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TRANSMITTAL LETTER

To:4 Registration Section
~  Division of Corporations

SUBJECT: Ab:l. h Se_cuton  Metwuolk , Tac.

(Name of corporatmn 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 subimitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following

C,u (t+ Mw/ (s
(Name of Person)
p&\O Ly LV Serutesh JLJ'C-’ILLUO(K “Tnc.
(Firm/Company) .
SO S99 55—
IOMIe  boceondale Drwve -10/26/00_-01083—-001__
(Address) ETTTE TN A

“Tampa FL 3326
(City/State/Zip)

Should you need to call someone concerning this matter, please call
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Cock Moyres # (3 ) GIg-56xd =" 8 -
(Name of Person) (Area Code & Daytime Telephone Numbféi'gj N
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STREET ADDRESS: - MAILING ADDRESS: =2
‘ o pa
Registration Section Registration Section Wm
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314 ] O { 3 l
Enclosed is a check for the following amount:

O $70.00 FilingFee ' $78.75 Filing Fee &

O $78.75FilingFee & (O $87.50 Filing Fee,
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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Al Secocah Modwonrk ZEhe.
(Name of corpordtion; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like irport in language as will clearly indicate that it is a cotporation instead of a
natural person or partnership if not so contained in the name at present.)

2. (Geacaya 3. 5%-2556457
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 727 /2000 5. 7,pe_(‘ pPetus !
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Lon gqualfiahen

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.”j
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.a___ DU an Steeo b Sude A Duluth . €4 30696

(Principal office address)
(Current mailing address) Za o
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8. Case Magyaaemand ad Cost Condmpnmend Serute) LO%m Py e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori&g); * 1]
T o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT agc;e’pgablzﬁo o
3z
Name: C.u( + m Wy e S : - ;‘E’.Fﬁ <>
Office Address: 10Yte (oreondals Oruwve
TAamos , Florida _ 33626

(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. T further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amt familiar with

and accept the obligations of my posW

(Rébistered 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 under the law
of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:- *_ SuLsanQE M biny

Address: 307 M Sheeot , BB Sede & Db ba 306%¢
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: __—wSAnae  YACAML
- —t
Address: 3117 M S-L/te_—;! Suile A, Duldh (A Joo9e ‘;P%Q\ S
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Vice President: gl P E.:
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Secretary:
Address:
Treasurer:
Address:

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

13. Sunamre Nodlonds

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

SUSHnnL qur‘-k‘uf "_C»rqun'rﬂf’% - QFES(CLMJL

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



Secretary Of State CONTROL NUMBER: 0033877

EFFECTIVE DATE: 07/27/2000

Corporations Division . . COUNTY : GWINNETT
- 315 West Tower REFERENCE : 0077
. ] PRINT DATE : 07/28/2000
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 314

Atlanta, Georgia 30334-1530

SUSANNE MARTINT
STE A, 3117 MAIN STREET =
DULUTH, GA 30094

CERTIFICATE OF INCORPORATION

I, Cathy cox, the_ééﬁrétgyy of Sﬁ@fé and the Corporaticns Commissioner of the
State of Georgia, "do hereby certify under the seal of ny office that

ABILITY SERVICES NETWORK, INC.
A DOMESTIC PROFIT CORPORATION -em

has  been duly  incorporated. under -the laws of the State .of Georgia on  the
effective date stated -dbove by the filing of articles of .incorporation in the
Qffice of the Secretary of :State and by o the paying of. fees as provided by
Title 14 of the Official Code of Georgia Annctated. S
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WITNESS my hand and of;i'é'i_‘-a-.}l._';seal in the
Georgia on the date “Set forth above. :
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Cathy Cox
Secretary of State




