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TRANSMIITTAL LETTER L

To:  Qualification/Tax Lien Section B - " -
Division of Corporations - o
. e — i B : = TTOLED o =
SUBJECT: i:zuovﬂ'rf ve ~ JECH M J;L'-qui I"’C s e T

(Name of corporation - must include suffix)

?QHBUE’S%?S%?—**Q o
: . ) ~08MA2/99—01 116007 .
Dear Sir or Madam: seRRD7. G0 wsEwsl7.50

The enclesed “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:

Aarmes Karius R T

|
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¥

k

. Y-
(Name of Person) = o
LTS - R IR =t B RE
(Firm/Company) ~ aZE -
. [ - -— - -3 '—"(‘:f:}i-;- z
$1 Britlry loke lang #9120  F 357 - -
(Address) T - %3’4 ,
_ ar 27 L
Orlando, Fo 32024 T & -
' (City/State/Zip) ' o
Should you need to call someone concerning this matter, please call:
amas Jﬁ}m'z\u _a( e, 3f2-MSY ;_:ﬁ
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: W ? ?~/ % Y ,Ff
Qualification/Tax Lien Section 7 ~ Qualification/Tax Lien Section _ ; —
Division of Corporations Division of Corporations L
409 E. Gaines St. P.O. Box 6327 ) o A .
Tallahassee, FL. 32399 - - Tallahassee, FL. 32314 L f ;
Enclosed is a check for the following amount: T
O $70.00 Filing Fee O '$78.75 Filing Fee &  (J $78.75 Filing Fee & ~ # $87.50 Filing Fee, R
Certificate of Status Certified Copy Certificate of Status & ..~

Certified Copy



%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 6, 1999

JAMES KARINS
iTS

814 BRITTANY LAKES LANE #912
ORLANDO, FL 32828

SUBJECT: INNOVATIVE TECHNICAL SOLUTIONS, INC.
Ref. Number: W99000018289

We have received your document for INNOVATIVE TECHNICAL SOLUTIONS,

INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida, To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the altemate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate hame must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum 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) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 699A00039948

Division of Corporations - P.0. BOX 6327 -Tallahassee, Floridé 32314
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RESOLUTION OF BOARD OF DIRECTORS o

(Please print or type)

™
I, the undersigned ‘j es - M ze(;;:)‘ - sdo. hereby certify

that this Resolution of the Board of Directors of LANOVET T
Cldor Toee

o — . - . (Corporate Name) I

a corporation duly organized and existing under the laws of the State of ;L/ e B4 C . 7
was duly adopted on /40:& J'fé 23 - 19 f'? _ T
Be it resolved, that _Lno Va%"f ; Gf"* fj “& 4—740/7-’ -Iﬂ o .
| "Corporate Name) - RO SIS N
g in the State of fﬁ/cw ol C _, hereby, adopts the name

organized and existin
- for use in Flonda. B

/'/czuw;d‘ I” ﬂova?éh 7—(_0/""\51 ;ﬂéﬂ%’u A z“:i'. — e

Dated: f/-z’a%7 L

JCAA - .

Sﬁérurc oF exther Lhalrman, vice Chairman or any

"= Type oI piint name

S%:1 W L- 43566
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH

SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C

ORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

— . e e - - — R
1 .J—NNOVA‘T) vE /?C}fﬂfgﬂb JOLG??@AJ 'fvf. ]

(Name of corporation; must inciude 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 2
natural person or partnership if not so contained in the name at present.)
o Hoawaii

3 _93-0339026 .
(State or country under the law of which it is incorporated) “* (FEI number, if applicable} T
4. Ocmoen 20, 1932 s Pereerwac = T
(Date of incorporatior) ' ' “(Duration: Year corp. will cease to oxXistor “perpetual™
6. Tyey 28, 1577 L m e esimee
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and g17.155,Fs) ~— T T
RIS Bofuny Loy Loe Fr 20 Woedloun M #rre
Oclede Fe z2d28-  Monolube Hz G682
7T {(Current mailing address) e Lo
8.

