8000004070

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: LN TERNAT I ONAL Com MUN 2 CATION gd?&ﬁ/%rs £33, ZV’C

{Name of corporation - must include suffix}

Dear Sir or Madam: SO SE0 T

o G ——"7
-07/14/98--01030--D01
) L Fakws T 0N sk, 00
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 retum all correspondence concerning this matter to the following:

SHACDA _ SHRIVNAGTY
(Name of Person)

T areenaTionth Commun/ icazion, EnTekrrisES TR
(Firm/Company) :

596 Asrrelsch De. #U3

(Address)

DseeFigiy Bepcy, FL D442

(City/State/Zip)
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Should you need to call someone concerning this matter, please call:
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1918
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sholye

SHAPDA SHRWNAUY o (35Y 5 2/ - 280

{(Name of Person)

w0 HRY 1NN 86K
03
3

(Area Code & Daytime Telephone Number) e .

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

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL 32314
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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.

L TareenaTionar (Lo MMURN ICATION  E0Tee PRISES  Tac. . -
(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. NEW L’/O lel%) ' 3 - : - - : .-
(State or conntry undker the law of which it is incorporated) (FEI number, if applicable)
4. 5/90/‘?&» 5. Lercpetall ——

(Date of incorporation} VET (Duration: Year corp. will cease to exist or/*perpetual”)
6. NOT ~_ALRLAa fs2dl

(Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 and 817.155,F.8)) .G?’ B
— =3 =
. 596 JeEcerson De- #U3 =
Desppisid DAy , EL 53 Uy = o
(Current mailing address) ﬁ:_% T
8. OPEAN  UP LAANK Accouss oo/ 64@0&7“7":’

(Purpose(s) of corporation authorized in home state or country to be carmried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: éﬁa@ﬂ—éyﬁ%% Lonkid Nisi
Office Address: _& ZO /-J P ol éft’_&ﬁ/\( De. £/13

DESLEIELD  BSAct,  Florida 2 _“z%"—
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agemt 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 to

comply with the provisions of all statutes r, Ianve to the proper and completeperformance of my duties, and I am familiar with
and accept the obligations of my positi ’

(Reglste;é’d agent’s mgnature) (}y M

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.
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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:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
v =2
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = oe
—CrF
]
President: /Hb/\f@ N1 H : §E}’
. — . = SBE
Address: _ S0 ~N SEIEs R ION DR - N3 oo E:E
— ==
DESLFIELD DEACH, FA DD Yy 2 - ==
= T
B 2 =IF

PArKER D unD

Vice President:
addresss - 5949 AL & LT Ave
Mami A DRI T

Secretary: SHARDA SHLWVNARTY
Addsess: 590 dsrrsesed De . #u>

DreprP 18D Beacn FL 23942
Traswer M ARH  Ruziire Yo Inouyg g Qe
Address: Qo ‘Tarr,  Avinue 7P FA

/\fo /\f‘;l . 00/ (p

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

-7

13. . ~
(Signature of Chairman, Vice W or mtwd in number 12 of the application)
A oo AMM?%&~ SM&A‘EQ 7

7

SHALDA SHENVNAUT H L

14.
(Typed or prin/ﬁﬁ/na.me and cap?tfty of person signing application)




| State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of INTERNATIONAIL
COMMUNICATION ENTERPRISES INC. was filed on 05/20/1896, with perpetual
duration, and that a diligent examinaticn has been made of the index of
corporation papers filed in this Department for a certificate, crder, or
record of a dissolution, and upon such examination, no such certificate,
order or record has been found, and that se¢ far as indicated by the
records of this Department, such corporation is a subsisting corpordtion.

I further certify, that no other certificates have been filed by such
corporation.

*kk

Witness my kand and the official seal

of the Department of State at the City
of Albany, this 07th day of July
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