N

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302
(850) 224-8870 » 1-800-342-8062 » Fax (850) 222-1222

P970000

Is7T Invtesnatiorall  tng.

FILED
JECRETARY OF STATL

S NELAREORATE

Q7 SEP 16 PHI2:58

7

400002292494 ——4¢
-09/15/97--01011~-014
Mok 22, 50 o] 22,50

Signature

—— T — — — —— — . — — — — T} Y— — — — —

Requested by: ¢ ?“3 67 . ( >, ‘]9 2

Name Date Time

Walk-In Will Pick Up

{/Arl of Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert, Copy.
__ Photo Copy ..
—_ Centificate of Good Standing i—-' w ‘
— Certificate of Status C’_i.;_ = t.’ﬁ
o Certificate of Fictitious Name 9 n .ﬁ ;‘
___ Corp Record Search n% x -
—— Officer Search S 3 g
. Fictitions Search ?"E‘- r‘\::

H

Fictitious Owner Search
Vehicle Search

Driving Record
UCC | or 3 File
UCC 11 Search,
UCC 11 Retricval

Courier




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
September 15, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.
STE. 1

TALLAHASSEE, FL 32301

SUBJECT: ITS INTERNATIONAL INC
Ref. Number: W37000021190

Wea have received your document for ITS INTERNATIONAL INC and your

y
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name of the entity must be identical throughout the document.

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) 487-6929,

Randall Purintun

Document Specialist Letter Number: 097A00045695
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ‘ ,
97 SEP 1A PMI2: 98

The undersigned incorporadlop(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME

The name of the corporation shail be:

IST \NTERNATIoRAL , INC.

ARTICLENI  PRINCIPAL OFFICE

The principal place of busine‘s_g and mailing address of this corporation shall be:
7 0325 NE 294 Th O 4 o

NverlTura, ¥FL. 52190

ARTICLE I SHARES °

The number of shares of stock that this corporation is authorized to have outstanding at
any one timeis: - S © O — FWE WuldDped OQ'—-\\

ARTICLEIV  INITIAL REGISTERED AGEN'AND STREET ADDRESS

The name and address of the initial registered agent is:
EMiL CARUL Ny e

ovvS KB By or wban
NeATuR A, FL. D60



ARTICLE V INCORPORATORS

The name(s) and street address(es) of the incorporatos(s) to these Articles of

Incorporation is (are):
Enviae ClruLd VK

o vvE NE 2T CT¥RbiT
bevedTU@A, VL. 223\Fo

The undermgned incorporator(s) has (have) executed these Aurticles of Incorporation
this v & dayof SeeTEmSHER. 1947

%ZZ%

Signature

o “w,, JEAN E. DEVEAU

" A COMMSSION # GG 473800
' “,»'] ;+  EXMBES. UL 17, 1689
RN (5" BONNED THnL

COI ™Y ATLANTIC BONDING CO., ING.
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OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZES UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA, '
T ST \WTERNATIoSA L, \NC.

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

B Camu LR oK
{Name) .
Novvs WE 3u ot By

DNyeaTura, YL 2m1%o
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, i hereby accept

the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position

as registered agent:

/ﬂ“‘/ - -\~
» /-(Eguature) (Date)




