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TO: Qualification/Tax Lien Section
Davision of Corporations

SUBJECT: QENGS\S \—%\JSH\\GSS SULUHON$ [N

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

( Ugerder ‘Rec\riu | a (ST i—ﬂ\’('ig"\q'z__

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. 7 Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, F1. 32399 . Tallahassee, FLL 32314




_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

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:

1. Q_FNES\Q Buginess gctuT\oNs,TNcOR?thTep

{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like jmport in langnage as will clearly indicate that it is a corporation instead of a
ratural person or partaership if not so contained in the name at present.)

2. JupiavA

3 ___3%&-2coboiz
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4, ol \Bi\i"nq'\ ) 5. _PERPETUAL o 2

(Date of Incorporation) (Duration: Year corp. will cease to existor—~  ZHi5

"perpetua]") % E%

——t  FiT
| o o ST
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{Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.5.) = ZFeo
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(Current mailing address)
8.

Cordrast @Mme éﬂﬂf\liﬁbs :E;f —_\']—\e d\' entS

{Purpose(s) of corporation‘authorized in home state or counlry to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: __ \V/AMSEE Mortan %Eggﬁggfﬁzgz

Office Address: _ 3112 Priengote  Couto
Avt Qou e ~dens , Florida, _ 23410
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered 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
re;isz‘ered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent.

QM il
{Registered agent’€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 corporate 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. O. Box e
NOT acceptable)

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

Chairman: ___ (1. Snwral RKeopy | o

Address: 23 orhioN Lguhge 2 S1e 923 L
NN CATY |, CA - AW 587 ' _

Vice Chaiman: __ &1, UG enper. Reppy

Address: I Cenord ClROLE S Sivie 2
TamianAPo s Tw- LEoto
‘Director: Wael Yol Avieary L , -
Address: NZ Centuey CRGIES
ToamianifiPoiil, Il Ubosn - =
7 — =tn
Director: E %
Address: L - Ny SFe
et c_f:c:;
. ] -75!:'35, -
= TA-
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o =
President: G. <\ WPAL  REDDY @ %
Address: 32 Unuion Sauage , $TE 93%

-

O €ATY , CA-—4h1 S8
Vice President: G . Utenver. KeonY

Address: P Centurd craes | e 2
“LoemaPorss, I Yiaby

Secretary: Hary  Par AVARATU '

Address: V1% Cenwtfory ciree &), St
uDiANAPALLS B - Yhobo

Treasurer: — :

Address: o e

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. 52\3 \;GI/LLL_ALU\ ML;__L\

{Signature of Chﬁirman, Vice Chairman, or any officer listed in number 12 of the application)

4 _ & Veewee Reony  (vice Presipent)

(Typed or printed name and capacity of person signing application)




STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

GENESIS BUSINESS SOLUTIONS, INC,

filed Aflicles of Incorporation on Januwary 31, 1997, and is a corporation

duly organized and existing under and by virtue of the laws of the State
of Indiana.’ T ’ o

I further certify this corporation has £iled its most recent annual

report required by Indiana law with the Secretary of State, or is not yet

and that Articles of Dissolution

o

~3

regquired to file such annual reports,

have not bheen filed.
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In ﬁitness Whereof, I have hereunnto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this

Sigxth day of August, 19%7.

ecretar:l‘(if State ' ?9 /

SEAL

SUE ANNE GILROY,
Deputy




