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27 Pine Street, Suite 700
New Canaan, CT 063840
Phone: (203} 872-3567 Fax: (203) 872-3367 cell: {203) 858-5674
e-mail: info@auditserve.com Website: http://www.auditserve.com

March 24, 2003
Registration Section

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Dear Sir or Madam:

Wl
W

25 =0; WY 2~ WHED

Enclosed is our form's application to transact business in the State of Floridaas a
foreign corporation,

3“%‘”"67

!'". M"

We have enclosed the completed application, filing fee and a certificate of exrstence~-
from the State of New York where our firm is incorporated. X

We would appreciate any consideration in regards to processing our application aa‘:‘ -
swiftly as possible because we are required o be registered as a foreign corporataon ig]
order to bid on a project for Polk County which we will be submitting April 1%,

Sincerely,

A=,

Mitchell H. Levine
President

a3



SERVE.

27 Pine Street, Suite 700
New Canaan, CT 06840

Phone: (203) 972-3567 Fax: (203) 972-3367 cell: (203) 858-5674
e-mail: Levinem@auditserve.com Website: http://www.auditserve.com

Diane Cushing

Corpoerate Specialist
Fiorida Depariment of State
Division of Corporations

PO Box 8327

Tailahassee, FL 32314

Dear Ms. Cushings:

Aprit 26, 2003

As per your letter dated March 28, 2003, | have enclosed the designated registered agent for our
company. You should have all of the components required [o process our application by Foreign
Corporation for Authorization to Transact business in Florida.

Please contact us if you require any additional information to process our application.

Sincerely,

Mitchell Levine
President



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrefary of State

March 28, 2003

MICHTELL H. LEVINE
27 PINE STREET, SUITE 700
NEW CANAAN, CT 06840

SUBJECT: AUDIT SERVE INCORPORATED
Ref. Number: W03000008837

We have received your document for AUDIT SERVE INCORPORATED 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 designation of the regisiered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The regisiered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 003A00018787

Thvicion of Carnoratinng - PO BROYX 3297 ‘Tallshassee Flarida 29314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OFFLORIDA

. AuodyF Lerve The - -

(Name of corporation; must include the word “TNCORPORATED”, “COM&’ANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natarai person or partnership if not so contained in the name at present.}

2. T‘/ﬁw \/c)ﬁ/é 3. 175-3 S £ ZosC

(State or country under phe law of which it is incér;ﬁorated} (FEI number, if applicable)
4. 1/ 9//94¢0 5. Qumzmos\ ‘
(Date of incorporation)} {(Duration: Year corp. will cease to exist or “perpetual™)

6. Ve 7 ?Uq/ B o Aot

{Date tirst transacted blisiness in Florida. Il corporation has not transacted business in Florida, insert “upon'qualification )

(SEE SECTIONS 607.1501, 667.1502 and 817,155, F.8.) = o=

2 Pint SpoaF Lo fepod BLZ

(Principal office address} % ' N =
Waw Coneen, CT e & o 25 o =
(Current mailing address) m’c . g

<

T
=

s L Ponma Ao Tiuﬁnd/ég\,/ Can_céfr;j

(Purpose(s) of corporation authorized in home state or country to be carried ouin state of Florida)
9. Name and sirget address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)
Name: Dﬂﬂ’“g Q-.(ff{ : . L
Office Address: _{ & 95T Mﬁmﬁ'\ Bd-\l M&ﬂ}? o
ng\/ 4:‘(9.: __, Florida 3'37"‘9

(C:ty) {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 appoiiitnent as regisicred agent and agree to act in this eapacity. I
ﬁm‘izer agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my peosition as registered agent.

e 742 24 e
{Registered agen&%gignamre)

11. Attached is & 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

%ﬁ???a? i M f)LC/}’)'C// L’Cd!‘ﬁ"{
Addross 1 oz SAH Sy, /r_ D06

Wew (angaen, C7T ey o

Vice Chairman:

Address: —
Director: -
Address: " e —— — e =
Director: _ .
= ]
Address: _ ——— rr:f f:
Zb.’.'l' =
J— — bt. -
= —EAt T T
wr N~
B. OFFICERS i m
L -] [}
Ty =
President; = 2
Address: ] %r:" B

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address: i _ - —

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

i3. W 404 W

{Signature of Chairman, Vice Chairmian, or any officer listed in munber 12 of the application)

14. YPT'S-'JTV;‘/’

(Typéd Jp—rihtéd name and capacity of person sig:ningAapp}ication)



State of New York | 552

Department of State

I hereby certify, that the Certificate of Incorporation of AUDIT SERVE,
INC. was filed on 01/09/1590, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digsclution, and upon suchk examination, no such certificate, order or
record hag been found, and that so far as indicated by the records of
this Department, such corporation ig a subsisting corporatio=n.

e de ok

Witness my hand and the official seal
of the Departiment of State at the City
of Albany, this 14th day of March
two thousand and three.

200303170197 37

AR BT Rty
¢S :0IWY 2~ AVHED

4

R R A

4
(53

MU E R R N |

aand



