-

]

F0300000%00 8

(Requestor's Name}

(Address)

{Address)

(CityfState/Zip/Phone #)

[ rexup [ war [] man

(Business Entity Name})

{Document Number}

Certified Copies

Certificates of Status

Snecial Instructions to Filing Officer:

Office Use Only

TR

500022058345

0B/07/03--01029~~012  %#87. 50

o
o =
L S
I LT
= oi
G2 T Py
t FE
-~ o
o<
_D ::?DC
= Q&
_— 3o
o
etnd g
o




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Certified Intemnal Audits, Inc.

{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 submitted fo register the above referenced foreign corporation

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William M. Forsythe

) (Name of Person)
ClA Inc.
(Firm/Company)
413 Walnut Street, #5131
- (Address)

Green Cove Springs, FL 32043-3443

{City/State and Zip code)

For further information concerning this matter, pleage call:

o=t
Wm. M. Forsythe g 404 348-5000 § =0
(Name of Person) (Area Code & Daytime Telephone Number) = gﬁ%
i 55
- Do g
STREET ADDRESS: MAILING ADDRESS: = 37
Registration Section Registration Section - g =
Division of Corporations Division of Corporations f-j S
409 E. Gaines St. P.O. Box 6327 &
Talishassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75Filing Fee & (O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

-



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Certified Intemnal Aud'i'ts_, _h:xc.

QName of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will elearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 Arkansas, USA

‘ _ 3. 42-1543672 o )
(State or country ender the law of which it is incorporated) (FEI munber, if applicable)
4 07-23-2002 5 Perpetual ) A )
“(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
s Upon qualiﬁcati_on

(Date first transacted business in Flér'ida.‘ If corporaﬁen‘has mf; transacted business in Florida, insert “uﬁon quatification ™} .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 413 Wainut Street, #5131

Green Cove Springs, FL 32043-3443

_(Principal office address)
413 Walnut Streef, #5131 Green Cove Springs, FL 32043-3443
- (Current mailing address) o
Ali legal business purposes. o =2
8. : o - - . - A Eox
{Purpose(s) of corporation authorized in home state or country to be carried out in slate of Florida) é %‘é:
o B
9. Name and strect gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) _t_‘ %f%;
T
- =
Name: Tviiam M. Forsythe ] 5 ZoC
= 3
Office Address: 413 Walnut Street. #5131 = 3
. L) =Sm
Green Cove Springs Florida 32043-3443 _ -~ =
(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 capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as regisiered agent.

] / (chﬁ'cmd agcnf’s’ sighature) '
s
11. Attached is a certificate of ex

istence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or ofher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names anqd business addressc's of officers and/or direciors:
A. DIRECTORS

Chairraan; _WViliam M. Forsythe

Addeess: 413 Walnut Street, #5131

Green Cove Springs, FL 32043-3443

Vice Chairman:

Address: |

Dircctor: Domthy J- Fgrsyihe_

Address: 413 Walnut Street, #5131 Green Cove Springs, FL 32043-3443
Director: N : ‘ ._
' =
Address: =R =
2 2
. =
: ‘—:’n';'f
B. OFFICERS ~ gXl
presidony:.  William M. Forsythe 2 ST
Address: 413 Walnut Street, #5131 . o 2=
Green Cove Springs, FL 32043-3443 = B
Vice Pregident: o _ -
‘_Add;'ess: —
Secretary: - . e
Address: .
Treasurer: | Dorothy J. Forsythe
Address: _ 418 Walnut Street, #5131

Green Cove Springs, FL 32043-3443

NOTE: If nccessagf, you may atigch an ad;;ﬁum to thg application listing additional officers and/or directors
13, — g Zas

MW gf*"’??

/ (Signamrc/&r' Chairma,ﬂ,r Vice Chairman, or ang;/ officer listed in mumber 12 of the application)

14 William M. Forsythe, President

(Typed or printed name and capacity of pcrsén signing application)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

CERTIFIED INTERNAL AUDITS, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office July 23, 2002,

Our records reflect that said entity, baving complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 20th day of July 2003.

Charlie Daniels
Secretary of State

Online Certificate Authorization Code: 47307cbf4a0%efda

To verify the Authoriziation Code, visit www.sosweb.state.ar.us




