" : Registration Section ' - : : -
— Division of Corporations ~ ™~ ’ ' - -

SUBJECT: IMP,{CJL ,V'étlh'ﬂ‘zt Cc:lf‘ Por¢+;on

(Name of corporatlb{] 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 foréign corporation
to transact business in Florida. :

(ROOC fzﬂjx@’%'r:ﬁffe——n1r 5

Please return all correspondence concerning this matter to the following ShEARTD. TS FALEFTR. 15

Kodhann To Welsh

(Name of Person) ' —

j:WlDzLCIL 1”“”‘““"1- C,or'DOIf‘a.'—f"lOl’\

it rmeompany) o
6759 Huntingten Hills Blvd. 27 .
0 (Address) :;; "’f -
Lakeland FL — 338/0-3306 e
7 (City/State and Zip code) = :

N

gk

For further information concerning this matter, please call:

?‘?uH’mnn Wa{s

(Name of Person)
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(863 ) /5.5 3 5¢

{Area Code & Daytime Telephone Number) ST

1)

STREET ADDRESS:

Registration Section

Division of Corporations ' o
409 E. Gaines St. o

" MAILING ADDRESS:
" Registration Section

~ Division of Corporations

P.QO.Box 6327 . . ’ -
.. Tallahassee, FL 32314 . -

04 $78.75 Filing Fee & F 587.50 Filing Fee,

Certified Copy Certificate of Status & -
Certified Copy

Tallahassee, FI. 32399 - -

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status
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i 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 FLQRIDA‘

__Impact Training Corperation . ,
{(Name of corporétion; must include the word “H\deORPORATED", “COMPANY”, “CORPORATION" or _
words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 G-RJ~93 5 Perpetual " o
(Date of incorporation) ) ©(Duration: Year corp. will cease to exist or “perpetual™) )
6. Jqf\u.ar\;, LOO A e L -

(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.S.)

o €197 Hantirabn Hills Blvd. L

{Principal office address)

Loakeland , FL 33810~ 3306

‘(Currént mailing address)

8. D‘C vel2Qm erﬂL > //E/Mfﬁr\/ ° ngﬁum%bna,/ W)d7£%’q, I S 4 7Lr4 110G
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —
S S
LAY

q
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l'\

_ Name: ?LL‘HA&Y)VI T V(/J{: ]5!’1 A
Office Address: 6 75_9 H"LV‘ .t_ :__b.9+'?14 , H'; ”ﬁ B)WJ ’

Labeland o . . . Florida 555’/5*‘53‘94 .
(City) (Zip code) @
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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. [
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.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 déys prior to delivery of this applicationto

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

A DIRECTORS

__ Chairman: ‘Pw+L\ AL T ]/]/ - _
A MY Hunti m?r'b’n Hﬁ BIW/

La_&!cemof)‘, FL_U 2 3 §/0 — 3504

Vice Chairman: GBPF& W P})}/JD{\?I /{/nm?a/s/

Address: €+ _Z; /Z’}l 7/ . ..qu é‘w\ Qan ) : -

Rﬁ&zﬁwr‘f' WY 26/(7- 975

- Director: - o o T _ ity
_ Address: S - . X _ i ” —
Director: o =2 =
RS Y,
L
Address: . e = =0 -
- — = - 2=
(R O -
— =
S5-<in
= :Cl_c:c:-, L
B. OFFICERS = 3% —_—
— Pt bl —
- p}
President: ﬁb{ H VAN Y] T M/A g g;
& 7
_ Address: . . — =

- Vice President: 3‘9 rie w ?)‘t G’IW ’gh Y\fd \/
Address: 4 2, Box 11, Bear R’ji <o ad '

@o/(porf‘ WV &[T - T95 ¢

Secretary: __ )& r; e . ?/L }; 0p) ~ ,&nn w@[

Address: z?i'?— 50’F7/ 5(.’41’ ,@‘-‘WL ‘ZMM@ ZC,IK(POFF W’/ 9-4167
Treasurer: RL‘HndH [ T V’/d -5 I’] y

_Address: ___ @ 157 ﬁunhhﬁfom Hills ?Bllflf’ Labiland, FL 33576

" NOTE: If necessary, you may attach an addend

apphcauon listing add:tlonal ofﬁcers andfor dlrectors

13.

(Signature of Chairman, Vice Chairmman, or any officer listed in number 12 of the application)

14, Kothann T, M/A,Ls/q - Chair pan

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

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMPACT TRAINING CORPORATION" IS

DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE S$HOW, AS OF THE TWELFTH DAY OF MARCH,
A.D. 2002.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE. T - : : T
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~ Harriet Smith Windsor, Sécretary of State B =

2340894 8300

-AUTHENTICATION: 1659461

020162108 DATE: 03-12-02 o



