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TRANSMITTAL LETTER

TO: Registration Section
Givision of Corporations

SUBJECT: SMALL BUSINESS IT SCIUTIONS, TNC,
{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 Existence”, and check are submiited to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C. David Rowe ggp
(Name of Person) e b o
=T
Garcla, Rose & Wiltshire, LILC ) e &2
{Firm/Company) s L
m-»"“ -5
565 Research Drive o De Z i
{Address) g Y- ’ﬁ
2w
Athens, GA 30605 . o : . oS = = .
(City/State and Zip code) -
For further information concerning this matter, please catl:
C, David Rowe at (706 ) 548-1128
{(Name of Person) {Area Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee E{:E?S.?S Filing Fee & 3 57875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )

Secretary of State

July 31, 2003 e
—c
>

C. DAVID ROWE o

565 RESEARCH DRIVE %

ATHENS, GA 30605 Fr
A f

SUBJECT: SMALL BUSINESS IT SOLUTIONS, INGC. Ay

Ref. Number: W03000021580 =

We have received your document for SMALL BUSINESS [T SOLUTIONS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The docurnent must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

i you have any guestions concerning the filing of your document, please call
{850} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00044147

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. SMATL, BUSINESS IT SOLUTIONS, INC.
{(MName of corporation; must include the word “INCORPORATED “COMPANY™, “CORPORATION or
words or abbreviations of like import in language as will clearly mdtcate that it is 4 corporation instead of a
natural person or partnership if not so contained in the name af preseni.)

2 Georgla 3. . 32-0063420
(FEI number, if applicable)

(State or country under the law of which it ig mcorporated)

5. _perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

4, 03/05/2003
{Date of incorporation)

6. upon cualification
{Date first transacted business in Florida. If corporation has not transacted business in Florida, ingest “upon qualification.”}
(SEE SECTIONS 667.1501, 607.1502 and 817.155, F.S.)

7. 806 Bloomingdale Drive, Orlando, FL 32828 Doy
{Principal office address) — =
I
806 Bloomingdale Drive, Orlando,_ FL 32828 3 AN = 'fg
{Current mailing address) i
LA g N
e ¥
M 2w .
8. IT consulting gervices - X i 71
(Purpose(s) of corporation authorized in home stafe or country to be carried out in state of Florida) T::,-E‘ Y G
= @

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

Name: __ Robert D. TaGatkta

Office Address: 806 Rloomingdale Drive
Orlando _ , Florida __32828
{Zip code)

{City)

10. Registered agent’s accepfance:

Having been named as registered ageni and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree 10 act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutics, and I am familiar with and accept the ebligations of my pesition as registered agent.

VN

’ {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 costedy of corporate records in the jurisdiction

under the law of which it is incorporated.



=

12, Names and business addresses of officers and/or directors
*

A. DIRECTORS

Chatrmarn: Robert D, IaGatia
Address: 806 Bloomingdale Drive, Orlando, FL 32828
Vice Chairman:
Address:
Director: .
Address: -
'
Director: :{’tv
™r
Address: el S
Soa ™
¥ & 13
el
8T w i
B. OFFICERS f';'r T
- IT
President: Robert D, LaGatta g L 5o *::-;
o -
Address: 806 Bloomingdale Drive, Orlando, FL 32828 S,
Vice President:
Address:
Secretary: Marian A, LaGatta
Address: 806 Bloomingdale Drive, Orlando, FL 32828
Treasurern: Robert D, IaGatia

Address: 806 Bloomingdale Drive, Orlando, FL. 32828
to the application listing additional officers and/or directors

; NOTE If necessary, you may auach an addendum /
o é@@ 2. ﬁ’%%‘ - usidlens
(Signature of Chairman, Vice Chairman, or any officer listed in nuimber 12 of the application)

Robert D. LaGatta, President

(Typed or printed name and capacity of person signing application}



COWNTROL NUMBER : 03138394

Secretary of State DATE INC/AUTH/FILED: 03/05/2003 _

- T JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/15/2003 -
315 West Tower FORM NUMBER P2l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

GARCIA, ROSE & WILTSHIRE, LLC -
CHRISTOPEER ROWE

565 RESEARCH DRIVE

ATHENS, GRA 30605

CERTIFICATE OF EXISTENCE

gt :
I, Cathy Cox, the Secretaryvgfisﬁﬁﬁe oﬁ}ﬂhe,stage of Georgia, do hereby certify
under the seal of my off gf Efjaf of u kf; Brint date

v ] ﬁﬁiciﬁ

"""y—SMAL}. B;SI}SSWIL@LUEI@

A% BGEordiA 'REFI;
{iﬁr o2 O

ie in compliance fwrith tl;;e appg.}‘cable flll

of Title 14 of t e»G‘E\flgcna

gistration provisions

r was authorized to
t filed articles of
ar document with the

Said entity was
transact busine
dissolution, cexts:
Cffice of the Sed&

. o . Wy -
This certificat —-Iz%:alate” B's - to the ice © jthe above-named entity
as of the printeg% S abo‘ye_{j It & uin % i ?1 ¥ wh er or not a notice of
intent to dissolve}{ 3 apﬁiacatlcn_,ﬁax: wd wﬁl a atement of commencement

of winding up or any ther sy%llar “documeni;a hasbe iled or is pending with

the Secretary of Stat aéﬁgcga

\Eﬁ 4
This information EG Cgillil Ar : issued and certified ._in
8 and Signatures Act and Title 1¢

accordance with the Georgla )] %—ﬁé%} -
of the Official Code of Georgia mnndtated and is prima-facle evidence that said

entity is in existence or is authorized to transact business in thisg state.

o

20030715140526257

Cathy Cox
Secretary of State




