address: 6772 DurcrE  La NG - _
Lake Woern | Florida, 53 7¢ 7/
{(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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(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 corperate records in the _]unsd.lcuon under the law
of which it is incorporated. o



i ¢

~

12. Names 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: Nerl  Savid
Address. _ 6773 DOPERE Lang .
Lalte tJoaTH FL 33¢L7)
Vice Chairman; S~
Address: -
Director: __ & A L Zoveker man/ \1
Address: _{o 722 3 Doreprs lLane =
Latts . W ST 1 ' EL T34 gé’ =
Director: __MHARKI S P Savi o= 8 =
ddress: 6773 DUPERE  [lae— IR xm
Loic herw re.  Traia 52T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) BT
President: A/Gf/é S,
Address: 6 77 3 Duyreke. L[ane_
Latte WoeeTH Bl B3g i
Vice President; 0 R -
Address: —
Secretary: < TN R e lE o man T~
Address: & 775 DUINPERL Lwmt
PL  F3%L7)

LA E boe7 .y

Treasimer: /\/L:‘_fi— - Sﬁl//,\/
Address: 6773 DV‘/£4~£ La—s
33wl

LA KL s eT A

NOTE: Ifnece\%zzlmajﬂach an agtiendum to the application listing additional officers and/or directors.

(ngnam.re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

6[{Amm4/\/ - Pﬂy’SJDE'A/T ¢ TRepsuvee
(Typed or printed name and capacity of person signing application)

Wzl Saviv

4.



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating fo filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, INTERNATIONAL IMAGING ASSOC., INC. as a Corporation
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since DECEMBER 23, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on April 10, 1998.

Secrétary of State -
By ’{: \ (7

Céktification Clerk




