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TRANSNIITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ IV WWRO GhRou 10

(Name of corporation - must include suffix) N -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”, -

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation S
to transact business int Florida.
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Please return all correspondence concerning this matter to the following: g% = -
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For further information concerning this matter, please call;

kT, TS PR T T

BUMMAR DWSR A 4 (170, 8514 - 2830

(Name of Person)

(Area Code & Daytime Telephone Number) ' - .

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

MAXLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Certificate of Status
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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.

] M\=ser Geoul Tna.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”™, “COR_PQRATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. G s ~ -G/ 2O

(State or country under the law of which it is inco;porated) (FEI number, if applicable)

4.__ Feb. 1890 s Mo peTU AL

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

.. 00 Quani ficanan

(Date first transacted business in Florida. If corporation has not transacted business in Flor_idé_,_i;.-s;;{;‘;pqn qua]iﬁc;ﬁoﬂ.”) V
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)
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(Principal 5fflce address)
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(Currenﬁ'n’ailing address)
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(Purpose(s) of¢ corporation authotized in home state or country to be carried out in state of Florida) ':::E E = -
T E—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccp@ﬁ% -
. o m
Name: NRAI Services, Inc. :-; 2T
Juel
Office Address: 526 E. Park Avenue o %’;ﬂ @w
27 &
Tallahassee

e - -— , Florida 32301
(City) (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 regis?ed agent and agree to act in this capacity. 1
Sfurther agree to comply with the provistons of all statutes relative tc;(tb proper and complete performance of my

duties, and I am familiar with and accept the obfiZations of my posifion as registered agent.

11. Aftached is a ¢ertificate of existence duly authenii€atéd, not more than 90 days prior to delivery of this application to

the Department6f State, by the Secretary of State or ofher official having custody of corporate records in the jurisdiction
under the Iaw/of which it is incorporated.
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12. ‘Names and business addresses of officers and/or directors:

A. DIRECTORS

\L\UWD«(Z_ o~wsee.

Chairman:
Address: \ 201 S \aw D) follate) \\00 éTC; \\2.(3 .
CEONES0D, Gher ?JO\LM» ) .
Vice Chairman: — . e o — i w3
Address: _ u .
Director: e
Address: - e R e
Director: B - -
Address: _
B. OFFICERS ) - '
President: V\UJY'\PrQ W\\ﬁm e o s
Address: 20 SO ©p. @)\QQ\ \ \DO o Nl A WA A
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Vice President; _ eI — e
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Secretary: = §F~"~, o _
Address: . _ o
Treasurer: — ——— “
Address: - _ el
NOTE: Ifne ou may attach an addendum to the application I1st1ng additional officers and/or directors.
13. \\\ ™IS \K N~ R
Signefure of Chhirman, Vice Chairman, or 3ny officer Tisted Wraramber 12 of the apphcatlon)
14, Cunmnewe. S haeny o S

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



#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MISRA GROUP, INC.

A KUMAR MISRA

1640 POWERS FERRY RD
BLDG & STE 100
MARIETTA, GA 30067

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the 2 "Fof Georgia, do hereby. certlfy

is in compliance whf
of Title 14 of th;“ -
WS aueghorlzed to

Said entity was - &
ﬁf@d 2rticles of

transact business

K] -
CONTROL NUMBER : K006245
Secretary of State DATE INC/AUTH/FILED: 03/30/1990 -
. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 09/28/2001
315 West Tower FORM NUMBER 211

digsolution, cert lcate o Yyisk Toh PPRany otfers | A @%mggt with the
Office of the Sectebpd’ tates - ' =R S

¥ i r i ol J57 S -
This certificate g e : e s eXTEL el ,__e agévé—name entity
as of the print dag ove, 1 ] -4 ia ok her or- Her 1 ice of
intent to dissolve, ¥ Hestion £6r=i fhdy e & emem';-'jg_f; commehicement
of winding up or anyidh Iz (o atarin @"’ S BEenttl led ox%:ms ﬁ@ndlng Wlth
the Secretary of State. 5 e %gnu o
This information is S ga.l 1y 24, issued and certified .
accordance with the Georgla E i cks and Signatures Act and T:Ltle 14,

of the Official Code of Geoxgia Armotatedand is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




