X\ 7THE UNITEQSTATES
CORPORATN
‘ CCOUNT NO. : (072100000032°

REFERENCE : 331666

7189316 :
AUTHORIZATION : Pm - P P
COST LIMIT : & 78.75 fﬁr:i'
ORDER DATE ": August 5, 1999 -
ORDER TIME : 9:55 AM "
ORDER NO. : 331666-005 10omnzasss4 1 ——E
CUSTOMER NO: 7189316 -
CUSTOMER: Mr. Michael J. Perez _
Mr. Michael J. Perez =
1330 W. Newport Center Driwve .
Deerfield Beach, FL 33442 lAfT?“’ng{gf
FOREIGN FILINGS PV
= 2 64%7 ,
e Y
NAME : INNOVATIVE DESIGN & PACKAGING :I;;% = -
INC. g e
T t
o= o T
e T T
el
XXXX  QUALIFICATION (TYPE: CQ) - =
2> o
o @
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY , — h
PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Janine Lazzarini




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ngvsﬁvi@es:qmr{ Qé_@l‘-.aq;:uq Tauc.

(Name of corporation - 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,

Please return all correspondence concerning this matter to the following:

MI’(' /Lae_/ /?E(LEZ-- - ¥

(Name ofiPerson)

Tonivabve "D 8/ £ %—C—/&n‘c’;,«hﬁc Touc.

(Firm/éompany)

/330 ples” LModfor7” Confer. Den

fAddress)
Detliefd Beach FL_339Y3
‘(City/State/Zip)

Should you need to call someone concerning this matter, please call;

m.féfée—/fgc.?__— a (Y S -5)87

(Name of Person) (A'rea Code & Daytime Telephone Number)
STREET 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

Enclosed is a check for the following amount:

X/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

e
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FLORIDA DEPARTMENT OF STAT
Katherine Harris o

Secretary of State
August 6, 1999 . )

CSC |
ATTN: JANINE LAZZARIN!

H

SUBJECT: INNOVATIVE DESIGN & PACKAGING INC.
Ref. Number: W99000018269

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., musit be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
ote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

g

N
é1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.)

Please return 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

(850) 487-6958.

Lee Rivers
Document Specialist ‘ Letter Number: 699A00039920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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. :Cmuwa:\h\re‘. Pesigns & Pockaging  Toasc. .
(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 parteership if not so contained in the name at present.)

2. _Delaware . 5~ 093 75285

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7-21-99 5. EQ cpe.tggaL.
(D ate of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. Hporv Qualifrecation. o
(Date fifst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)
. £330 WEST NEWget (sedec Deve  Descloll Beacl FC
33W 2—" P - , J— . . |
(Current mailing address) ";';:'} 2
- 2% 2
8. foo Se s _chagy, Apaetolinrg ppdberiat] o ofln. bu.c.;uu'é’g*; T
{Purpose(s) of corporation duthorized in home state or country to be carried out in state of Florida) ?}Pi g;ﬁ
DL
, : : Do = O
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptaﬁrq% =
. . o e
. —_— - 2=
Name: MIoLae/ A pé[z.c.z-—-— - . %?;_‘ o>
' 7

Office Address: /33n L-Je va Neu'ﬂa(‘q/- C-gg‘ftcg_ D(: , .
Deerlye/d FBeacd _, Florida, B3 %42

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place designated in
this application, I hereby accept the appointment i ent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relots rmance of my duties, and I am familiar with and accept

To the proper and co te F
the obligations of my positipn-s regist/eﬂ}gent/ ., .
./7 —

Lot

‘ {chisterec‘agent'smmre)
11. Attached is a certificate of existence duly authenticated, not more than 90 8a¥s prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody ef corporate records in the jurisdiction under the [aw of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. D[RECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: M/G{Q&/ 7/@'1’(’—&:'1_-—

<780 AL gt S 1 D:mc Il Bc_ad\ & 33%2_7

Address:

Vice Chairman: _ — IV

Address: _ —
Director: - ] — i . . — - —
Address: . — | : - -
Director: . e —

T . _ ] ] . - : —
Address: .

B. OFFICERS (Sireet address only - P.0. Box NOT acceptable)

» . = )
President: - ——— : ——— e ey
Address: _ o N — : EZ2 S Iy ";/ -
- T 2 m
G temy
— — —— e g
-1 -
Vice President: 2w ‘:‘0
| 2z @
Address: i __ - I - - 2
o - 7
Secretary: . E— —_— ;
Address: _ : ' : e
Treasurer: _ S _
Address: _ — —
NOTE: If gecessa su-tav-gitash-anaddendum to the application listing additional officers and/or directors.
£y /L ' = C ' o
13, e etoa L \oadlPo [ air— | -

(S1gnature of Chairman, Vick Chairman, ordny officer listed in number 12 of the application)

Qw_,,@ Nilse) T Brer

(Typed or printed name and capaclty of person signing ‘application)
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State of Delaware

Office of the Secretary of State

I. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HMERERY CERTIFY "INNOVATIVE SIGN & FACKAGING INC.®
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GDOD STANDING AMD HHS A LFGQL CORFORATE EXISTENCE S0 FaR

T g T

AS THE RECORDS OF THIS BFYICE bHQwL hﬁ GFwﬁHﬂ FIFTH D&y OF

EY__:.m

- a%_—,;wﬂ =01 ..m i .qu.&;-

AUGUST, A.D. 1??? T ——

== —— 7.,'
T o

AND I Bg}UEREBY ?URTHER CERTIFY 7[&? THE Sﬁlﬁ‘“INﬁﬂvﬁTIVE
"&w,s"

DESTEGN & FﬁCKﬁGING ING.* WAL INﬁURPDRQTED o THE TMENFY“FIﬂST

pay UF JUE? ﬁ D i???

£

FOT2067 8305 ‘
PRIIILLTE - AUTHENTICATION:

Edward J. Freel, Secreiénf of Sty g

PE-95-99
DATE:



