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TO: Registration Section

Division of Corporations

Ao tode Jne.

TRANSMITTAL LETTER

Aba TLe Asooeis

SUBJECT: _ MNP

Dear Sir or Madam:

(Name of corporation - must include suffix)

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:

AN Sormeconle

{Name of Person) 5
~ 7

TLA Pessotphes , - 3
(Firm/Company) TR & “T1

i T
LU Bruloh  Stat A~
{Address) 2;3'_; Tm %1

- T X
Ouyandria, O 32310 Fe o [

{City/State and Zip code) g?: &

For further information conceming this matter, please call:

Aohn Soreaa e

a IR, SU-20D

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Si.
Tallzhassee, FL 32396

Enclosed is a check for the following amount:

& $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status
EneoD Sronot e

{Area Code & Daytime Telephone Number)_ |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

33 $78.75 Filing Fee &
Certified Copy &
AP L CATTON

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy



6412 Beulah Street

Alexandra, VA 22310
Phone: (703) 254-2000
Fax: (703)254-2110

hitp:/iwww tla.com

Systems Solutions Worldwide

Tune 6, 2003
In reply to: Ref Number W03000015224

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Attn: Marsha Thomas

Dear Ms. Thomas,

Please find enclosed the original application the JMA Associates, Inc. submitted, along with the letter
we received regarding the unavailability of the name JMA Associates, Inc. Ihave completed a
Resolution of Board of Directors per your instructions. Please contact me at 703.254.2101 should you

require any additional information regarding this application. Thank you for your prompt attention to
this matter. ,:.‘i’ﬁ o
be 2
= o
= 51
- I wraa—
8% & =
Sincerely, m= i
L= E M
e
dinw IO SO B3
Lacs w
= o
iy

Denise Kane
Accounting Manager
Enclosure {1)

i

TLA Associates
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RESOLUTION OF BOARD OF DIRECTORS

} G.‘Iease prlnt or type)

Lt undersigned PGL@(OL G/IC\F Oﬂﬁz

. 0 hereby cextify

that this Resolution @msm&bmmof_ﬁﬁ_w R 7.9
o . ==

(CN?WWNW)
tcmpmaﬁmdulymgamudanﬂemmgmdcrﬂmhmnf&m&nmaf b/’/é}wdf@ ,
Be teresolve, that J!’Y)H AQ&DOL&F@ e |

(Corporats Neme)
otgamzedandexisungmthamm' Ntﬁ wave_ .

TLA A&somﬁzg inC.

, hereby adopts the neme

" foruss in Flasda,

1

FISEYHY ]
LY TRRTS

fon,
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A Assotwtes ne. glka Tte Asseliptas
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or.

words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. 00w ;. BHS-5598450

{State or country under the law of which it is incorporated) {FEI number, if app]icablei -
4, 3laglth 5, Pecpevalh |
{Date of incorporatiosn) {Duration: Year corp. will cease to exist or “perpetual™)

s Ollet] 2004 :

{Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcarmn ™
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.58.)

7 Y Aeuloh  Stpeet

{Principal office address)

Glexandaa, oA SSBIO

(Cm{rcnt mailing address)

s IROVIdy gt Solurmsns /Nt twor ks 10 Rdigd o I

{Purpose(s) of corporation authorized in home stite or country to be cartied out in state of Florida) ﬂ’g‘

‘ff

™ C)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@ﬁ)’!e) . 11
= o=
;ﬁ ~ D s D ST
1 - o e § D“n m it E-mmanay
Name: __ “&~/ ,_QQ{,X;_,’?W ! 5_}[5‘}"[ o e & —
Qffice Address: {J-&D O &p} p/’?é _ZK&/’K/ 2&@ o _J"Eﬂ_'é:, = 1}
==
Planmnon. _ Florda_ 3= o ¥ O -
(City) (Zip code) = R
3w

10. Registered agent’s accepiance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registerved agent and agree io act in this capacity. I
Jurther agree to comply with the provisions of oll statutes relutive to the proper and compleie performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

See aoosdl L

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto
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.



S w
.12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chatrman: /U i{.) :’ﬂfﬁr

Address: { ¢ q [g ?0 !‘7 S+

RIS ﬂOL VP 5220

ViceCha.irman: a‘fﬁrﬂpf} U\z’ SNQLWWQ

Address: Ly %ﬂ“@h S‘{'ﬁQH

0 WA Vb Qo2

Dircctor: _

Address: . i}

Director: ) _

Address: — — =

B. OFFICERS

President: 0/’“)”);?’?5() ErOrmee S _

sawess 41D Aruloh  Stred 28 5 ,
Oliypndna VA S50 £ EmM

vice Prosident: (£ Vo J'ﬁz’// Xy Je ONA 2y | éi P ™

addross: (2443 Bl lph St set u,ﬁ = m
Olyondue DA 32310 gg ; e

Secretary: Fﬂ;é’@f AQVJ | I

it LIS Bouloh St Afevpndia. Of 22200

reasrer M 100)_B54A0h

naaress: (o413 Boelpp St Alevandna  DE 22310

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

5. Ol Dhan

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

.  hdre Asornec | Frésiolon

{Typed or printed name ahd capacity of pe}son signing application)
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ACCEPTANCE OF REGISTERED AGENT
FOR A FOREIGN CORPORATION IN FLORIDA

Foreign Corpeoration Name: JMA Associates Inc, dba TLA Associates

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 the attached applicaiion, I hereby accept
the appoinfment as registered agent and agree to act in this capacity. [ firther agree to
comply with the provisions of ali 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.
C T Corporation System

By:

[/ URegistered agent’s signature)

Judith B. Argac
Asst. Secretary & V. President
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JMA ASSOCIATES, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGATL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SECW, AS OF THE EIGHTEENTH DAY OF
JANULRY, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3191483 B300 AUTHENTICRATION: 22128772

AN A R TAMT . N4 155 %y



