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C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: CALLAHAN ASSOCIATES, PROFESSIONAL CORPORATION
Ref. Number: W02000001252

We have received vyour document for CALLAHAN ASSOCIATES,
PROFESSIONAL CORPORATION and your check(s) totaling $70.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

Please note that we have RETAINED your $70.00 payment.,

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.

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 concerning the filing of your document, please call
(850) 245-6914.

" Buck Kohr

Corporate Specialist Letter Number: Q02A00002156
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RESOLUTION OF BOARD OF DIRECTORS %’?«; £
{(Please pr.int or type)
I (he undersigned KRV 1N Callahan . do hereby cerify
(Name)
dmtuﬁsp.csoluﬂonuf:thoa.rdofDi::cmrsof_('_a'I1:4harljaqn(‘iarr==: Dréﬁegsim.a-i-—(-,; , orporation
T (Corporate Name)
2 corpersdion duly orgnized and existing wnder the lawes of the Sie of _[adiana —
was duly adcpted on _ MarCH 28, ' ' ,1088 .
Bait sesolved, maCal 1@Nan Associates. prafessional Corporgtion -
(Comorts Nam-)
arganized and exjstng in the State of 1 ndiang , hereby adopts the rme
evin Callahan Assoclates. professional Cvl_pgra;t_izgﬂuseinﬂmida.

. Dated: 1/15/2002

giacure of eliher Chairman, Vice Chaimean or xny otficer

Kevin Callahan

Type of print RAMS

Aake cheeks paystia lo Flerida Depatiment of Stzie and noail 1o
Division of Corﬁpamd ons
P.0. Box 6327

Tallahassee, FL 32314
-12S 19014800
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
>
L)
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 5TA TUTES, THE FOLLOWING IS SUB @@D 20 -~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[D% “{; = ?
-

j. Callahan Associates, . Profissional Corporation %j:‘r;:‘ 3K {f’*
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” o T 2 <
words or abbreviations of Tike import in Ianguage as will clearly indicate that it is a corporation instead of 8 ".qv
natural person ot partnership if not so contained in the name at present.) \t‘%’:\'« 'g-';_

. Z2a 2

) Indiama 3. 35-1735252 >

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

4. March 28, 1988 5. "perpetual”

(Date of incorperation) (Duration: Year corp. will ceage to exist or “perpetual”)

6. _Upon Qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quatification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 8719 Castle Park Drive. Indianapolis. IN 46256
{Principal office address)

8719 Castle Park Drive, Indiapapolis, IN 46256

{Current mailing address}

8. Architectural Services
(Purpose(s) of corporation authorized in home state or country 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 acceptabie)

Name: C T Corpotation System

Office Address: 1200 South Pine Island Road

Plantation __, Florida 33324
(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 registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

CT Gorporation Syste Jetirey K. Graves
BY: f A Assistant Secretary
ngste;éﬁgeiﬁ" s signature)
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 i is incorporated.

FL0I9 - C T Flling Mommger Online



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

<
= Xé: .y |
Address: _ . - e — e r—_;:::« A )
T - %
— = g = : E{??‘?-ﬁ - m f_r_k
(rrr\gi\ - O
Vice Chairman: i _ o P
o =
Address: — _ : - e A e
o L —
>
Director: - = - s - =
Address: . s e - -
Director: _ . _ .
Address: . o - R . . -
B. OFFICERS
President: _Kevin Cgllahan . e o
Address: __ 8719 Castle Park Drive. rndignapm is, IN 45255
Vice President: e . - ems _ - -
Address: - ) L . L e =
Secretary: Joan Callahan e . . B -
Address: 8719 Castle Park Drive. Indi anapolis, TN U4E254
Treasurer: . . —
Address: . S a o - o
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Kevin Callahan, President -

(Typed or printed name and capacity of pegéon sigﬁh{g épplication) o

FLOLY - C T Filing Manapger Online



STATE OF INDIANA =
OFFICE OF THE SECRETARY OF STATE

ARY O] =%
CERTIFICATE OF EXISTENCE Pl

il
To Whom These Presents Come, Greeting: 2

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the
State of Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

CALLAHAN ASSOCIATES, PROFESSIONAL CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
March 28, 1988, and was in existence or authorized to transact business in the State of Indiana on November 19
2001.

2

I further certify this Domestic Professional Corporation has filed its most recent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal,
dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Nineteenth Day of November,
2001.

SUE ANNE GILROY, Secretary of State

1988031245 /2001111526357



