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FLORIDA DEPARTMENT OF STATE Zh. R &
Glenda E. Hood TR s e\
Secretary of State L‘-;,,‘; ‘ e
March 18, 2003 R
i -
o
Tah 2
RICHARD F. KENNEDY o
IMAGE PROCESSING TECHNOLOGIES, INC.
140-A LURTON STREET

PENSACOLA, FL 32505

SUBJECT: IMAGE PROCESSING TECHNOLOGIES, INC.
Ref. Number: W03000007892

We have received your document for IMAGE PROCESSING TECHNOLOGIES,
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:

Piease note that we have ALSO RETAINED your $87.50 payment.

We cannot accept a CERTIFIED COPY OF ARTICLES OF INCORPORATION.

The certificate you must obtain from the Secretary of State of Delaware is called
a GOOD STANDING CERTIFICATE or a STANDING CERTIFICATE.

An example of this certificate is enclosed.,

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) 245-6814.

Buck Kohr
Corporate Specialist Letter Number; 703A00016650

Division of Corvorations - P.O. BOX 8327 -Tallahassee. Florida 39314



TRANSMITTAL LETTER
s O
TO: Registration Section ?(f::‘ = T
Division of Corporations EARE . ?_—
Sv T,y
SUBJECT: /mnrz Poceassing Jechni lo g re 50fn. Y%
{Name of corporatief? - mast include suffixy’ T 2
B~
Dear Sir or Madam: %’:{; -

The enclased “Application by Foreign Corporation for Anthorization to Transact Business in Fiorida”,

“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:

/é‘a/uhtﬂ A Kermn cry

(Name of Person)

/Mdy ﬂaa(ffﬂrTICAmgfasfff {NC
(Firm/Company}
/Yo A Ivrton (A .
{Address)
/wr/cd/a, FL 35605
(City/State and Zip code)

For further information concerning this matter, please cail:

/@ahﬁ#pl;-lzf'ﬁnﬁﬂ/‘/ (7121 23¢% La2go

{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.0O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

$70.08 Filing Fee $78.75 Filing Fee &

Certificate of Status

Tallahassee, FL 32314

$78.75 Filing Fee &

$87.50 Filing Fee,
Cestified Copy

Certified Copy

Certificate of Status &



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIg EDTO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL'QR,!DA w 4
v ’(:,\ - 3

1 [l & /ﬂ(ea&tﬂ‘m? Tectinologres, /oes B 2
{Name of corporation; must include the word “INCORPORATED", “COMPANY", “CGRP?SRAT;GN”‘? Yo g
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of b, x @

natural person or partnershig if not so contained in the name at present) : %
2
2. DetAwaps 3 54 - /4607/5%& 2
{State or country under the law of which it is incorporated) (FEI number, if applicable) %t‘
L f-ag-%¥ 5. fenlervac
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. Pon  GomtificATioN

{Date first transacted business in Florida. If corporaﬂon has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 /40 A LURToM STRECT, fensacola, £l R%705

(Principal office address)

[S5S KingStanat SusleSoo, Alexangeia \[A 23 1%

(Current fiailing address)

8. Hipn 0@@&(0(& oo 0L5cen 07"/ Mmegs Pvd@Siinge (o [U'l"' ens
(Purpose (s) of corporation authorized in home Hate or cnﬂntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: ffoA.l'M / Kinn{'pmf
Office Address: 2 YO A Lovrdon S,

_Z&&t cdlon ,Florida_ 3 X3¢5

(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 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.

kAt na L

(Registered agent’s signature)(

11. Attached is a certificate of existence duly authenticated, not more than 99 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. lflamgs and business addresses of officers and/or direetors:

A.'DIRECTORS s
Chairman: ﬂdfﬂ AL p / ég,/ﬁrf st

Address: /SsS /‘(/nq.f?! Scewde SCO

£k
o
ALE‘S(WG/V#& \/14 2231y 28T
\('.ﬂi 43 >
Vice Chalrman: _ _ _ 'gz: . ((\'\
T O
Address: - e, 2
= =

Director: Ié tc A AL / g.l? V& ff /.é;,

address: /S S5 /(/bq f‘f,,Sunfe Soo
}\L»-:tﬁ-npmni ]/;4 22 3;:./

Director: A‘Gh!"’d"ﬁ ; /(f'ﬂﬂ £ ﬁ’%

Address: / ('/0/4 LQ{'/O& _S'?’
/%Sdrd/a_} FL 3505

B. OFFICERS
President: /4 '¢}|ﬂ' ~rr2 / /{/f 277,7¢ 7 ‘7

Address: /VQA /—{/f ]‘01‘\. S“{
/Qﬂfﬂra/ﬁl, fL PA8c &

Vice President:

Address:

Secretary: L)charo F. Kenneoy
Address: 90/4 Lt/if"/’d"—n ('F' /MSa(a/a,/ti 2505

Treastrer: L‘f’?n Azjm..ﬁa/fzé/
Address: /S5 $ j[;m¢ < Su.te Sad ,Aj_pfmgr,g (/,4 D23/

NOTE: If necessary, you Wto the applicatipn listing additional officers and/or directors.
13.

(Signatur? Chairman, Vice Chairman, or any officer listed in number 12 of the application)

ehrrs L. Kennepy > %(C/Bfﬂ\!ﬁ_

{Typed or printed name and capacity of person siémng application)

14.




Delaware

PAGE 1
The First State

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

DELAWARE, DO HEREBRY CERTIFY "IMAGE PROCESSING TECHNOLOGIES,

— oD
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE D¥. &
[aprs

~
p‘.TE‘
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGRIL CORPORETE

2y
Y
FIRST DAY COF AFPRIL, A.D. 2D03.

Harriet Smith Windsor, Secretary of State

2159168 3300

AUTHENTICATION: 2341996
030186118
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