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The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida", ro E
"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
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
October 2, 2002

JAMES RAMIREZ CPA
P.O. BOX 487
HACKETTSTOWN, NJ 07840

SUBJECT: SYSTEMS & SOFTWARE, INC.
Ref. Number: W02000028517
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We have received your document for SYSTEMS & SOFTWARE, INC. and your PJ”’ ’
check(s) totaling $78.75. However, the enclosed document has not been filed @ﬂ‘ Q
and is being returned for the following correction(s): %

?(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

_ehairman,-or_2 officer of the corporation. The alfernaie 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.

LoV 3
/A brief description of the entity’s nature of business must be included in th?f SDJF%[)OIQW‘QT

document.

DY

x A certificate of existence or a cettificate of gobd 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 certificate under cath 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 conceming the filing of your document, please call

(850) 245-6911.
Brenda Tadlock



Sr. Corporate Section Administrator Letter Number: 202A00055465

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



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Sgcr‘eta_ry of State

February 7, 2003

JAMES RAMIREZ, CPA
CREATIVE BUSINESS SERVICES
PO BOX 487

HACKETTSTOWN, NJ 07840

SUBJECT: INTUITIVE SOFTWARE SOLUTIONS, INC.
Ref. Number: W02000028517

We have received your document for INTUITIVE SOFTWARE -SOLUTIONS,
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in thig office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 603A00008593

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ATX
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

L WM na blsiness in Floridaaes
(Name of corporation; mustaclude the word "INCORPORATED", "COMPANY™", "C

ORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation jnstead of a
natural person or parmership if not so contained in the name at present.) n'HU'H ve

wave Soluticns, [ne.
/2. i_\@;):ﬁ]gﬁgﬁ . 3. SR -SR] " .
(State or country under thellaw of which it is incorporated) (FEI number, if applicable)
4. < / Q) l 33 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6.

—aiw U QoD
(Date first transacted business in Florida. If corporatiak has not transacted business in Florida, insert "upon quahﬁcatxon ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Principal office address) = 54
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(Current mailing address) e E:::};
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8. Soefware development > 2=
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ™  »
9. NAME AND STREET ADDRESS OF FL REGISTERED AGENT: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Sl R
Office Address:

_RROR Clove pud Cacdet:

Valvico ¥\

, Florida 335<?<L
(City)

(Zip code)

10. Registered agent's acceptance:

Having been named as vegistered 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. 1

further 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.

.
X

Q (Registered 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
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A. DIRECTORS - o o o

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

pesidenss Mok O Bror el

Address: REOA (‘\n\rap_}onﬁ(hnﬁ
Yalrieo , ¥i 325qid-cocn

Vice President:

Address:

Secretary:

Address: —
Treastrer: @Q—M{ R~ -BO ure S _ - -
Address: M L) &06{/7‘ VQﬁfld@, Ft 3369}74 }

NOTE: Ifnecess ou rpay ajtgth an addendum to the application listing additional officers and/or directors.
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: ‘ (S @ of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)

14, Zeviod  Bowery- Bresadionl

(Typed or printed name and capacity of person signing application)
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RESOLUTION OF BOARD OF DIRECTORSi:, Zar
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| (Please prmt or type) o % -
-2
1, the undersigned H‘e‘('.L@ 'l %Q weRg
‘ {Name)

=-r-, do hereby cerlify

that this Resolution of the Board of Dlrgctors of g\‘igTPvm £ an J SB'H'UJ AP, 1nG

(Corporaté N arné)

a corporatlon duly organized and existing under the laws of the State of ﬂ} CL)JPrS AV
was duly adopted on’ jc"c, q ‘ﬁi@@m—-

Be it resolved, that Q\ISJ‘PYY’)S C?YIQI S;F'liwaﬂo: IR

lvne,.
(Corporate Name)
organized and exlstmg 1n the State of ;"/ 6 ‘r-r C:1 G, -
m+w+: e So%ware E’bt whiong, Ipa

 Dated: fa'q}/;%\
. ) LQS’

Signature of either Cha‘in:han,

Vice Chau'man or any ofﬁcer
i‘[ ek Lp =

S BOUJQ\(‘S /pﬁ"s>
Type or print name

hereby adoints the name

for use in Florida.

Make checks payable to Florida Department of State and mail to
Division of Co
INHS19(1/00)

orations
P.O. Box 6327

Tallahassee, FL. 32314
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

SYSTEMS AND SOFTWARE, INC.

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on May 14, 1997.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Steven Adams |
41 Monmouth Parkway
Monmouth Beach, NJ 07750

I further certify that the incorporator is:
Steven Adams

41 Monmouth Parkway
Monmouth Beach, NJ 07750

Continued on next page ...
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

SYSTEMS AND SOFTWARE, INC.

I further certify that as of the date of this certificate,

the following were listed as officers/directors of this

business on the last Annual Report filed in this office on
- August 26, 2002. .

Preéident | Steven Adams
41 Monmouth Parkway
Monmouth Beach, N] 07750

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Offical Seal

. at Trenton, this

7th day of March, 2003

John E McCormac, CPA
State Treasurer
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