10000

Qualification/Tax Lien Section )
Division of Corporations o

)0 /&

SUBJECT: DaThA  fomt BMswems, Ine.
(Name of corporation - must include Suff;:)
RN

_ 2470001082008
Dear Sir or Madam: : G% di?gﬂﬂﬂu s 7, (0

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

H
“Certificaté 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:

_.1
Ve -
SUNDER  IMeR z® |
(Name of Person) 35]23;; = ;__g
T
Doara Yot Sustems, e o 3z 5
(Firm/Compariy) Et_ﬂ w3
™
\S\0, B QoLoNlAL. DRWE  Sucte #1306 %a‘ ot
 (Address) B -
okLANDo, FL 3203 _ e
' ~ (City/State/Zip) o ~ st T
N v .
Should you need to call someone concerning this maiter, please call: . i )
%UNQES - ot ( [}.O—( )%O\'—i— as\
(Name of Person)

(Area Code & Daytlme Telephone Number) ) N

¥
STREET ADDRESS:

MAILING ADDRESS: 2
Qualification/Tax Lien Section _ _Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. . P.0. Box 6327 '

Tallahassee, FL. 32399 ~ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

B/$:70.00 FilingFee  (J $78.75FilingFee & [ $78.75 FilingFee &  (J _$87.50 Filing Fee,
Certificate of Status _.. Certified Copy Certificate of Status &
Certified Copy

33?23:!’3 S



o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 30, 2000

DATA POINT SYSTEMS, INC.

1510 E. COLONIAL DRIVE, SUITE 306
ORLANDO, FL 32803

_ 22 o
We have received your document for DATA POINT SYSTEMS, INC. and your chigh(s)

totaling $70.00. However, the enclosed document has not been filed and ispeing
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the same
Florida street address, must be contai

ned within the document pursuant to Florida
Statutes. The registered agent must sign accepting the designation as required by
Florida Statutes.

A ceriificate of existence or a certificate of good standing,
prior to the delivery of the application to the Department of
the secretary of state or other official having custody of th
under the laws of which it is incorporated/organized, must b
translation of the certificate under oath of the translator mu

which is in a language other than the English language. A
not acceptable.

dated no more than 90 days
State, duly authenticated by
e records in the jurisdiction
e submitted to this office. A
st be attached to a certificate
photocopy of this certificate is

Please return your document, alon

g with a copy of this Ietter, within 60 days or your
filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call (850) 487-
6020.

Tammi Cline

Document Specialist Letter Number: 800A00046295

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 239214

€ Hd 8143500

gatid



‘faatapoint Systems, Inc.

Systems Intergrated Solutions, Inc.

09/13/00

Ber o
To, L‘-£ =
The Manager, :;;EE; ‘r_{}g
Qualification/Tax Lien Section Z= — m
Division of Corporation PR ® o
409 E. Gaines St. Mo B oo
Tallahassee, FL 32399 LI

Pt S

22w

Sm —
Dear Sir/Madam,

Our office had sent an “Application by Foreign Corporation for Authorization to Transact

Business in Florida” a couple of weeks ago. I believe it was incomplete and the attached
“Certificate of Existence” was a Photostat copy.

1 am now enclosing a Duplicate application for the same purpose. The application is

complete and an original ‘Certificate of Existence’ is being enclosed. The check for $70
was already paid with the previous application.

For further details please call me at 407 894 9611 or Fax 407 894 9656.

Thank You.

