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To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: AtueicAn) ConsULTING @%O{%ﬁﬁ Ine. -

(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 matte-r to thé f@lowing: 100 DE’D ?" g_:‘:% }8%] 88?1 % 1 _BH;-_S
DiTA S MCKIONG  dcidiallan s
(Name of Person}

AMEPICAN CONSULTING GROUF, INC Sl e
(Firm/Company)

NoBTH HAvenN, CT o413
S (City/State/Zip) W -7 92(7/

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

DA MCKIONELE 203 ) R34~ 2224 .

(Name of Person) (Area Code & Dayti;ne' Tel[aphone Number) 7
. L gm o q/\ﬁ

STREET ADDRESS: MAILING ADDRESS: o o | Iy
Qualification/Tax Lien Section S Quqli@ationﬁ‘ ax Lien Section _ E:‘ g E
Division of Corporations Division of Corporations wr o
409 E. Gaines St. P.0. Box 6327 e, = ITl
Tallahassee, FL. 32399 Tallahassee, FL 32314 M E 3

ol B
Enclosed is a check for the following amount: Er? §
O $70.00 Filing Fee #MS.?S FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



i

S ThYormalion Technology SoroTions =

January 20, 2000

Florida Dept. of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To whorm it may concern:

Enclose you will find our completed application for Foreign Corporation Authorization to
Transact Business in Florida and Transmittal Letter, along with the application fee.
Please forward any correspondence to:

Dita McKirney

American Consulting Group
36 State Street

North Haven, CT 06473

Please feel free to contact me if you need additional information.
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Respectfully, —
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Dita McKinney -

Business Manager
(203)234-2224 x222

36 State Si., North Haven, CT06473 — _

Phone: (203) 234-2224 » FAX; (203) 234-2228 « Toll Free: 1-800-229-2350
e-mail: acg@acg-inc.com « www.CogHne.com

 Certified

Solution Provider
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
January 27, 2000
— <2
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U el
DITA S. MCKINNEY f;‘;ﬁ-ﬁ = -1
AMERICAN CONSULTING GROUP, INC. = N
36 STATE STREET o=y
NORTH HAVEN, CT 06473 e 111
o =X
SUBJECT: AMERICAN CONSULTING GROUP, INC. e D <
Ref. Number: W00000002424 2% ™
gh 7

We have received y

our document for AMERICAN CONSULTING GROUP, INC.
and your check(s) fota

ling $78.75. 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 alternate name f

or use in the state of Florida. To
adopt an alternate name the corporation must sub

mit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution mus

t be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and GO.

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

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 conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 400A00003935

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I the undersigned____MICHAEL &, MUEUEE , do hereby certify
(Name)

that this Resolution of the Board of Directors of

AMEZICAN CONSULTING GROUP, INC .

(Corporate Name)

a corporation duly organized and existing under the laws of the State of CDNMéfj’I T

was duly adopted on M/Léu;‘:ﬂ" Q:L(’ , 19 8‘4 .

Beit resolved, that__ AMERLCAN CONSULTTING G RDUP, 1NC ,
(Corporate Name) .

organized and existing in the State of C’DNNé(Jr (CLT , hereby adopts the name

AMEEICAN CONGULTING GROUP, INC. OF CONNeZT1CUT ™ £or use in Florida.

Dated: | =T - Heoo. D T . e e T ES 8
" . - - . - . i _ ) . - r_ E o L
. il
/A sl A
: ' - - _ ol =
Signature of either Chairman, Vice Chairman or any officer A T
R -3
H I_?C,n ""C'J" G
MicHACL G, MUELEER., PRESIDENT S5 =
Type or print name "g’“m h

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS19(9/58) -



APPLICATION BY FOREIGN CORPORATION FOR A_UTHORIZATION 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 AMERICAN CongULTING GROUP, INC,
(Name of corporation; Tt mclude the word “INCORPORATED”, “COMPA Ny, “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 partnership if not so contained in the name at present.)

2. ConNezTICUT . D=2 g
(State or country under the Taw of which it is incorporated) e B TR nuiiber, if applicable)
s S-od-®4 s bemrpeTUpL.
(Date of incorporation) T hiration:  Year cotp. will ceasc fo exTst of “perpetual™) '
6‘ S = B3-3000
(Date first transacted Business in Florda.) (SEE SECTIONS 607.1501 “%07.1502 and 817.155,F.8)
7. : ‘ Bl DTHTE STRFEET
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s > PPONDL INFOEMATION TEAHNOLOGL CONSULTING SEPVICES,

(Purpose(s) of corporation oThorized 1o home staté of ountry to be Carried out in state of Florida) Em =4
™
—< e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptdllf) = -1
P B
Nome:  CT CORPOBAM OO SYSTEN -
e T TS SR TR T e R et 10 o tchemENELL D LI e N Y
T { ; ;
Office Address: | 200 ZoUTH PINE 1SLAND R, e =
- o o, &
PLANTATION , Florida ?7?73.911{ EE o
e ﬁp 60&%3":-'1' e it M e

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the ebligations of my position as regis od agent. e e AD
ASSISTANT SECRETARY
- (Registored agent’s signature)

11. Attached is a certificate of existence duly authenticated, 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 carporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)



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

Chairman: —_— -
Address: _ —
Vice Chairman: ]
Address: _ - S—
Director: e - —

Address: — =i
= r—— - t?‘- -,:1
_ ] N Ly
=
Director: - P ]
[ 1330
Address: ——————— - T'jf"_'_,
co
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ) [

President: M\CH‘A‘&L é‘l muw,é’ﬁ/ il

Address: B STAE STPET S
NORTH Hawver)  CT7 0413
Vice President: C,A}ZL Muém I ) — - - —
Address: 8(0 Sm (SW —
NOBTH Hewers, CT 0413
V& TJOHN MAIORING * —

Address: 5&9 ‘3% SM

N l—\’ﬁnfél\), C‘t’ pb"l’??

WS DouCLAS WAUERS
Address:

14.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
MICHAEL & MUELLER- | PRESITENT

(Typed or printed name and capacity of person signing application)
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Office of the Secretury of the State of Connecticut

and keeper of the geal thereof,

I, the Connecticut Secretary of the State,

DO HEREBY CERTIFY, that

AMERICAN CONSULTING GROUP, INC.,

incorporated under the laws of Connecticut

ig in existence.

Secretary of the State

Date Issued: November 8, 1889
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