TQO: Registration Section
Division of Corporations

SUBJECT: L;/ Eﬂﬁ%ncem’nq ﬁSSocr'q’/‘as,_l—na,

“{Name of corp‘ﬁration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in 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 following: L Ug?éﬁi}ﬂ 1%?3__‘_656— f
— o ek 00 ek 70,00
Charles 3—1-\»';/ )

(Name of Person) ‘

I\J\/ Enq;’neer;nq ﬁssoc:'n'}'er,.jﬂa
/ ~ ~ (Firm/Company)

vy whi‘s per 8:.\\/ EJUJ.
! / (Address)

Gulf Breecze FL 32563 -2656
(City/State and Zip code)

For further information concerning this matter, please call:

e &
= -
A/flm;/d 7. Zuf _ at(_ 850 G/6-5/04 :g _
ame of i i 93
N Person) (Area Code & Daytime Telephone Nurrgali--)«3 = g
L= oo
Mo m
STREET ADDRESS: MAILING ADDRESS: gk .
Registration Section Registration Section g?_} ;
Division of Corporations Division of Corporations =1 =
409 E. Gaines St. , . , P.O. Box 6327 )
Tallahassee, FL. 32399 o Tallahassee, FL. 32314 , Uf\d;
Enclosed is a check for the following amount:
: 102z
?{ $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY F OREIGN 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. ——L")’ Eﬂa ineeiring As.s.oc: : a?"er » Tre.
(Name of corporauon, must includt the word “H\TCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like irnport in language as will clearly indicate that it is a corporation instead of a
_ natural person or parmership if not so contained in the name at present.)

2. Mississy ﬂﬂi 3. LY-057653% .
(State or country {inder the law of which it is incorporated) T * (FEI number, if applicable)
4. 5-18-95 5. RO 7Y

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

6. _{Lpon G ua )l“F;G;q?LI‘Gﬂ
(Date first trarfSacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 5607.1501, 607.1502 and 817.155, F.5.)

7. 2982/ Whisper Bay Bivd., Calf Breeze , FL 328C3-265¢
‘ 4 (Principal office address) ’

Af2/)  Whisper Bm/ Biua'., Guld Brecze L FL 325632656
(Current mailing address)

8. Copcu/t'ne cilvil ecnajinecring
(Purposc(s)‘éf corporation authbrized in hom¥’state or couniry to be carried out in state of Florida)

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

=0 2
Name: _Charles B, ZLuy o 7
" - ™ '
= T
Office Address: _ 2§ 2/ Whisyer Boy RBilvd o 1 —
' ’ 22 5 I
Culf Breeze Flotida S2567- 265672 o O
. Ry =
(City) (Zip code) é ; -
10. Registered agent’s acceptance: g ™M =

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.

C\j@-fm 6 @Qut/ 10 /0-0/

(Registered agen&s/ﬂgnamre)

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: @harfe:» 5 Loy

7
Address: 2&’9—! f/()hr‘_?lm?r- lgo;y‘ 5/1/43’

@u/{—’ Br-cca.e, Fi 3a563- 2p5L

Vice Chairman:

Address:

Director: _/?/an?;/ 72 Iv;/

Address: 252/ Wh:‘s'mar- Bﬂ\/}f Bivd.

Gult Breeze , Fu 32 5¢3- 2450

B BT

Director: Mnr&uﬁr;*& e, I\//\/

Address: _ 5437 Overstrect Drive.

Stark /!e}. Ms 39759

B. OFFICERS
President: _ Char les 5»::\»’1‘/ = e g —
. il e
Address: AER | Whis oo BOLV Bive St
4 a o - =8 S T
Gulf Breecse, FrL F25%3- 26506 " ' %:»: N
- =<
Vice President: e E
—o =Y
Address: 25 @
-———.—1 ——
SF =

Secretary: %nc}q’ 7 —IVIY

Address: _ R 52/ Ddf?ér’per 59;4’ K/Va"-, Ga{/é’“ Breeze;FA 325'63’26-_5"6

Treasurer:

Address:

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

6 Chater B R,

(S'ignature of Chairman /Vice Chairman, or any officer listed in nun_lber 12 of the application)
14. Charles 8, vy | /016 ~0f

(T yped’ or printed name and capacity of person signing application)



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify: ' i

That on August 18,1975 the state of Mississippi issued a
Charter/Certificate of Authority to:

IVY ENGINEERING ASSOCIATES, INC.

That the state of incorporzation is MISSISSIPPT.
THAT THE PERICD OF DURATION IS 99 YEARS.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretargff Spate.
<o

-
I further certify that all fees, taxes and penalties owé@%%o?%
this state, as reflected in the records of the Secretaryof —

State, have been paid and that the corporation is in ex¥Etenge or
has authority to transact business in Mississippi. Mo m
J

VAo
dIViS 4
718 id

Given under my hand
and seal of office
October 09,2001

mm/
ERIC CLAREK,
Secretary of State




