&
T H"”] M" “Hl ||m Ilm ”I” “N lll’l ‘ml m" |||“ m ’m H‘W "l"l ’l"‘ II ]ll’
(Address) !
{Address)
(City/State/Zip/Phone #) 01417/03-~111 057002 wap7.tn
[lreckur  []war [] man
{Business Entity Name)
(Document Number) : r'___ =
Zr. 3
7. e
= I o
Certified Copies Certificates of Status SN —
S~ I
;r_"r‘l,"_-’. N ]
LR '__E =
Special Instructions to Filing Officer: : 9 (]
Do oo
™=
W

Office Use Only

IS

J.BRYAN JAN 2 1 2003

J- BRYAN AN 3 0 2003



FLORIDA DEPARTMENT OF STATE
Ken Detzner

Secretary of State ' 2. "%
January 21, 2003 S /(}
v,
<7 TR
Te . PN
/v N
KELLY COLLINS Y s
JACKSONVILLE TECHNOLOGY ASSOCIATES, INC. L{?\*g’; *
710 N. ARMISTEAD STREET ‘.{:&J‘ "?('j\
ALEXANDRIA, VA 22312 %4,;‘/ &
o e,
SUBJECT: JACKSONVILLE TECHNOLOGY ASSOCIATES, INC. 47’ o

Ref. Number: W03000001653

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

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 concem:ng the filing of your document, please call
(850) 245-6043.

Joey Bryan L
Pocument Specialist Letter Number: 503A00003287

™Mvicion of Cornoratione - P O BROY 2297 _Tallahacecons Flarida 29914
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TO: Registration Section lg{p /%,
Division of Corporations '"';z,“:"f}?‘},_ N
o ) /("h’;-'?f »e
susect: _ achsonoille Techwo (&c N %d@,fm c 9Gn
(Name of corporation - Tubt include suffix) (’2;’{3* '

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 correspondence concerning this matter to the following:

A y Collirs
A TR

{Name of Person)

el (Firm/Company) B
Fo N Awiskead Sfvee
(Address)
Mocadem Vo 22572
4 (City/State and Zip code)

Far further information concerning this matier, please call:

)elly  Bllins P2, 309 casd

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &  (J $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 FLORIDA. P
&

o Jucksopoille Techuology Rssodals Fne 2 @"2 %
= K e

{(Name of corporation; must include the word “H\ICOR.F"C)R!ATED”, “COMPANY™, “CORPORATION” or " % ) "
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a < 4",, (.D@ \ O
natural person or partnership if not so contained in the name at present.) /E‘;f L z%'
(Q’ i 7 J:{"l ué}"} (—2
2 _telwar 3 Gl - (427323 e, s
(State or country under the law of which it is incorporated) (FEI number, if applicable} /?qp‘;’ % &
//

?/&é//n =z 5. —erpetua | D775

(Datf! of iﬂlorporation) (Duration'i: Yeal corp, will cease to exist or “perpetual”)

6 Sptewbe AOQR ‘ ¥
on qualification.”)

(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “up
(SEE SECTIONS 607.150[, 607.1502 and 817.155, F.5.}

2 %60 Bowymuadows Way West

A= < . (Principal office address)

R cheon u‘/&,f L FRAS6

(Cun{ent mailing address)

4,

72&’ GO 1 U i [ca ffdw_g /‘}27]7/;(4(%71{5 _ %M’E,

(Purpose(s} of corporation authorized in home state or country to be carriddbut in state of Florida)
p

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: N, )ch’k—' TR R =

Office Address: jM%_Mu& U}otb Wt~ 4220
“1-/ , Florida .3@ é

Jacksoni
(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 capacify. 1
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of uy

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

s

v (Registered agent™s sighature)

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

A, DIRECTORS

Chairman: &, hC‘L 2} '/’O
Address: %/60 B%WCLPJUDS L’QDQ’J"‘L M‘f_ﬁ;\f‘j’z@;} Q)
Jechsoandifle, FL 30258 2.5 %

Vice Chairman: S _ __’((;%;;A_P% x%
_ Yo,
Address: L _ 4{;\% P}
‘ s @
Dircetor: Allen ~ Droec . . Gt
Address: S Ujes
chsopdlle . FU 256
Dircetor:
Address:
B. OFFICERS

President; ;‘,LCLCJQ. _dwes -

Address: (2 ?at/ﬂm&)c@ sy st #2220
hsinole , FL 3326 3

Vice President: /Q-[ le i "Dvaa

i 8100 _Bay  Wuadows |y Wesh#200
Jechgomydly FL 3225€

Secretary:

Address:

Treasurer;

Address:

NOTE: If necess%_j(z‘;zjy attach ddendum to the application listing additional officers and/or directors.

(g/gnature of ChafErtan, Vice Chalrman, or any officer listed in number 12 of the application)

14. _Ju_c,b. 2ir0s, Chafrman 1 Pres ident

(Typed or prinied name and capacuy of person signing application)
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Delaware

The “First State

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

DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE TECHNOLOGY ASSOCIATES,

INC." IS DULY INCORPORATED UNDER THE LAWS QF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CCRPCRATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF THE

TWENTY-THIRD DAY OF JANUARY, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE

TECHNOLOGY ASSCQCIATES, INC." WAS INCORPORATED ON THE

TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.

Tarrnet sdvmsit b b otaons

Harriet Smith Windsor, Secretary of State

3572585

030046409

8300C

AUTHENTICATION: 2218617

DATE: 01-23-03



