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Division of Corporations

SUBJECT: __Zwretcessn Seevices  (ompavy
(Name of corporailon - must include sullfx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Emstence"‘ and check are submitted to register the above referenced

forcign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the Jollowing:

Leoxam /-//J.u.a DAY
{IName of Perason)

TN TERCh Pp 0t SEpV TS oty
(Firm/Company)

2:- Lo & 72.¢
(Addreas)

//UMT'-I-V‘.:.:.(.J" ) /J.. .3’5".5’2.&(-
(City/Sate/Zip)

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

Zd‘:s.d /‘-//“-J-Abﬂr‘ at { Qos ) 7850~ o2lo
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M) st
TO:  Qualification/Tnx Lien Scction R AT B R B R
FEARE OSSR LS

(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
g?f?ﬂg’ﬁﬂ 1(')(]7 JfﬁGl TR A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE
ATE OF FL !

L. L7 LS ES gy 2 0N
Name of corporation: must include the word "INCORPORATED", "COMPANY*,"CORPORATION® or words or
sbbreviations of like fmport in linguage oy will clearly indicato thal Hinn corporation instead of n natural
person or parinership if not so contained in the anme'st present.)

(2 - sl 78078

2, ,,26 LA W8 L & 3.
(State or country under the law of which 11 is incorporated)

2)4’-‘:4'#'4:'-1- 2’, / 990

 FEL number, it applicablc)
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(Duration: Year corp, will ccase ta exist or perjgia

{Date of Incorporation}
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(Current mailing address)

8. SEL T ere. Svprorr Seovied £

ﬁurpdgﬁc(s) of corporation authorized in home state or country to be carricd out in the state of
Flon

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida , 33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered cyent and to accepi service of process {gr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree {o act in this capacity. I further agree 1o 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 positiprrasyegifiergd agepf,

John J. Masters, R m@ﬁﬁf’ Pefhry
11. Attached is a certificate of existende duly authedti€ated, not more than 90 days prior to

delivery of this application to the Deprtment 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, blqlmcs und ml(m:. ses of offlcers ne''nr directars: (Street addross ONLY- P, O, Box
OT acceptn c‘)

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

Chalrman: _ Ao camn £t Seu oo,
Address: _QOve prdanasgy Tunviriss,. S, At 79 vrsnie A K fi oy

Padeeted Vige-Ghalrman:__Lagary LAs7én
Address: oS ee s

Director: f;%'ﬂ’rn ahod &:r e T
Address; _Saere
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Director; ~Se=e Y xys cas nérwm.f
Address: .Seonm e
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B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President; _.Dnwwr & T frasys

Address; __ S e

Vice President:
Address:

Secretary: Slxra Froer
Address: Seme

Treasurer: ﬁ(e‘ rru Ao, os7"
Address: S o ™

NOTE: If necessary, you may attach an addendum to the application listing additional

officers anj:or/dirt‘tors.
13, M;:SZ?/

/r}Signmurc of Chairman, Vice Chairman, or any officer Itsted in number 12 of the application)

14. /{ér ra  FAOSTT Surce s gl /746.04”:.-_-72;
(Typed or printed name and capacity of person signing application)




. laware PAGE 1

Office of the Seeretary of State

Pty 4k e re e et e et b m s s Aemdhr AN AR et

[, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERGRAPH SERVICES COMPANY" 15
DULY [NCORPORATLED UNDER THE LAWS OF TIHE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPOHATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFF[CI'_". SHOW, AS OF THE TENTH DAY OF MAY,

A.D. 1996,
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Edward J. Freel, Secretary of State

AUTHENTICATION: 7940778
DATE: 05-10-96
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FoNPANF
ACCCUNT NO.
329483 7105699

REFERENCE

AUTHORIZATION 1 | ’P.b. m ”Pm“:hj
t § 35,00 1”\F3¥

Lt BTN EEEEPREER = - COPPRETD

COST LIMIT
C],P\Eﬂf\vévﬁ_

April 14, 1997
9:28 AM

ORDER NO. 329483-005
7105699

CUSTOMER NO:
Patti Potts

CUSTOMER: Ms,
Intergraph Corporation
Mail Stop Hq034

Huntsville, AL 358%54-0001
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ORDER DATE :
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ORDER TIME
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INTERGRAPH SERVICES COMPANY
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ORY 1 ugy e

CERTIFIED COPY
PLAIN STAMPED COPY. _

XX
'L__ ) * ' '..l.,
CONTACT PERSON: Warren whittake
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e |'I?I'orldn Dupnrttont of Stato, Sopdra B, Mortham, Secrotary of § ;n;ul

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORI'ORATIONS

Ruasuant to the provisions of sections 602.0502,

617.0502, 607.1508, or 61 7. 1508, Flornida Statutes,
the undarsigned corporation vrganized under the iaws of the Stte of e
submits the folfowing statemant iy order (0 change its registerad office or registored agoitt, or
both, In the State of Fivida,

10. The name of tha corporation I8! ____ IKKURAIL HERYIGKS QUMIANY

1b. The melling address of the corporation Is !

PO Hox G, Ilanbevilin, AL LLYIPIN

1c. Date of incorporation:___Jyne 12, 1996

Document number:

Yaquodopaazy
2. ‘The name and address of the cutrent registered agent and office:

%l Corporatfon System
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L200 South Tine Taland Bl
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Plantation, Fioetda
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3. The name and address of the new registered agent and office:(P.0. Box Not Accemngg_h
Corporation Setvlice Company

o

"In1
;’
'20[ "ays Street

Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

P = 3-87-97
(S ol Vb

{Dam)

Larry J. Laster, Vice President
{Prinead or typed name and tide) 7
Having been named as registered agent and to accept service of process for the above stated
corporation, therebyacceptthe a#pomtmenras registered agentand agree o actin this capacity.
I further agree to comply with t

/ e provisions of ail statutes relative 10 the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

Corporation Service Company
By: R%&Q gSMg!ﬂ 4- {4-a7}
{Signature of Registered Age

(Date)
if signing on behalf of an entity:

Q achel Searcy Asst. 1e_ e Ior‘e_b. i
{Typed or Prined Name} I {Capacity)




