49500662428

To: Qualification/Tax Lien Section
Division of Corporations

INTERNATIONAL. Honle  Ghriced. [uc. _

(Name of corporation - must include sufﬁx)J

SUBJECT:

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:

WiNsome  Epgnagos L

{(Name of Person)

NteenamoniL. Sone Shueed,ive,

. (Firm/Company)
o SIS O RIS =1 I 11 1 | 3 P = TED 4
D00 EDLERNTTERL  DRWE {15y 15%&;;'5:% {1 ;%?Ugl 1
(Address) R TULOD k7O O
_ OkeANDD, TrofiDhk 2o @0
(City/State/Zip)
Should you need to call someone concerning this matter, please call: e = o
- S B
i _ = 2 .
WiNsoue Eouedsa (4o ) Ha3-H994 = =
(Name of Person) (Area Code & Daytime Telephone Number) 7_.:3;’
T s -
= 5;‘1’
S
. STREET ADDRESS: MAILING ADDRESS: A
(V5]
Qualification/Tax Lien Section Qualification/Tax Lien Section , }
A Division of Corporations =~ ‘Division of Corporations B '
409 E. Gaines St. ) P.O. Box 6327
-Tallzhassee, FL 32314 5/ /1

Tallahassee, FI. 32399

Enclosed is a check for the foliowing amount:

$2$70.00 Filing Fee 'O $78.75FilingFee & (3 $87.50 Filing Fee,

Certified Copy  Certificate of Status &
Certified Copy

0 $78.75 Filing Fee &
Certificate of Status



s

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L INTEgN FTIONAL tole &aueRY. (nC.
(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 partaership if not so contained in the name at present.)

2 DELAWARE s [3-24¢ |lod
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. “ o
. flgusr 1986 5, “PegreTust” L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Np Pus (eSS TRANZAETES” AS of THS DATE.
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155,F.8.)
7. VOO EDEepATEE. DRNE .
OCLANDO | EL D204 e 2
(Current mailing address) ' - = =
e L= 2T
s HE SE  pF  VISUAL APT ©_ =E
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;_-g BT
) _wa
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) &3
Pty _;‘al""l
Bs |

vame: \Usouie Bl -
Office Address: 800 EDGEEOATELS. D Q_[] = Coe s
QIQLH’/VD’D - , Florida, i 2’?65 /[
(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 to act in this capacity. I further agree to
comply with the provisions of all statutes rélative to the " and co, @F petformance of my duties, and I am famitiar with
and accept the abligations of n%ion s registere agent.’ K

('Registeredt&é’nt’s siénat?xre)

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. 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 acceptab!e)

Chairman: \A.h mm %@fﬂﬁfﬁ%

Address: % OO %d Q?m%f @1;[ Ve

@Yf&,u%m QC@(‘?CQ& %2804

Vice Chairman: e e

Address: '5 = i

L, =
. =

N e . S,

Director: @H‘}(\B Pﬂ'{ KC Lo @ﬁ

Address: { OC{O - SuD ?%‘fv]/' e_—f

MWl B 33 i7(,

Director:
Address: ) o
B S
=
B. OFFICERS (Street address only - P.O. Box NOT acceptable) :’: j’?}_ﬂ
presitens: _ \NINDOWIE P, A2 DS ol
= WYY
Address: % CD w QE,U\)CC"EF 9‘(( tf@ w =0
i
Oslaudo Hevida =230 Lﬁ 5 2

Vice President: __ A &2p0) @LMDS -
Address: IOCE@Z SUD Egi\ o1 S

Miaal , B 22

Secretary: :T@H'i\\f AR @_ng’ﬁ‘%

Address: \oGo2. = %@)W T

PA LYW , O DD,

Treasurer: O WEN) m’é WD%

Address: I O qu :;D\_) % %cm cr

TS 20 A RN w S T I LI T

NOTE: ?ﬁ%{ y(ﬁ may attach an afidenrdum to the %ééﬁon.lisﬁng additional offjcers and/or directors.
13. LS04 f/ :

(Slgnature of Chairmaif, Vice Chamnan oerﬁcer\iisted in number 12 of the apphcatwn)

w " WINSOWE BDewme s Tle= ) Der

(Typed or printed name and capac:ty of person signing application)



State of Delaware
Office of the Secretary of State eace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY " IHTE'RNATIONAL HOME GALLERY, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

s & FE . E

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE g?f‘ISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF"THE IRST DA.Y CF

APRIL, A D. 1999

2099918 8300
991125857
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Y
|

Edward J. Freel, Secretary of State

AUTHENTICATION: 9665144

DATE:
04-01-929



