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TRANSMITTAL LETTER

*

Department of Staie
Division of Corporations
P. O. Box 6327 '
Tallahassee, FL. 32314

SUBJECT: IﬁG(U&IOMA( j;: X\?Q( @(ﬁ@(ﬁ\l’@b

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

{ $70.00 $78.75 | Osm.7s5 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o U Dt Kbl

Name (Printed or typed)

7500 Weston P Sode 218

Address

U)@Qrm) t{j@(rc\,& 22333

7 Cily, Slate & Zip

286 - 2cp 8941 [GS4- 20667

Daytime Telephone npfuber

NOTE: Please provide the original and one copy of the articles.
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SET

Glenda E. Hood fogton

Secretary of State 7 e

July 13, 2005 M

Siu

BRETT KUBLIN e

2500 WESTON RD S
STE 318

WESTON, FL 33331

SUBJECT: INTERNATIONAL FIBER CORP.
Ref. Number: W05000033453

We have received your document for INTERNATIONAL FIBER CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. i hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please retum 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 conceming the filing of your document, please call
(850) 245-6855. _

Tammy Hampton

Document Specialist Letter Number: 905A00046156
New Filings Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) F , L fE' D
ARTICLE] _ NAME, | - —
The name of the corporation shall be: A5 J0L 22 aM 7: L2
SECR
LHLG tiou] Fibe CO( ? TALCARASSED P TE,
FFICE . -

The pﬂnmpaj p!ace of‘j‘_u;n) #Ez(;mg address J;e 5 ! 8
% T 223

ARTICLE _PURPO
urppse foravhich the corporauon is orgamzed 1s: Q-}LC_(S
(ﬁ f;g ¢ Ave Al Dolp ® PAReC Pr

ARTICLE IV SHARES . e
The number of shares of stock is: 1000 _’PA( _;@ ﬂ) [' OO

ARTICLE . ICE OR D. S
List name(s), address(es) and specific title(s):

Bt A bl;u Opficel

%cgbwm%aégm 2

RED AG.

The ga%e and 5:011?3 gmt address {(P.O. Box NOT acceptable) of the regis - red
’%%6%())[), 9Te) i l’vK\C@ EJC\
3%3_52

Then me and dress of the Incorporalor is:

%S%D%u sk 2

Ao ofeol o ol ****‘gjk**éa** o e sfe e o 2l e o sfe e e e s e e e o sk okl o s ol e ol s e ol s ol e e e ot s e st o ko

Having been named as regisiered agent to accept service of process for the above stuted corperation at the place deslpnated in this
certificate, I an famidiar with and accepe the appaintrent as registered agent end agree to act in this capacily

J—
- £
Slgnaturejlncorporator Date