Sunder Iyer
Manager

(Head Office) 1955 Cliff Valley Way, Suite 110B » Atlanta, Georgié 30329 ¢ Phone (404) 633-9771 * Fax (404) 633-9772
(Branch Office) 10600 Kresge Court ® Orlando, Florida 32825 ¢ Phone (407) 736-0652



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: DatA . fomdt Svstems , \ne,
(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. N

i
. . 58w
Please return all correspondence concerning this matter to the following: =5 s
- ey u—d
: Tl e
_SUNDER \dee e 8RS F
(Name of Person) o o 3
N = <
Dara Powet Sustems, loe 58 @
(Firm/Company) Eg «
\S\O, B CotomiAL. DRWE  Sucre # 30¢
(Address) '
oktanpo, L 32%03
{City/State/Zip)

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

SUNSER - a (BOT ) TG ~A6H
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section” ~ Qualification/Tax Lien 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 following amount:

E($70.00 FilingFee O $78.75FilingFee & O $78.75 Filihg Fee&k O ,-$87.50 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. DATA Powi~ SMevemsy, \ncoRPoravep L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in Janguage 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. G EORG\A - CQSH;—) . 3. b% - t;lgl"!‘q OSL\‘ - B
(State or country under the law of which it is incorporated) (FEI number, if applicable) g?gl =
-
4. Od~,. cgr {9+ ) 5. __,;?E&?E_’\"Uﬁ L o Ei% =~
{Date of incorporation) {Duration: Year corp. will cease o existor “perpetua;.f’g)::; 2 —r
A8 0 —
3 P Gwst ' oo S SR - S
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) N ~
—W s
7 \S10, Epnat Coromin De.., DUrTE 208 BB 5
gm -

Secanvoo, FL 32%03

(Current mailing address)

8. ExPAnNSion - Startwwh _BRanoy O8Rws

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ S“WANDLER. .S, JtneapMg

Office Address: _1© 600 , KegEaGE Cy, -

- Y < R

DRLP/NDO e .,.7. Florida, 22335
(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. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and accept
the vbligations of my position as registered agent. ‘

&IMW/U«-J Al renn

(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 Stale, by the Secretary of State ot other official having custody of corporate records in the jurisdiction under the law ol
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



L4
'

-

“ A. DIRECTORS (Street address only - P.O, Box NOT acceptable)
Chairman: AsywwiN  Saponp lwag

Address: __RO8, GABLES Ay . L e
Areamte, Ga So329 _ -
Vice Chairman: ___CADON _Sumneme . y
Address;  ROAR | KQaBilgEq (NSO _ . L _ B
Aviawth | a8, 30209 B . .
Director: NN e -
Address: _O\D, DLAWGSK \stamio \way e e =S
Ofranpo, B ARve¥ | _ o R g% &c’i; -
Director: - s o n %:}S ‘z‘ ;.—
Address: e . ] L . . . s L -g}‘g = ;g)‘
B. OFFICERS (Street address only - P.O. Box NOT acceptable) EF&‘ b h
President: ?P\\,N e k‘\c\l—lﬁ, . e N
Address: _ B\D, $_?9;1N0\,, \otacap ey : e
ORLANDOD, B 20.% 2%y o
Vice President: e L e
Address: e - — -
Secretary: ___DUNDER~ MeR . - : i :
Address: _ XS, CROWSNELT QAR ,  ApvaE le‘ . . .
Oaramno, W 32%25 ‘ ‘ -
Treasurer: ——— . e _ e -
Address: i} e - -

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

13, _

(Signaiﬁfe of Cl{éirmaﬁ:\:’ice C‘hairma.n,r or any ofg"lcerflisted in number 12 of the application)

14, e o o ey o

(Typed or pﬁnted name and capééity of person signing appl-ic;a_ti“c.)‘ri)



Secretary of State DOCKET NUMBER . 002431036

\ . . CONTROL NUMEER . K736238
Corporations Division DATE INC/AUTH/FILED: 10/10/1997
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/30/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

DATA POINT SYSTEMS, INC. -
PADDY SHARMA

1955 CLIFF VALLEY WAY STE 220
ATLANTA, GA 30329

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

DATA POINT SYSTEMS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the . applicable filing and annual registration
provisions of Title 14 of the Official Code of Gedrgia Annotated
and has mot filed . articles of dissolution, certificate of
cancellation or any ‘other SLmllar document w1th the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of.the date issued. It does not certify whether
or not a notice of .intent . to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. A

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state. — - '

Sl Cerp

Cathy Cox
Secretary of State




