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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: JMNFORMA 170N GATEWAY S, /NC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Fxistence™, 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:

TAN FURMAN

| (Nﬁme of Person)
N FORMATION CATELARYS JNC 2 P
(Firm/Company) ?&i. . % -
1000 TOHN R RORD, SuT€ 30/ %:ﬂ =
v, T ,
(Address) % % % v‘%
(City/State and Zip code) ‘Z;’,wi o
2
=t
>%
For further information concerning this matter, please call:
IAN FlirmA# a( IYE sge-080E X /06
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration 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:

w $70.00 Filing Fee O $78.75FilingFee & (O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

* INECRMATION GRATIELWRYS INC-
(N ame of corporation; must include the word “INCORPORATED”, “COMPANY ” “CORPORATION or
words or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of a % 2
patural person or partnership if not so contained in the name at present.} LA "fé AN
s, ry
2 MIcHIGAN 3. 3&-334 265 % N
(State or country wader the law of which it is incorporated) (FEI number, if applicable) ,%’) K” o C
S
s 4Ja/az .. s PERPETUAL %,
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpema'l”pa%h .u;)
U

UPON QUBRL(FICATION

6.
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quallﬁcatlon ™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

Tﬁay mip H¢0&3

710006 JToHWN R Roab, STE. 301,
(Principal office address)

sSAmMmE

(Current mailing address)

8. PEDVIDE ZOMPUTER [ONSULITNG SERVICES TD DR CLIENTS AT THEAR JiTES
{Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida)

9. Name and gfyeet address of Florida vegistered agent: (P.O. Box or Mail Drop Box NQT acceptable)
NRBR1 SERVICES, 1NC

Name:

Office Address: 52 €. Pﬁ K Avevueg -
TBLLAHASSEE _ Flonida_ 32301

(City) {Zip code)

10. Registered agent’s accepiance:

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 capacity. 1
further agree to conply 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.

SEE FOLLOUING fParcE
(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.



Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in these Articles of Incorporation, I hereby accept the
appointment as registered agent and agree to act in this capacity. I (urther agree to comply with
the provisions of all statutes relating to the proper and pérformance of my duties, and 1

am familiar with and accept the obligations of my posi

Daté: July 2, 2003
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.

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

A. DIRECTORS
Chairman: _ VELE RASWAmM ) CHENN 815 ETTY

Address: itoo J__OHN R ‘EOAD, STE A0¢

TROY, M/ 45083

Vice Chairman: SUNIL PoNGH

Address: 5G00 CENTREV/ILLE ROAD, STE Has

CENTREVILLE, VR LI

Dirzctor: Vi TH’VH CH EXNN A SE“}"T'!/

Address: 1000 TOHH R Road, STE 201 ‘;%_ ré’

ZA _
TRoy, my Hg0ER - %‘*‘:,,:, C -

Directoi: e . - L T

Address: , _ (A

B. OFFICERS
President: _ V/EERR SW A CHENNBMSETTY

Address: (000 Jo#n R BKD, ST& 30|

TROY, mi Ys083

Vice President: S M1t Mo/ G#

Address: BT00 cEHTREVILLE LU STE. %:z!

CENTREVILLE | VYR 36121

Address: /Djﬂ Tﬂﬁﬂ/ R ROAD, STE S0/, TROY ru 1/[’(933

Treasurer: __ VGETASWHPI  CHEWNASETTY

Address: /00O JOHN B LOAD STE. 20/ TROY, »it Y§DE3

NOTE: If necessai{ )\ rn\attach an ad@;lit:) the application listing additional officers and/or directors.
13 \k.\ y | , . .

(Sign¥turé oF Chairman, Vice Chairmén, or any officer listed in number 12 of the appllcation)

14, VEERASWAMI  CHENNAmMSETTY . PRESIOENT

(Typed or printed name and capacity of person signing application)
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Hichigan Department of onsumer and Indnstry Sertices

Yanging, Michigan

This is to Certify That ' ' e &
’ 2 B
INFORMATION GATEWAYS, INC, o ‘-(?; o
‘BRP <
_ % (O
was valicly incarporated an April 2, 1897, as a Michigan profit corporation, and said corporation L{},b ,“,_ +, O
is validly in existence under the laws of this stale {f“'f},g) 4}0
A o
This certificate 15 1ssued pursuant to the provisions of 1972 PA 284, as amended. lo attest lo the fact that the %% bfp
corporation 15 in good standing in Michigan as of ths date and is duly authonized fo transact business Bt
and for no cther purpose : ‘ : Q'%‘

This cerlificate is in due form, made by me as the proper officer. and is enlitled to have full faith and credit
given it in every court and office withun the Uniled States

I i,

eeteg, .

In testimony whereof, | have hereuntc sef my
hand, in the City of Lansing, this 1st day
of July, 2002

&
e T S r
Sent by Facsimie Transmission Wé/i g / . Director

731710
Bureau of Commercial Services



