Focec00861 6

TRANSMITTAL LETTER

TO: Registration Section ~
Division of Corporations

SUBIECT:  Buswess SelsTiwws Asssciales L cer porited

(Name of corporation - must include suffix)

Dear Sir or Madan:

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:

Tehe AL Mduley

(Name of Person)

@msseuess S L:T\,ous ASSocu‘&T-eS LucMW&*‘&\D&J

(Firm/Company)
16617 RAWEL Dave # 100\~ 739
{Address)
ALAMowTE SYewnss | Fl 32714
(City/State and Zip code}

sSO00004=Sgd4 9SS TE—8
-B1/31 0201014003
BEeREETE, Th ke, 76

For further information concerning this matter, please call:

Tohw B WALLEX 2 859, 321 -38L5

(Name of Person) {Area Code & Daytime Telephone Number)

> 3
STREET ADDRESS: MAILING ADDRESS: = -
Registration Section Registration Section e & -
Division of Corporations Division of Corporations o=
409 E. Gaines St. P.O. Box 6327 el
Tallahassee, FL. 32399 Tallahassee, FL 32314 - !
e B
: [ = —
Enclosed is a check for the following amount:- =
So =
7 $70.00 Filing Fee ~ (8 $78.75 Filing Fee & (3 $78.75 Filing Fee & O $87.50 Filing Fee, "“’\\K~
Certificate of Status Certified Copy Certificate of Status &

Certified Copy ", / 5



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 T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Buswess SoldTiows Besocidles TucordotATES
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” 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. KENTue Y 3, __61=\2%£83¢% .
(State or country under the law of which it is incarporated) (FEI nurnber, if applicable)
4. Telb® 1894 5. Qerpevonl
(Date of Incorporation) (Duration: ' Year corp. will cease to exist or “perpetual™)
6. Upon QUM\\CtGﬁ"\uN -

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

7 l6bT RawWES DVE *1001-T39 ATaMadTE SAQWSS EL 3211

(Principal office address) '
Lo6T  Remep Dove Floo\-139 . ACTAMATE SPrwes . K. 327
(Current mailing addréss) ‘
8. Dusiness SYSQ‘"MQ CouSoTive e O
(Purpose(s) of corporation authorized in home state or country to be carried out it state of Florida) — gj "~
B o
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) = j
T o w r_.
Name: Johe A. Me A, LeY ~ i
% 2
Office Address: _[6 67 RAIMNER Deive, T o013 . .
AL MossTE SPR1M6S , Flotida_ 327 1Y =
(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, I
Jurther 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.

————a

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 Iaw of which it is incorporated.




12. Names and business addresses of efficers and/or directors:
2. DIRECTORS

Chairman: j;L.o A HCAuLE\{

Address: {abT QAHJE& De e ﬁ‘ﬂﬁl—‘—lgq

AltaMonYe S¢Rwes. FL 327714

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: :rn ‘/t Al A MC A . Lg b |

1

] o —
P ™
address: 10677 R AtEL Drve Poot ~739 —e
e
MTaManTe Sorwas FL 32714 Zo = T
) v ’ Yol
Vice President: = - — :‘“j,
S I o
Address: : = -
e
o F=ul
Secretary:
Address:
Treasurer:
Address:

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

13. Q,L\ANMA;LJ

(S1gnature of Chairman, \ﬂe Chalrman, or any officer listed in number 12 of the application)

4, Joho B MeALLEY  ChavMay

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



John Y. Brown Il
Secretary of State

Certificate of Existence

L JOHN Y. BROWN IiI, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the

Secretary of State,
BUSINESS SOLUTIONS ASSOCIATES, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is February 8, 1996 and whose period of duration is

perpetual.

I further certify that all fees and penalties owed to the Secretary of State

have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered tq% >

[
e

Secretary of State.
IN WITNESS WHEREOF, I have hereunto set my hand and affixeiifny <
Official Seal at Frankfort, Kentucky, this 25% day of January, 2002. T —
=
g =

!

Q=

" 2’. Bﬂavﬁoﬁ

J Y. BROWN III

Secretary of State
Commonwealth of Kentucky
Bthompson/0411634



