000072 6

TO: Registration Section
Division of Corporations

SUBJECT: _ﬁ F S {&aﬁ{‘#c 7T S jﬂc P

(Name of corporation - must include suffix)

Dear Sir or Madam:
on for Authorization to Transact Business in Florida”,

The enclosed “Application by Foreign Corporati
ed to register the above referenced foreign corporation

«“Certificate of Existence”, and check are submitt
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
W02-1332€5

7 Sk ez, ﬁé«{,ﬁfd 7 -
i (Name of Person) : S
‘0 z ; _ é?r/fé,g Tl AC , L
: "~ (Firm/Company) R o .
SONODSASOBEE——5
P25 S7pscs Az “T8/53/0e-— 010 008
(Address) * A S~

S7 Tomes Corer fu 3256

= " (City/State and Zip code)

For further information concerning this matter, please call:

il '
N
R,

22 a (F2 ) Y TOTEL -
{Name of Person) {Area Code & D?time Telephone Number) RO=,,
2 Fy/- 2FT~70 = L
= 2=
s TExm
STREET ADDRESS: MAILING ADDRESS: - 9=
Registration Section Registration Section x 3go
Division of Corporations Division of Corporations - %ﬂ
409 E. Gaines St. P.0. Box 6327 = 25
Tallahassee, FL 32314 @ =27

Tallahassee, FL 32399

Enclosed is a chéck for the following amount:

g $70.00 Filing Fee 0 $78.75 Filing Fee & F $78.75 Filing Fee & %SS?.SO Filing Fee,
Ceriificate of Status &
Certified Copy

Certificate of Status Certified Copy




i

FLORIDA DEPARTMENT OF STATE . z
Katherine Harris -

Secretary of State = -

May 8, 2002 @ FT
o e

SHIRLEY HOWARD A g’%%

D & S CONSULTANTS, INC. ?, 2%;;;

3252 STABILE RD. = P

ST. JAMES CITY, FL 33956 = "%ﬁa
o %

SUBJECT: D & S CONSULTANTS, INC. ® ¥

Ref. Number: W02000013325

We have received your document for D & S CONSULTANTS, 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 sighed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corperation, Corp., Incorporated, Inc.,
Company, and CO.

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

Please note that this name is for use in Florida only; it does not affect your filing
in Indiana in any way. Please also note that you cannot form the adopted name
by adding "Florida" or "of Florida" to your name, and you may wish to call the
number below to check any name you'd like to adopt.

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 cail
(850) 245-6958.

Lee Rivers
Document Specialist ' Letter Number: 802A00029035

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




Mary—-z2s—-.z 18:1a93 AaM
>
5

DONZSHIRLEYRHOKARD 12 443 @561 P.as5 |
v
RESOLUTION OF BOARD OFF DIRECTORS
(Please print or type)
L the undersigned 5;5’/5&&}_ 7 :PGWJ/C’J
{Nume)

_.doherchy certily

. —_—
that this Resolution of the Board of Dircetors of L Ce éd’;.f‘af. ?#_r_r/?z‘_i. ne
tCorporate Namel

a corporation duly organized and existing under the Lews of the State of _Zrﬂ'ﬂ(,f»r/,‘? ; -% B
e ot
was duty adopted on 4%/ 28 Rooz2 % "c;;%,
- = ozm
Beitresobved, th _ 2 2° oS Comegee 74 7x V. L8 . L s
(Corpurate Name) Lo
z %
R -
organized and existing in the State of ___Z ¥ €2 ez .« hereby adopts the name e %\?‘.’.
.- — et
o B
’ =
j -".f ,(:?__{N e T TS _,ﬁ&mz’#ﬂ ZANE.. for use in Florida, & .
Daed: i/?f/o’i_:_____ o 7
T Bignarure oi cither Chairté%. E’—ice Chairman or any officer
 Saersy semed
- ¥pe of print nams
IS 15037000

Division of Corporations
P.0, Bax 6327
Tallahassee, FL. 32314

Make checks payable to Florlda Depariment of State and mail to:




[

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO!
BUSINESS IN FLORIDA

N TO TRANSACT

e

-

WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

N COMPLIANCE
CT BUSINESS IN THE STATE OF FLORIDA.

_REGISTER A FOREIGN CORPORATION TO TRANSA
1 DS Cowswe TANTS LHC. |
“CORPORATION” or

ord “INCORPORATED”, “COMPANY",
ndicate that it is a corporation instead of a

(Name of corporation; must include the w
words or abbreviations of like impozt in language as will clearly i

natural person or partnership if not so contained in the name at present.)
F5-206260 &

{State or country under the law of which it is incorporated) o * (FEI number, if applicable)
4. 074’67//29’@ _ s /C-T/m/%_, . 7
4 ) o (Duration: Year corp. will cease to exist or “perpetiial™)

{Date of incorporation)

6. / ///JZ - ,
(Date first transacted business in Florida. If corporation has not transacted business in Floridainsert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 Fds2 ,\;ﬁﬂféé‘/@, fﬁfwgza@,//lffﬁ_s_’é

(Principal office address)

2252 Symmie KD 7 Tpmec Zorp fL FFP5TS,

(Current mailing address)

2. 7 il i A E _ d

{ Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida %}gﬂ et
e

) . . = g

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) - %’;._
- et

=

2 %

53?)34@-5, ,;%afm

Name:
Office Address: FRs2 *f Z= 7 , , ,
S James e 72 Flotida _2225C
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo 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 (o act in this capacity. 1
Sfurther 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 us registered agent.

(%istcred agent’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 it is incorporated.




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

A. DIRECTORS
Chairman: ﬁa AfM Z %WAM _

Address: 7{ ~ » é [d 7 /f& /l/

Gesze LA YRS

Vice Chairman:

Address:

Director: j)‘ffﬂcez/ MW/M

Address: 7f C 6 @f 574’

/Zmzxa T SIS

3
Director: ?‘5 ;'f?’
A
Address: = e - '?n;;g? -
i A
S %
- T . = - . S -
% 22
B. OFFICERS - '%",%
- g"‘
_President; ﬂ J'A’M C %W AL _ % @

Address: ___/ £ é &‘ @ Lee AL

B se TN A5

Vice President:

Address:

Secretary: ﬂlﬂb@z} )ééww |

Address: 70? é:'/ 6‘ ;@?00 M %‘4 2/(.' “ZW ¢7ﬁ ’(/
Treasurer; __ o f Ve acid & A5 Adeev &

Address:

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

13, M

of Chairman, Vice Chairma, or any officer listed in number 12 of the appl_ibation)

14. /z;ae@ /\éézaw J W

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




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

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 office to execute this certificate. = =
o~
kY

=
=
I further certify that records of this office disclose that "_:.)
o2
= o
D & S CONSULTANTS, INC. ‘3_"; )
——

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
September 18, 1996, and was in existence or authorized to transact business in the State of Indiana on March 21, 2002.

I further certify this For-Profit Domestic 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 Twenty-First day of March, 2002.

SUE ANNE GILROY, Secretary of State

1996091039 / 2002032148313




