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Dear Sir or Madam:

The cnelosed "Application by Forcign Corporation for Authorization to Transact Businessin ’
Florida", "Certificate of Existence”, and check are submiited to register the above referenced .
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Please return all correspondence concerning this matter to the following:
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Should you need to ¢all sumeona concerning this raatter, please call:
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COURIER ADDRESS: M;ULL\'(:‘ ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Scc.
Division of Corporations
400 E, Gaines $t
Tallahassce, FL 32399




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned &-5'6 g G*\I?..—éc'?‘ﬂ-‘\“
~

that this Resolution of the Board of Directors of CDMrm-?a’- Im"‘oammod Sg_.vt

a corporation duly organized and existing under the laws of the Stats of /“ te e A

,19_ 85

was duly adopted on _] & ! 1o

Resnlved, that CLMJ“—‘“' A Fosm T 0m “ST/S"‘:M‘-‘ ,oréénized
. hereby adopts the
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and existing in the State of _"\ (¢ th e~ +J
Lowfomit 1m0 marip Srafias Ty DB, A
TEAL LM - LT A~ LAC for use in Florida.
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*."APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA
" TO TRANSACT BUSINESS IN FLORIDA T /%%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTﬂ THE FOLLOWING IS 2
SUBMITTED TO REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE .

STATE OF FLORIDA:
'_ﬂ-"‘
L ( M JTE - ,_L..)F-O&mmc..) .g/srﬁm_(l J:NC ,
(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or wo
or abbreviations of like import in I- nguage as will clearly indicate that it is a corporation instead of & natural

person or partnership if not so contained in the name at present )
33- 2L Red

( FEI number, if applicable)
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(Date of Incorparation) " T{Duratlon: Year corp. will cease to existor | - -
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(Date first transacted business in Florida, (SEE SECTIONS 607,150, 607,1502, AND 817,155, F.8.)
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(State or country under the law of which it is incorporated)
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O A LAaDn D ~ e 32319

(Current maiting address)
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(Purposc(s) of corparation autherized in home $tate of country (o be carried out in the stale of Flonida)

. Name and streef address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
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3833$M
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Name: 6:"“5_&_ C-} CESAT
Office Address: 203 ¢ Cramn Nemouay -’DL) #
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Cire vmae , Florida, _3 -

10. Registercd agent's nccepinnce: =
Having been numed as registered afem and to accept service of process for the above stated
corporation af the place designated in this application, I hereby accept the appoiniment as
istered agent and agree to act in this capacity. [ further agree (o comply with the provisions of
statutes relative to the proper and complete performance of my duties, and I am familiar with

re
al .
and accept the obligations of my position as registered ogent,

" agent’s signalure)

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custady of corporate records in the jurisdiclion under the law of which it is

incorporated.




-'12. Names and sddressss ofofﬁc\m mdfor dnrcctorr (Strcet addms ONLY- P 0 Box'
NOT accepisble) b RS

A. DIRECTORS (Street address only- . Q. Box NOT Acccptab!e}

Chairman: __ Lot < . § LR ST

Address: 20083 Savel Ve Qocw A D L,c) ML YFI23

Vice Chairman_____ M\ 1c uxge 5} M ol :

Address: gomo  Oeqar Basen P’MJI. # S® 7]
Cocan fLoyen Fe 2293)

Director:
Address:

Director:

Address:

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)

Tresident: @-.;:G- g /’-_ con e
Address; 103 WA ey Do
e A\ Mg ‘l__‘f}*‘f_t n}qjt" L/ﬁ’ 31"%

Vice President; ___ At g gy, V. A=ty

Address: __ HE20 Ceovw Bisey Beyp HSTT
Cocer Bomen T 3293

Sccretary: Mo vy \,j M o

Address:

Treasurer: ‘ . (.‘, o L2y
Address:

NOTE' If necessary, you may attach an addendum to the application listing additional
officers and/or dircctors,
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(Sigrature ¢f Chairman, Viee Chairman, or any officer lisied in mumber 12 of the application)
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(Typed or printed name and capacity of person signing applicatian)




— =)
flichigan Department of Commerce ?:}_}

Langing, Michigan

This is to Certify That

COMIPIITER INFORMATION SYSTEMS, INC.

was validly Incorporated na February 5, 1987, a: a Michigan profit cnrporation,
and said corperation s validly in existence under the laws of thls State.

This certificate s issued tn attest 1o the fact that the corporation is ia guod standing
in this of fice as of this da:n and is duly authorized to transact business or conduct

affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper o} ficer, and is entitled to have full faith and credit given it in every
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court and of fice within the tintted States.
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In testimony whereof, | have hereunto set my'
hand and affixed the Seal of the Depariment,
in the City of Lansing, this 28th day

of November, 1995,

&.ﬂ%‘/ , Director
Seeurities Bureau

Cnrporation
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