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TRANSMITTAL LETTER

TO:

Registration Section
Division of Corporations

SUBJECT:

EFFECTIVE TECHM cAL SOLLTIo
(Name of corporation - must include
Dear Sir or Madam:

MS INCOR PoR A TED
suffix)

The enclosed “Application by Forei
“Certificate of Existence”,

| g g R
en Corporation for Autho

and check are
to transact business in Florida.
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BEERFDT, S0 ka0 T S0
rization to Transact Business in F Torida™,
submitted to register the above referenced foreign corporation
Please return all correspondence concerning this matter to the following:
BRIAN KA. Jownsop/ . . . — PR
(Name of Person)
EEFECTIVE _ TIECHALCAL SOLUTIONS INC . R e 4
(Firm/Company) i
3870 PT.T. BUD e 150 #2215 e T
(Address) S 2
>m
P ULUTH GA 30044 . S e
(City/State and Zip code) zm 5 M
= -
22 20
For further information concerning this matter, please call: me2 =z j)
- _
S8 @
- =3 .
BRIAN KA TOWNSON 0 ¢ S81 ) L26-/228 . 23 9@
(Name of Person) (Area Code & Daytime Telephone Number) e
%d;\
STREET ADDRESS: MAILING ADDRESS: Y
Registration Section Registration Section 2—?
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 " Tallahassee, FL, 32314
Enclosed is a check for the following amount: - _
O $70.00 Filing Fee 13 $78.75 FilingFee & (I $78.75 Filing Fee & @/$87.50 Filing Fee,
: Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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.

1. EFFECTIVE TECHMICAL SoLUTIONS [N CORPORAIED
(Mame of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.) o )

2. GrEORGIA

N 3. S8-25q - 2319
{State or country under the law of which it is incorporated) T (FEI number, if applicable)
4. 5/2 /2000 5. _PERPETUML
{Daté of incorporation) (Duration: Year corp. will cease to exist or “perpetuat™)
6. UPoN _&UA-L—(F(CAHW
(Date first transacted business in Flori

rida. H corporation has not transacted businiess in Florida, insert “upon qualification.”y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3870 PT.I BLD. STE /50 #335

DPOLLTH  GA 30096
{Principal office address) ) o
- {Current mailing address) ' T -

8. PERASONMAL SERVICES OF TECHNICAL NATURE FOR CHLENTS .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgpg_;iable}.é -
Name: __ BRIAN K TONNSON - %ﬁi N
o
o g
Office Address: J02. CRCHABD RIDEE LN 7 e -nj:) = O
.—!__r . o e
oy
_Boen LATON _ ,Florida_.33¢3/ = 2’;
(City) (Zip code) RIS

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. 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.

Porin K Felcorsr .

i (Reﬁered agenf’s sigﬁéture)

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 jurisdiction.
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors
. A. DIRECTORS

Chairman:

TRRIAN K A, TOHNSIN

Address: 102 ORCHARD RIPEL [N W

BocA  RATOAN  F¢. 334431

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

T 2
= =
President: BRIAN K A TJFDHALONM . %E = -
_'—__{ o
Address: D2 ORCNARD RIPGE (LN . W. A
Bocs RADN Pt 3343 ,;_:Q = o
r-—m
Vice President: % iy 7)
Em W
Address: > =@
Secretary: RRIAN KA, DYANSIN
Address: 101 ORCHARD RIDEE LN, W- Bocs RAIN _ Ft. 23¢3)
Treasurer: PBRAN K.A., JTOWMSINw
Address:

102 oReARD RIDGE LA, w. ‘BochA RATON FL_ 3343/

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

13. I3 pon KA. Lednisrss .

(Signature of Chaiynan, Vice Chairman, or any officer listed in number 12 of theiapplication)
14, BRIA KA TOHNSIN PRESIDENT 2 CEOD

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




- -
p CONTROL NUMBER : 0020912 -
_Secretary of State DATE INC/AUTH/FILED: 05/02/2000 o ,
- A e w JURISDICTION i GEORGIA
Corporations Division PRINT DATE : 08/17/2001
315 West Tower FORM NUMBER P 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
EFFECTIVE TECHNICAL SOLUTIONS INC . - o I
BRIAN K JOHNSON : - L
102 ORCHARD RIDGE LN. W. : -

BOCA RATON, FL 33431

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary :ggfs_i_, o';}_w eg:tate of Georgia, do hereby certify o
under the seal of my offj;é'éf"?:ﬁa; as of the above print date
. EFFECTIVE TECHNICAL ‘SOLUTIONS, 'INC.

2 GECRGIA. fE_*RC‘)_F‘;T;(;QRPORAT:EOl}T .
is in compliance jfeith the applicable £113 g and __éz_;flu_a,_._; egistration provisiorns
of Title 14 of tlg;e','ofjiciaLﬁCod’e;;oi_;Ge“o‘rg‘-’i Annbtated: : : ST
Said entity was.formed in *j*_ji‘laft'_Sﬁiqtfi'o;‘:l:ﬁ?t;gted above’. or ﬁauthorizecﬂ to . .
transact businesg.iin- Georgia oh™ the. abave date, and’ has Mot fRd BErtigles of .-
dissclution, certificate of Cancellafion pr Eny similar GBEINET with the
Office of the SeE:feté’ry’“__r of. State. P - S £ 6y ﬁﬁ iy’ -

:‘ Eaa B -';w ';V i =, - -;": s - - _ F :7_€ -E'T]o

This certificatei:'_ielate/s;- only to the“'leg: existence of. the aberv;é;—nﬁlecijentity

as of the print date above: It doegs. not, certify whether or ot &onotice .of
intent to dissolve,! -an apﬁl-iﬁé,tiogmfgx;:.wﬁ-ihdi‘éﬁqéi;, a -Statement & CeRmencemnsht
of winding up or an¥ othar ---silg;;'_'lar"r'"iié“éﬁi"tién;f-rhas'beg_a;:;"filed. or s péfding with
the Secretary of State:: T ST T

= = e .

This information ig ef%ciiﬁromﬁc%llir transmitted, issued and certified in

accordance with the Georgia Elédtro ¢ -Refords and Signatures Act and Title 14.

Cathy Cox
Secretaryv of State




