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ORDER DATE : Junme 1, 2001
ORDER TIME : 10:39 AM
ORDER NO. : 171111-045
QQETQ%ER NO: 7273657
~§STQMER:L,_J§_ﬁs. Alyce B. Schreiber
- L ?éﬁﬁws. Alyce B. Schreiber
.5 <4 5225 Nw 87th Ave SON00434 1995
-+ Buite 100

Miami, FL,_. 33178

FOREIGN FILINGS 3

NAME : TRANSAT PROFESSIONAL SERVICES

GROUP, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COBY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder -- EXT# 1118

EXAMINER:
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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 SUBMITTED TO?’
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. /,:;-%

|. TRANSRT PROFESSIONAL SERVICES GROUP, INC. -gpf‘; . (ﬁ
{Narme of corporation; must include the word “INCORPORATED", “COMPANY", "CORPORATION" ur i <
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a "P o r’?;
patural person of parntnership if not so contained in the name at present.) < K\' o {3

M 2 .

,, DELAWARE , pS-1no11o7 (%,% J\<

. . 2,
(State or country under the law of which it is incorporated) i (FEI nubeér, if applicable) %
. $/z0/0i 5. Dezpetud
{Date of incorporation} (Duration:‘ Year corp. will cease to existor “perpetuai”)
=
- ‘< gt
6. upeD gqualticakio] 2L
(Date first transacted business 'n Florida. If corporation has not transacted business in Florida, insert “upen qualifigatiph.”) = 'E.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) gAY = 'S
5. o
2 £985 P, 8Tth Ave . Sute 100, Migmi, Fu. 337§ Sz O %‘
(Printipal office address) %\ < ,-%
£ ) §7H Aue. Sutke 100, Miaw', 7. 3317& TLD
(Ctirrent mailing address) %?ﬂ ‘{E\D
b
8. Py lewful purpese

(Purpose(sy of corpohlion authorized in homse state or counTy to be carried out jin swic of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida 32302
(Ciry) (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 stotutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesitior as registered agent.

Corporation Serv pany W )d
Ry /ﬂ { AN S -

Xchistered nént?signatm’e}

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivecy of this application to
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman: 9 (yC & <ScHgpesher
o’
e
Address: c/o Trafead tHodivas o, -’a‘%
Fegd %
S35 10.0. Bh Prue cSurie (oo Migm) T 33 1‘%@ Z
s -3:{' ; 4 Y
Vice Chairman: g& G o (
\(ﬁ Cr{'} ’%
Address: ‘g
(ST
22
=5
Dircetor:
Address:
2y S
=2
Director: = T Qa -1
Address: Dz M |
- S
T2 O
’ YL e
B. OFFICERS .’_00;; o
S ‘{-3
President: ﬂc\/ce Scrrer Bt b=
Address: d/cﬂ LA NS AT /fO/df/Ug S, }‘/UC _
S90S N £ Avc, Seike 100 Miamr d R31TE "
Vice President: i
Address:

Secretary: __DIANCO. SCHRRK F‘;ela , )
pddress: _ A22S  NW. §71h A’Uﬁ’ Cute 00, Miani A 331 7F ]
Treasurer:

Address: =
NOTE: If necessary, you may/? r adde /@ to the a.pphcanon listing additionat officers and/or directors.
: Duaeeran, Dnes, Gec,
(Signature of Cha:rma Vice Chairman, or any oiftccr listed in number 12 of the application)
14. Auvice e RER
(Typed or printed name and capacity of person signing apphcatlon)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE §%§@§ aF

GROUP, INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS _IN GOODZSTANDING AND HAS A _LEGAL CORPORATE

&
EXISTENCE SO FAR AS THE RECORDS OF THIS-OFFICE SHOW,_A%ZOF’THE

7 -
FOURTH DAY OF JUNE, A.D. 2001.. ot T .- %’fé Z
i 1Y
T S
AND™ I."DO HEREBRY FURTHER.CERTIFY THAT THE SAID "TR T- d\, 'S
@ T
PROFESSIONAL SERVICES GROUP; "INC." WAS INCORPORATED ON TEBY. &
for g
—;3’/‘ (j\
THIRTIETH DAY OF MAY, A.D. 2001. .. =~ ~—.. = S ’é_?f“ o2

AND I DO HEREBY.FURTHER CERTIFY THAT THE FRANCHISE TAXES

HEAVE NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of State

3357543 8300 : AUTHENTTICATION: 1169395

010266701 ' DATE: 06-04-01



