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FLORIDA DEPARTMENT OF STATE

Katherine Harris o
Secretary of State

March 8, 2001

ULRICO LIVINGSTON
POST OFFICE BOX 9362
CORAL SPRINGS, FL 33075-9362

SUBJECT: I.C.S. CORPORATION
Ref. Number: W01000005332

We have received your document for 1.C.S. CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6933.

Dale White
Document Specialist Letier Number: 201A00014341

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI = NAME _ : F % L E D

The name of the corporation shall be: 01 HAY ~7 PH It 15
- jne,
JOTERNATION Ay LARIREAN  SERVCES, ECRETHRY QF 8 tA‘{EEJEA
I‘{.\,LLAH?\ EE FLORE

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
pP.o. Boy 9F3L2
LOERAL SPRNLS, FL 23075

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is orgamzed is:

SALES

ARTICLE IV SHARES o
The number of shares of stock is:

jooD  SuaRES

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):
ULfico Livtstston
Po. BDX 9362
Lothr SeRWILS, FL 23OTE

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ULgleo L]UMJLSTD*J

T65/6 NW B4 Ct - -

LAVOERHILL FL 223/9
ARTICLE ViI  INCORPORATOR
The name and address of the Incorporator is:

ULico AiumitsTon

po. Aop 9362
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sheshe e e s sfe e she e sfe e sl e sfe e she she e el s ofe o s s e o sfe s sl ol st ol sl she s st sl sk afealeste ookl sk ke e st o i sfesfe o she e sfe e sfe sl e sheode s e sl e s e e st e st sfe ok okeoeokeok

Having been named as registered agent to accept service of process for the above stated corporation at the place desiznated in this
certificate, I am familiar with ang accept the appointment as registered agent and agree to act in this capacity
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