" Eﬂ-..#

(Purpose(s) of corporation authorized in home state or coun

é}Ob@an-./ cOnJrN_-)é'qf, .Tue-.%’—/(:r_ 54»74"41 , FEJ!M a,qa[ o(euelpmn%

tfy to be carried out in state of Florida) ’
9. Name and street address of Florida registered agent: (

P.0. Box or Mail Drop Box NOT acceptable
-~ :
Name: f—/A—meJ %/@/ S

Office Address: _ &7¥ 3¢iHreny Aqé@ Zn“ e
Oclonds

GIald
3

HE

3}

240 K
Q 1y138

A
gama

, Florida, Jerzd

7 Tpeode) T R
10. Registered agent’s acceptance:

ghil W L 4%
d
0

1011y aCde
o %%fl‘ii

Having been named as registered agent and to

accept service of process for the above stated co
this application, I hereby accept the appointment as regis

rporation at the place designated in
istered agent and agree to act in this cap
with the provisions of all statutes relative to the proper and complete perfo
the obligations of my position as registered agent.

acity. I further agree to comply
rmance of my duties, and I am familiar with and accept
ﬂ,@, — — — - S - - -
/ 7 (Registered agent’s signature) T

11. Attached is a certificate of existence duly authentic

ated, 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
which it is incorporated.

in the jurisdiction under the law of

12. Names and addresses of officers and/or directors:

(Street address ONLY - P.O. Box NOT acceptabie)



Address:

I4.

NOTE: If nggessary, you may attach an addendum to the application listing additional officers and/or directors
13. & //

.

-
** y
N t

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

Chairman: f’:[t A J P /( Arrag

Address:

P14 Bridang Lakes ba '#"?I’L N o
Or’andq ch 3282F e ]
Vice Chairman: _ Dradldard A Jﬁﬂ?r' e e e e
Address: FoSo  Guinsh Qr’ousl\ 4»43 _ e }
Son Dieno , CA gzl129 ) _
Director: /Z?A,e,c/v A Seecte L = T
Sor Digge, A ?2/3/ | I T
bicior __ fPnberd T Lokl O == I
Address: (650 Aca rlosra Bero 2L -: %% I _
Honolule , HE _Fe$rs™ ~—  —— ~ -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: T ames P Kawes s
Address:

£1f Brithny leokos fong #‘/‘/ .
@f /o.n g/p}

Vice President:

Braozoen H- S

Address:

Secretary:

E;"cx E. /—f::u.q.ré.'/c

Address: [SGo

(i
.

Mocphy Iy |
#/moLA »4/1?

K 22N B ' '
Treasurer:

P ki

d//a.,w/ Lo Juzr

(§10nature of Chairman, Vice Chairman, or any officer hsted in nurnber 12 of the apﬁllcanon) “H:'“ ] -
—‘/Amgjp /@2/"4_} /D{Z£7/9€'Aj“‘ Qr-a/ Cé‘b T s - ”4,
(Typed or printed name and capacity of person signing apphcatlon)

o050 é’A}MJ]gQIZ_QUGJ/ ;4%‘_’."

f/i/ @f/#q_qy Aéﬂ A #?/?_

F’(_ Fw2zF

o Diege ,Cs 92729
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CERTIFICATE OF EXISTENCE

the records of this Department,

INNOVATIVE TECHNICAIL SCLUTIONS, INC.

was incorporated under the laws of the State of. Hawaii on
10/20/1998. ; and that the said corporation is still in
existence. - T = T : :

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consiimer
Affairs, at Honolulu, Hawaiil. -

Dated: 07/08/1999

By | QW%

Department of Commerce and Consumer Affairs

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to

Director of Commerce and Consumer Affairs

611 Commissioner of Securities

LRd £~ 43566
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