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N TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

‘ SUBJECT: A rvardix Cb!‘ P ot en
(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.

Please return all correspondence concerning this matter to the following:

e 6ru\a_;\ Sdd 'Cor\‘rrol\ar__.__

(N"ame of Person)

10000980 1801 5

. u— v ——— ——— ]
. J—"W‘U'""‘ b Q-“r(" , ik T Mﬁf**ﬁ ];] |
(Firm/Company)
~ak2e Lidle River TTyrnpike, Swilte so0 )
- {Address)
Annendote, VA =~~~ 22003 .
(City/State and Zip code)

For further information concerning this matter, please call:
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%r%_gﬁ\ Sudd _at (_1s3 Ti3-a213¢ ¥ f_:}?; } .
(Name of Person) (Area Code & Daytime Telephone Number}:. : -
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STREET ADDRESS: MAILING ADDRESS: Tl

Registration Section Registration Section e

Division of Corporations Division of Corporations ==

409 E. Gaines St. : P.O. Box 6327 5

Tallahassee, FL 32399 Tallahasses, FL. 32314 Uﬂ'a_v;

]

Enclosed is a check for the following amount:

B/S’/'0.00 FilingFee O $78.75FilingFee & ) $78.75 Filng Fee &  (J $87.50 Filing Fee,l / !
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORAT TON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COM}’LIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I L nuecdx Corpasatied _
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ' T
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Delaware 3. SY- 14254
(State or country under the law of which it is incorporated) "7 7 (FEI number, if applicable) w
4, _§t-30-98 5. qugetuet ) 7
(Date of incorporation) " " (Duration: Year corp. will cease to exist or “perpetual™) T
6. 1 \ vion

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert I"11pcm qualification.”} B
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 630  Little R Turapgike Syitt sed  Panandale YA 22003

(Priricipal office address) _ " .

630 Loeth River _l\:_rng'\kz. , Qs e s00 _ Anp (Lr\AaJJ'_V_ﬁ . fL?-OhC’r
(Current mailing addreés)

< ~ l . —i
5. Drajaserieg  Seuices v piredess  delecommunication coefie®
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %5

3
!
'

L
i

= — T}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) on F
i s > 'l' foli) ¢
Name: C_orfu wyakatl Service A DN gt , } _ij; = g
- .
Office Address: __ 1201 fHays S+ L 2R e )
— =7 5 '—
[a lohasee _.Florida 32301 , e e
(City) (Zip code) 5

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept sevvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent 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.

;__L,\Q.L,L-LQJ\{NKMIJ:‘ID

{Registered agent’s signature)

11. Attached is a certificate of 8kistence 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 DIRB}CTORS
Chairman: _AArfker P /far?"’ﬂ Ao

Addresss 1390 Uit .ZA‘OD’ ‘_Tu_r-,\g.lkt,_ S,u.«.!-t 50 <
A nandale, ,,,d,ﬁ 21052

Dire etor: : o T a R
SjreeChuireen, A : Dacret) A, L ans _
Address: RICES it /L:*‘U'i \ u:J“r\?:K-E: . Siecde =30

Pennamdaly Vi 228013
Director: T ravis T L'u /“.":):.___

Address: Nezs  Lirtle  Rivuvs " Tnpike Secite 500

A.nnmda-ﬂ-g___,\d A 22093

Director: R""'J L, Gollamod! _ _

4

Address: bl Cxve Rovor ‘Wnpi\‘\t:'Su_{& sos -
Annandds, VA 22083

B. OFFICERS

President; /’id-fk £ e Powgetl/
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Address: FEB0  L.AAle Rivier Tira plice  Sewboe STO I{:”-S:g . ,
- AR ZE
Arnandale VA PR003% i L =
4 T o
Vice President: [
B - =
Address: _ _ de]
S
<o
Secretary: Steren R. Mast i . 3
Address: e B L.Awte Rlive Tara p:}:w_’ SoFe SO° fmpenstele g 22927
x dw - = Triases ~ -
Treasurer: _fY /14' e
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. ,% ~< M L ] - . o
(Signature of Chairman, Vice Chaimman, or any officer listed in number 12 of the application)
14, Shevey R, Adasy o - o
(Typed or printed name and capacity of person signing application)




Addendum
A. DIRECTORS (cont’d)

Director: NLcJ ¥ E. M<=Dewsll

Address: ~bza LdHe Llve~ (u‘npih<.: Swtt w8

#cnnq-ﬂda-‘ll.. \“\' 2603
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" State of Delaware

Office of the Secretary of State race 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVERTIX CORPORATICN" IS DULY
INCORPORATED UNDER .THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY,
A.D. 2001.
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Secretary of State

3135435 8300 AUTHENTICATION: 0210433

010015476 DATE: 01-11-01




