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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

&Zﬁcp\ < PrSsbc_na:i‘E‘S

Vo <

{Name of corporation - must mclude 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 corraspondence concerning this matter to the foIIOW‘ng
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(Namc of Person)
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\ 773 comps Peac— Aovn SumE 1P
(Address)
: Jere NS B 1o & A FOordy
\ \ (City/State and Zip code)

For furthe\information concerning this matter, please call

SHenace cannsi

at ( 277c
(Name of Person)
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STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Certified C ¥y
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et A 587.50 Filing Fee,

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 31, 2002

MICHAEL GARRETT
975 COBB PLACE BLVD, STE 113
KENNESAW, GA 30144

SUBJECT: TRITON & ASSOCIATES, INC.
Ref. Number: W02000002787

We have received your document for TRITON & ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

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 name 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.

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6097.

Michael Mays
Document Specialist Letter Number: 102A000053928

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



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 13, 2002

MICHAEL GARRETT
975 COBB PLACE BLVD, STE 113
KENNESAW, GA 30144

SUBJECT: TRITON & ASSOCIATES, INC.
Ref. Number: W02000002787

We have received your document for TRITON & ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum 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) 245-6097.

Michael Mays '
Document Specialist Letter Number: 402A00008916

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

—
1, the undersigned /f/ /e 4'75'544‘" [ iﬁl_ﬂ”"/ . , do hereby certify
(Name) '

that this Resolution of the Board of Directors of

72_-(?3,\/ ) I _ﬁffat. IAiEs 1 ~E

"(Corporate Name) T

2 corporation duly organized and existing under the laws of the State of f}' A Y il

was duly adopted' on NovEmsin 2 _ N 200
7
Be it resolved, that “Trivd L A3 08ra1tSs, .,_/J(_ —— .
(Corporatc‘f\’ame)

organized and existing in the State of (;E’f-'j T

, hereby adopts the name
— ‘:‘t—— —_ - :
/iree AsrocsmTis O geongia )¢ .

for use in Florida.

~ Dated: 2—'17-1017 i
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“Signature of either Chairman, Vice Chairman or any Officer b
Nipée copntln -
Tvps or printdame

»
0

i

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
- INHS19(1/00) e
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APPLICATION BY FOREIGN CORPORATION §TOR 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_“o/-s) < ﬁS‘.pDC.lQ-\r'S [Pt

(Name of corporation; must include the word “]NCORPORATED” “COMPANY", “CORPORATION” or

words or abbreviations of like import in language 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.)

2. GloRtia 3. 58 LUt LNO o
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. N—"2o -~ 2001 5. ‘PerpeT s _
(Date of incorporation) (Durauon Year corp. will cease to ex1st or “perpetual”)
6. “uPort  Quay Creasion”

(Date ﬁrst transac ted busmess in Flonda 53 corporauon has not transacted business in ﬂonda, insert © upon quahﬁcatlon )
(SEE SCCTIGNS 607:1501; 607:1502 and 317.155; F.8.)
7. 775"

(o8l Piacs” Bvo  suit 1B perrESAR) ca 2oyl =
(Principal office address) | o o
Sk
(Current mailing address)
8. /45 C.Ou;j

—_—
Preervasuny”

AP p e MELST — (Ot Eerro~S
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name: CO:C/\/ éé/’/—_/(‘uqf‘J

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

Office Address: 7700 ~N O EEMNDAL hR. #H=12

/‘?/A/M'.f , Florida ??f (B
(City)

{Zip code) -
10. Registered agent’s acceptance:

Gy G- 8di 0

ey

Having been named as registered agent and to accept service of process for the above stated corporation atthe Dla
designated in this application, I hereby accept the appeointment as registered agent and agree to act in this capacity. 1

TR
ace
Further agree to compiy with ife provisions of ali staiuies relwiive {o ihe proper i

i complete performaiice of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

under the law of which it is incorporated

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
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12. Names and business addresses of officers and/or dir.ectors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address: : .

Director:

Address:

B. OFFICERS

President; /A CAEL G AAME D
7 —
Address: 431 Aue-bo~) Cr

SpRIA__Sp PR
r 4 I

Vice President: Z./A4t~=  SUSEPH

Address: /‘/IL"S-" f\]ﬁ" "7?/7"/5_—

N puara girew  Co 22179

Secretary: % e HAsAS

Address; __ /0 A »60-‘_‘* Crhes e Peoea Ao~

Fo

TR

Treasurer: __ 4 0&A ceiiran

Address: 7700 N grRstac . bpo #2157 pMuAMy FL. B850

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

13. ‘ - -

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

14, LHIREL~ G aniTs

{Typed or prin{ed name and capacity of person signing application)
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. ¢ Secretary of State . DOCKET NUMBER : 020351101

. . e CONTROL NUMBER" : 01513390
Corporations Division DATE INC/AUTE/FILED: 11/20/2001
315 West Tower JURISDICTION - : GEORGIZA
s . PRINT DATE . 02/04/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 511

Atlanta, Georgia 30334-1530

TRITON & ASSOCIATES INC. o

MICHAEL GARRETT - . :
975 COBB PLACE BLVD STE 113 ' a o
KENNESAW, GA 30144

CERTIFICATE OF EXISTENCE

LY 0

I, Cathy Cox, the Secretary of State of the State of Georgia, He
hereby certify under the seal .of my office that

rAlRe

TRITON & ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was __authorized to
transact business in Georgia on the above date. Said entity is in

compliance with the applicable filing and annual registration

provisicns of Title 14 of the Official Code ¢of . .Geo¥gia Annotated
and has not filed articles of dissolution, “certificate of
cancellation or any other similar document with the office of the
Secretary of State. .. .. ' _
This certificate relates only to the legal existeéence of the above-
named entity as of the date issued. It does. not certify whether
or not a notice o0f intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the 0Official
Code of Gecrgia Annotated and is prima-facie evidence that said

entity 3is 1in existence or is authorized to transact business in
this state. : -

Cathy Sox

Secretary of State
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