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TRANSMITTAL LETTER
@i

TO: Registration Section
Division of Corporations

SUBJECT: fompargﬁlzzD%mkk€WIﬁq gem/zd& L,

(Name of corporation - must includd suffix}

ir or Madam: 78 -~ - - .
mescasm (0TY-055T 1,

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. o 1
E-IBBEI
Please return all correspondence concerning this matter to the followmg *iﬁié}%gn 33?2;;%5 e
SusaN L. Parrl Ve TN Ts
{Name of Person)

ComuTeRizsd PookkesPrve S[eRVICE THC.
L (Firm/Company)
Ao Box t90 133
(Address)

Vébdo Beach FL 22967

(City/State and Zip code)

For farther information conceming this matter, please call:

, ) o 2
-
Susat) L BaeTl w56l 32/ -0L50 =
(Name of Person) (Area Code & Daytime Telephone Number) = 22
5 REz
5=k
2 33t
STREET ADDRESS: MAILING ADDRESS: = 3
Registration Section Registration Section e _::1
Division of Corporations Division of Corporations ~ 2?;
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 " Tallahassee, FL. 32314

Enclosed is a check for the following amount:

{{#570.00 Filing Fee O $78.75 Filing Fee & |8 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secretary of State

October 4, 2000 _ _.

SUSAN L. BARTL

COMPUTERIZED BOOKKEEPING SERVICE, INC.
P.O. BOX 690133

VERO BEACH, FL 32969

SUBJECT: COMPUTERIZED BOOKKEEPING SERVICE, INC.
Ref. Number: W00000024110

We have received your document for COMPUTERIZED BOOKKEEPING
SERVICE, INC. and your check(s) totaling $78.75. 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 alternate 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 retum 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: B0OOA00052668

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



Katherine Harris
Secretary of State

November 9, 2000

SUSAN L. BARTL

COMPUTERIZED BOOKKEERING SERVICE, INC.
P.0. BOX 690133

VERO BEACH, FL 32969

SUBJECT: COMPUTERIZED BOOKKEEPING SERVICE, INC.
Ref. Number: W00000024110

We have received your document for COMPUTERIZED BOOKKEEPING
SERVICE, INC. and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:

The name CORNERSTONE BUSINESS SOLUTIONS, INC. is also unavailable,
please complete the attached resolution to adopt an alternate name for the usein
Florida, also, the resolution must have an original signature.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967. :

Michelle Hodges '
Document Specialist Letter Number: 800A00058188

Niraian of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please prmt or type)
.1, the undersigne Susan) L. ﬂ anr '_ff- " do hereby ceriify
(Name) B E

that '&us Resolution of the Board of Directors of K

@MM%JIZW :EA«C»
(Corporatc'Na. )|

fthe State of Mew %f‘/{’
2L

2nd existing under the laws ©

a corporation duly organized

was duly adopted on

Be it resolved, that

= -*orgamzed and emstmg i
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N APBLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ’I‘RANSACT
%7 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. (ZQ!_’L’! ECL‘['ﬁNZgQQ BQ@ILKﬁéDJﬂC/‘ §6£V168 ZiC,

(Name of corporation; must include the word “INCORFIORATED" “*COMPANY”, “CORPORATION" or

wards or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 New York s e l54 767
(State or country ‘under the law of which it is incorporated)

(FEI number, if applicable)
4, @bA.LL A, 1998

5. WJM
(Date of mcorpurauon} . (Duratl

corp. will cease to exist or “perpetual™)
. _3kA9/oo

{Date ﬁrst transacted busmess n blonda If corporation has not transax:ted business in Floxida, msert upon gualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

PO Bov 90133 Verp Beach FLA Fz99
(Principal office address)
\JAME .

6.

{Current mailing addres;)

8. A{L(){x nJ—mq Qmﬁkeepf w)‘*" ){/ﬂmﬁid /Qﬂf ouree, /441147’ Serviee

(Purpose(s} of corpotﬁtmn authorized it hom¥ state or country to be cartied out in siate 01’%‘10nda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

o
Name: _Spsans L-BarTl % ;—E%i
offco Addess: 787300 Aot St S %
f/ ceo Peach Hoida_ 32964 = ’Oﬁ%“’

(City) (Zip code) £ B2

10, Registered agent’s acceptance: ﬂ c‘:—:—ﬁ

Having beer. 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 o act in this capacity. 1
Jurther 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.

{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 Staie, 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

Chafrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 5“53&) L &-FTL— —

e 278 7900 Auth Sleeel 12D, ﬁa)ﬁ é%/%’) Pt s

Veeo Peach £la. (34566

Vice President: _¢, ’)/W (o

Address:

Secretary: \65)‘4?’}’13‘
Address:

Treasurer: ‘SM 7
Address:

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

13. bl

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

14. Susen L. Paere  LeesinsnT

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



- State of New York | ss: o
Department of State

I hereby certify, that the Certificate of Incorporation of COMPUTERIZED
BOOKREEPING SERVICE, INC. was filed on 04/02/1998, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far_as indicated by the records of
this Department, such cerporation is a subsisting corporation.

* %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 22nd day of Sep tember
two thousand.
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