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The enclosed “Applzcatlon by Foreign Corporation for Authorization to Transact Business in EforidaT,
“Certificate of Existence”, and check are submitted to register the above referenced foreign capg;aﬁﬁ 1
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For further information concerning this matter, please call

m(QH))fQQ 35S

Sened YW\\ard
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Registration Section “\ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
_Tailahassee, FL, 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:
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{1 $78.75 Filing Fee & (3 $87.50 Filing Fee,
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*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v BOSENESS IN FLORIDA.

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ¥0
REGISTER 4 FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
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10. Repistered agent’s acceptance:

Having been named ey repisiered agent ond 1o aocept servive af process for the abeve stated corporation af the place
designated in this applicatior, I heroby accept the oppointment ax regisiered agent and agree to act in fkis capacion,. f
Jurther agree to comply with the provisions of alf stetutes relative ta the propey and complicte perforsance of sy
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11. Anached is 8 certificate of existence duly awthenticated, not more than 90 days prior to delivery of this applicatiom to

the Department of State, by the Secretary of Stals or ofher official having custody of corporate records in the furisdiction
vader the law of which it is incorporated.
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- 12. Names and business addresses of officers and/or directors:

A. DIRECTORS
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NOTE: Ifnecessary, you may attach an addendum to the appllcatlon hstmg additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or prmted 'namélnd capacity of person signing application)
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IT IS HEREBY CERTIFIED that
Articles of Incorporation of

INTEGRANET MANAGEMENT SERVICES, INC.
File No. 1474896-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in

Austin, Texas on July 11, 2001.

Ky Al

éenry Cuellar
Secretary of State  DAA




