(000002249

TO: Registration Section

Division of Corporations
SUBJECT: Able Tac.
(Name of corporation - must include suffix)
BGﬂBD'ﬂS?EE?S—_B
-04,/09,/01 —01050—006
skt 7L D0 sk 20, 00

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

Tomes A, EQ_(_F:lCQe.S
{Name of Person) L"\)D t_/ %L7(

(Firm/Company)

700 {yous Caws.e. 5
{ (Address)

J

L_omo\boo:(“ Uey  FI _suaag
(City/State and Zip code)

For further information concerning this matter, please call
\')OsmesA.t_q_:Pﬁd,es a( GH1L ) BN -300KR = %Z
{(Name of Person) (Area Code & Daytime Telephone Number)- L= f"‘ E
Xz
::c:ﬂ" = :
STREET ADDRESS: MAILING ADDRESS: e - .
Registration Section Registration Section 2 =
Division 6f Cofporations So W o)
P.0. Box 6327 S5 =
= oF

Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Tallahassee, FL. 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

Enclosed is a check for the foliowing amount:

8 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status



Y

FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State
April 11, 2001
- [
JAMES A. EATRIDES e o
700 LYONS LANE 2% 3 T
LONGBOAT KEY, FL 34228 =T o =
SUBJECT: ABLE, INC. [T O £ 4
Ref. Number: W01000008251 ThHF O
ot T
G =i
=¥, -

We have received your document for ABLE, INC. and your check(s) totaling

$70.00. 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 for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. '

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: 701A00021628

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



RESOLUTION OF BOARD OF DIRECTORS

{(Please print or type)

I the undersigned

?aswte{o..g Co:&"r de,s

[or d
S do herebv i
T(Ngme) " e T T e By
Tm 0
]
. . P - { Lar i C_’ %}»’3 -]
that tus Resclution of the Board of Directors ol &iﬁ €] J..L\. " g
- - Lk ]
l-‘}‘ “
o -
o
= = T 2 ==
* TCorporzie Name) cgr-\ [543
2 corporation duly organized and existing under the laws_of

ihe State Of M“‘N Ov“&

was duly adopred on O'-{ 14 (o1 T C—
Be it resolved, that &Jg f_, [ iﬁ ' ST = ,
T (Co*poratc Namc)
_organized and existing in the State of ,_MG%Y l OkUM_GQ_ - » hereby af‘??‘? the name

. for use in Florida.

Dated: @q/‘i{ﬂ—. _ L

Signature of ither Chairman,

Vice Chairman OF any ofﬁcer

%m{s_e B Foldrides ?VQ,SICJ-Q\&‘I—

Type or print nafme

M aLe checks pay abIe

10 Florida Department of State and mail to:
Div |smn of Cor énoratwns
INES19(1/09) -

Tallahassee FL 32314

ERE



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. Able. T

(Name of corporation; must include the word “]NCORPORATED” “COMPANY™, “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 Maryland 3. Sa1712184
(State or country tnder the Iaw of which it is incorporated) (FEI number, if applicable)
4. o1 [12(1490 5. TPespetual
(Date of inc!orporation) (Duration: Yeear corp. will cease to exist or “perpetual”)
6. LD ool ’

(Date first trandacted biffiness in iF’lorida. If corporation has not transacted business in Florida, insert “upon gualification.”™) 7
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

: o]
7. wiele; (;«xavx.s [ave . Lownaboat Uy . T‘L RURIR T >
(Principal offiet address) /- l'_;;;; ;3: 3
,.—«""J i
FO. 'Eo;l &9 ﬁ%moteuem’zeacu JFLBYRITD T2 N T
Y (Current mailing address) DL g 194!
Rz 2 O
it —
. 1y
8. AdU&V"l"IS\\/LG\ E:;.;; ot
(Purpose(s) of corporation atifforized in home state or couniry to be carried out in state of Florida) cscn 24
>

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Jawes A‘ 4 r;n.,’t,‘\’ﬁ OLQ-S
Office Address: 700 (qeus (ane L .
Lenabood e , Florida_RY4I2R

~/ (City) f (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 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 obligations of my position as registered agent.

44@%%

(Registered agent’SSignature)

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 business addresses of officers and/or directors
A. DIRECTORS
Chairman-

Jawes A T/'{‘ ides
Address: lere, Lvm:s [ane.

{ maba& ey [FLZHIAR
Vice Chairman:

Address: _
Director: Pamela B. Eodsides
Address: .700 (/{YO’U;S (,DLDL-Q_
(_onaboot ey L 292% Ze 2
~ i 7 T2 = 11
o
Director: - i) .
AR
Address: - %:A § il
2. =
B. OFFICERS 23 @
.- /’ ‘P
President: ?&MQ\&. ’E . I':..d:k i &&S
Address: 700 L:mv& Lowe.
[ oot ey FL 34928
Vice President: N ]
Address:
Secretary: ?&M (QE . E;l‘—_j'?l Oq-es
Address: Sowe a4 oboye
Troasurer: __ Panela B. Fadt oqe,-g
Address: Sowd as Ou(‘::\)-e_

14,

NOTE: W an addendum to the application listing additional officers and/or directors

(Typed or printed name and capacit’y of person signing application)

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Pomela B. Eodtides  Tresidewud
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K2 . S5
% STATE OF MARYILAND 'g
% . 3
& S Department of Assessments and Taxation 3
5 3
o £
S 3
k%3 I PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
tx  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 34
X  STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS )
i} CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER
L%  OFFICER TO EXECUTE THIS CERTIFICATE, 3
2 2
k3  IFURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT ABLE, INC. '3
3 FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED AND APPROVED 3
¢ ~ FORRECORD BY THIS DEPARTMENT ON JANUARY 18, 1990. 3
€S 3
e , 2
c53  IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
(2 SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
2  BALTIMORE ON THIS MARCH 20, 2001. 3
= 2l 3
:-S-E ““'f, ﬁ 2 @ 3
» ) Ty il
6 Lt i 3
;22 Paul B. Anderson gf-‘: % T} &3
& Charter Division 3 -
s @, ™ 3
& et =~ ¢
= LB 3
[0 ey @ §04

. f":: - R e 3
'S B 2
£ 2 e 3:
< 3
&% 2
;_3‘.5 5
:—‘5 301 West Preston Street, Baltimore, Maryland 2120] ,'3
,&f Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0001150660 =
& MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3
& Fax (410) 333-7097 bk G0
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