TO: Registration Section
Division of Corporations
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i £s . D, z

(Name of corporation - must include suffiv»

Dear Sir or Madarm- ©D7gq _ 005/0 ’Z}Ou (#5*- OO0l 1

The enclosed “Application by Foreign Corporation for Authorization to Transabt Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporationma

SUBJECT: LLETY

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(lopven (N Eﬂimr)sx-f ool ,
ame of Person
Dol -2

Froginry  Cpener S ERKTEES , Tedg,
(Firmy/Company) SOOON4E31 095 ——%
- 1/01——01023--001
19505  PAuson Dr. Sozcs C “7 ~ Egg_iw;igg_g»*gﬁ?[} 0
(Address)

Poer CHpateory / Feoacya [/ 239549
" (City/State and Zip code)

For further information concerning this matter, please call:
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Aorven) Swecrsu o UL\ LQB -BD5S co 3
(Name of Person) (Area Code & Daytime Telephone Number) %‘t_‘: _‘3
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STREET ADDRESS: MAILING ADDRESS: iy ;: &
Registration Section Registration Section o &P
Division of Corporations Division of Corporations = g
409 E. Gaines St. P.O. Box 6327 b
. Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

d$70.00 Filing Fee = O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 15, 2001

GORDON ENGLISH .
18505 PAULSON DRIVE, SUITE C-7
PORT CHARLOTTE, FL 33954

SUBJECT: FCS, INC.
Ref. Number: W01000023844

We have received your document for FCS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate nhame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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, please cali
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 301A00057040

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

, do hereby certify

Clorrorn TG LISH I
' (Name) o -

thet this Resolution of the Board of Directors of 4{:1"3 LY CLreT Sl fesS
' (Co*‘pormrfz\’amc) o : S

¢ under the laws of the State cf @ ? LA S ARE ,

1, the undersigned

a corporation duly organized and exisung
was duly adopzcd"on XY Lf‘( ) ()\O - ZQOI ; o o
Be it resolved, that Y S Tl o , -_ L . T
I ST ('Cbrporatc,\’ame) . ' : LI
£ DS AUARS hereby adopts the name

organized and existing in the State ©

FIDOLAFY CLEDET SERUZESS Wm:wb

foruse in Flonda.

~ Dated: 18 ,-féf ~ |
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Type of print name

Make checks pay able to Florida Department of State and mail to:
Div xsmn of Corporations
0. Box 6327
Tallahassee, FL 32314

-INHS15(1/00)




. f;:PPLIéATIO]QT BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
“ - BUSINESS‘IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ey e r-Seavrees—FirawPegaess LS Tre.
(Name of corporation; must include the word “INCORPORATED”: “COMPANY™, “CORPORATION" or v
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa

natural person or partnership if not so contained in the name at present.)

2. DECAWADLS 3. _ 65-1134g9¢£2

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ Jowe _Q0, Q00| s
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. (PoA) (RUALIETATLoA)
-(Date first transacted-business in Florida:. If corporation has not transacted business in Florida, insert “upon-qualification.”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

718508 PAuvicon)l DR Sovry (-2 Peer Cridicers €1 33959

(Principal office address)
{Current mailing address) )
s._(Cpsvet RSPolT Sass _ S o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 0 ;
T 20
atd o [}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable):a; -;3 ;:; -
Neme: _(Qo®bon) 5 Weiesn Mo o M
T =2
A
Office Address: _1350S Plcocseno DR, Sprre -7 , I
e el
= N
Popr ctipecorts ,Florida _32725Y g =
(City) (Zip code)

10. Registered agent’s acceptance:

Having beeir niiined is registered agent and to accept service of process for the above stated corporation at the plece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ¥
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.

) (Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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.




5_2. Namés and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: - . -

Address: . . . . . —_—

Vice Chairman;: . ) -

Address:

Director: . o

Address: o C

Director:

Address: - S . _ e

B. OFFICERS

President: Goﬂj\mﬂ S ALTSH , -

address: __|F 508 PSS DR -
Porr CrptiosTs , FL 3395

Vice President: e . -

Address:

Secretary:

Address:

Treasurer: _ . N —

Address: o -

e —

Fre of Chairman, Vice Chaimman, or any officer listed in number 12 of the application)

14. G CRYon) EAIGLTSE, Reszhen T°
(Typed or printed name and capacity of person signing application)




o ‘ State of Delaware -

. ‘Oﬁ’ice of the Secretary of State pper 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "FCS, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DEﬁAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.

2001.  — N A -
Harriet Smith Windsor, Secretary of State
2222859 8300 AUTHENTICATION: 1361205
010471374 DATE: 09-25-01




