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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
T ne,

A IM 5. 3 7{(“1.5’,

(Name of corporation - must include suffix)

SUBJECT:

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 foflowing
]
Can +l/' - {{ <

C. §. l€¢]fh+l
(NakyfofPersc'm)

ATM Sﬁs'f‘eaq Tae,
(F’i{m/Company)
. a * T4 X
He7s ﬁq.n Water b(we. 5}41'/-‘- 2
{Address) 7
Algharetta, @R  geeed o
(ley/State and Zip code) —~0 S '
TR X
ge &
. . - oy
For further information concerning this matter, please call rrcf _-_‘—3 __L o~
4 _c; bt
. <. Reyenk L €18 297 o780 =z =0
s -
(Name of Per3on) (Area Code & Daytime Telephone NumberL r:} ;O L*'
}
A o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the foliowing amount
G/SS'?S.TS Filing Fee & O $78.75FilingFee &  (J $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

3 $70.00 Filing Fee
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 8, 2005

C.S. REJENT
11675 RAIN WATER DRIVE STE. 200

ALPHARETTA, GA 30004

SUBJECT: AIM SYSTEMS, INC.
Ref. Number: W05000006430

We have received your document for AIM SYSTEMS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not avaiiable in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate n 3
for use in Florida. The alternate corporate name must contain "Incorpora%gt
"Company, "Corporation," "Inc.," "Co.," "Corp,* “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space prowded in number one of~

application. w__—;(:
Paz]

Simply adding "of Florida" or "Florida" to the end of a name is not acceptablel%:
F"'C

Please retum your document, aiong with a copy of this letter, within 60 days or
vour filing will be considered abandoned. i

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 805A00008648

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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 IS SUBMfT EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ine. )

ATM 3 s temy
(Enter name of corporation; must mc]ude “INCORPORATED,” “COMPANY " “CORPORATION ”

L.
"Iﬂc [ "CO n ucorp n "Inc LL] l!(:0 " or ||c:0rp Il)

dba ' An ll[})zg , Inform and Mar ktjt‘ Tinsurance Lhc
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
58~ /37074 /

2. Geor L 3.
(State or country er the law of which it is mcorporated) (FEI number if appl:cable)
4. f/ 25 Iq‘i‘ 5 A Hpg.x.ﬁ(_'t'&‘k(
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual“)
6 // 2 ’/ LS N
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
-3
2

/1675 quwad‘cr br‘w'é-/Sq}fc:. Jeos !dr/,véare# ¢ A 3’¢>4‘=")‘_

(?rmcnpal office address)

7.
11£€75 (\)ﬁmwfx'[’ff Drive Saite 228 /4 { f’““ rqu {’Aq Foaoy
{Current maﬂmg address) — sy 81’
2E X
= -
3 sale and lorarzuuf? ot [ife in Tk ko 55 =
. e o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F lomda) 22 -~ 3
Men
=i Zow i ' ’
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —~ s X
sz v O
B - grn C.C;;!

CT _Cor:,oamf'lfdk 5 }zs‘lﬂm

Name:
& B

Office Address: /,
Lloautetion ,Florida__ 333344 _ )
(Zip code)

(City)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

(Registered 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 corporate records in the jurisdiction

Having been named as registered agent and to aecept service of process for the above stated corporation at the place

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman: Michael F. Antsne u .
Address: 3oae Lancaster Ty uare !’x’_«fﬁt{aﬂ . Qf‘r 73'90—7::; * _
Vice Chairman: fod 7@
Address: - . 7“ | 5
Director: __Moreen A Antine 0.
siaross; 3020 Cancacter Syuars, Reswel GA  3oort
Director: M- C'A"“ﬁ l W, i’l‘ ‘r‘c‘c?“\ ~n a -
Address: 6e?5  (ake For’rd{!’ \bf':t'u’é DY Qoo{ A-Hd“"‘k, 6‘4 30328 -
P
B. OFFICERS r%r%) .
President: __Ha 4k T, S‘ﬂa\l-c 'l”""\-""“L g'c'} i":
< " A P i o = -
Address: 538 R:Uff‘c (s £ T{“,CQ!_ M‘Vit‘ﬂ‘_‘\-j Qfl <[eal/ é’;g = .7':
' ' R~
Mles M
- . -
Vice President: Morzen A AW‘WM “a o _ % - {,_‘.
Address: Jelo Lancastes 5‘4!/.‘44/'4 | ﬁ’oswe ”/ C;,f 30?:?2;& o
Secretary: __Mer<en A. A"Vl‘*“t’- i\‘, '
Address: Fos L’__,,ﬂc’ﬁr{’t:” _75‘51,‘1"”‘"’(’ k R“’féﬂih\( QA 7370& '7d o
Treasurer: __ M rehacl  F Anloae W,
Address: Tl LAI_I?_’:S‘.‘."-. S?qarg ﬁ--a.‘,r(,uc “( GAh 3o0o07C - .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or direciors
] ~ - ) .o . de e . —
13. m,' - - .
(Signature of Director or Officer listed in number [2 of the application) -
4. M ch c.d F. A V\'kﬁhc,u: - Clhaw man CED
(Typed or printed name and capacity of person signing application)




o, . ‘ CONTROL NUMBER : K122101
5553(:r€3t51r3[ of State DATE INC/AUTH/FILED: 12/13/1991

R . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/26/2005

315 West Tower FORM NUMBER r 211 ;

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ATM SYSTEMS INC. R - _ A _
11675 RAINWATER DRIVE | : C
SUITE 200 -

ALPHARETTA, GA 30004

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary_o

under the seal of my offigng
4:

L8 in compliance .f ey > y :: 1 egistration provision:
of Title 14 of thef B . o Y. Y

do hereby certify

was authorized t«
filed articles oi
r document with the

e CFLE“' 1 4.
3 : B0V dd -‘ d @as rﬁ
dissolution, cert ﬁ}cate ~ i oFmany, fothercdiml |

e above-named entits
r or not a notice o
ement of commencemeni
1led or is pending wit?

This certificate

of winding up or aﬁy O
the Secretary of State.
This lnformatlon is lssued and certlfled T

0f the 0Official Code of Georgla Annotated and is prima-facie evidence that Salt
entity is in existence or is authorized to transact bu51ness in thlS state '

20050126210218873

Gy o5

Cathy Cox
Secretary of State .




