r

TRANSMITTAL LETTER -
BD:  Registration Section
- Division of Corporations

SUBYECT: _L 7~ Jlynsgpement olubnzc Tone.

(Néme of corporation - must include'sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business jn 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 follo

g 1 ONCA2 1 4551 ——F
wing: L O Lt o—a11
Daidd C [Fyerson

CORERRETDLTE WRRRETBLTS
(Name of Person) 7

L7 Wansse pren’ ol sirs. Torc. o wel-us
7 - T
(Firm/Company}

524 ,S'Zuswew /fyﬂ/".k ﬁd&/ R—
7 (Address)
Westor [ 23327

(City/State and Zip code) ' i

For further information concerning this matter, please call:

Dol Eversos a7 \ REI- 2/87 _
(Name of Person)

(Area Code & Daytime Telephone N umber)
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STREET ADDRESS: MAILING ADDRESS: == & T
Registration Section Registration Section a% C— F
Division of Corporations Division of Corporations flj,b?l_[g ™~ m
409 E. Gaines St. _ P.O. Box 6327 - o=z g
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 g‘_n_i ©
== :
Enclosed is a check for the following amount: 27 o Vﬁ\j:\.
O $70.00 Filing Fee M’JS.’?S FilingFee & (J $78.75FilingFee & (J $87.50 FilingFee, 7 / )2
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 16, 2001

DAVID C EVERSON

534 SLIPPERY ROCK RTD
WESTON, FL 33327

SUBJECT: IT MANAGEMENT SOLUTIONS, INC.
Ref. Number: W01000011105

We have received your document for IT MANAGEMENT SOLUTIONS, 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:

A certificate of existence or a certificate of
days prior to the delive
authenticated by the se

good standing, dated no more than 90
ry of the application to the Department of State, duly
cretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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, pleas

e Cca
(850) 487-6097. =

Michael Mays
Document Specialist
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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.

. __ LT Wzﬁz"/&gxewpﬁzz fola%x‘dﬁ friﬁ:’;'

(Name of corporation; must igﬂude the word “INCORPORATED”, “CO ANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural peron or partnership if not 5o contained in the name at present.)

2, Degﬁ g f €.

(State or country under the Iaw of which it is incorporated)

3. L R-2222 400

(FEI number, if applicable)

4, /ﬂf‘;z 24 2007 5. Perpefon/

(Date of incor[foration)

6. % Z%EQM (Dual /\f; 67 7{’0‘)}'
(Date first trans

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

7. 53 ‘E: \_Cz.f}.?per
7 7 7

(Duration: Yéar corp. will cease to exist or “perpetual™)

v Kock Fowd Wector =2 23827
(Principal office address)
SIE Slsppersy Rock Rpagd eclo £7 23727
’ (Current mailing address)

. Intormatice Technelese Manacempes . Comconld s o

{Purpose(s) of corporation authorized in hétde state or country £6 be carried out in state of Florida) e -

9. Name and street

address of Florida registered agent: (P.O. Box or Mail Drop Box

&Oﬂﬁeptgle)
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Name: D/,ir i///;/ L lrel Koty %rﬁ &= -
. > U —
Office Address: _4 74 [ éﬁ poely Aoek _A;wé’ 82 S f;I
Mo
et s Flotda I S27  —mo B O
(City) (Zip code) = @
, SN
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
Jurther agree to comply with th

e 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.

(Regist;red 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 Jjurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: o et
Address: - N o mie Eemman o & g e
Vice Chairman; - ——
Address: N . . T e
Director: -_ . I T T
Address:

Director: . . . L TR
Address: B
B. OFFICERS

President: /)/’,Lff///r/ C /:Vef.f'fa 47_- . :
Address: ;—’_?4 C/;A;r?f’N/ /Zﬁck /{)0@/ : o =R
. LS — L ' .

/,’f/ea._f’?(aw; L F7727

Vice President:

Address:

aad

Secretary:
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Address:

Treasurer:

Address:

NOTE: Ifnijssary, you may attach an addendum to the application listing additional officers and/or directors.
13. d

M / //;f/-f’/?/gﬁu o

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

14. D &L’/z}/ < /:‘T/P I Last s /sz"f/}/ﬂff 7(

(Typed or printed nant and capacity of person signing application)
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State of Del aware

Ojfzce of the Secretary of State eacE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY ”IT MANAGEMENT SOLUTIONS, INC.®" IS
DULY INCORPORAEED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
‘THE RECORDS'OFtTEISLOFFICE‘SHOW, AS OF THE'T?IRQEEFTH DAY OF
JUNE, A.D; 2001,
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Harriet Smith Windsor, Secretary of State

3217830 8300 AUTHENTICATION: 1186331
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