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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “WENDWML SERVICES, 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 Exisience”, and check are subimitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

ABACARLCA DI WIC.
(Name of Person)
TNOEPENDEWT FRUFESS/onipl  SERVIGES | TNC.

, (Firm/Company)
(2 FRIENIS (ARG  SUTE#E S0 »
{Address) ;‘:.'_'!:;‘ .
o 8

/EF 0 , = 3
S

T

)

NEWTOWN 7 ,
(City/State and Zip code)

v

m

7

For further information concerning this matter, please call:

bAebaet 0 CoNNpe. w24 \ ¥G7- 7870 £
{Area Code & Daytime Telephone Number)

(Name of Person)

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

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

tf $70.00 Filing Fee i $78.75 Filing Fee &
* Certificate of Status

3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

QOctober 23, 2003 -
> en
e
— &

BARBARA OCONNOR e

121 FRIENDS LANE STE. 302 T

NEWTOWN, PA 18940 o
e

SUBJECT: INDEPENDENT PROFESSIONAL SERVICES, INC. i

Ref. Number: W03000030820 e
3

We have received your document for INDEPENDENT PROFESSIONAL
SERVICES, [NC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corﬁoration or limited liability company transacts business in this state without
a#t ority along with the past annual report/uniform business report fees due this
office.)

A brief description of the entity’s nature of business must be included in the
document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 803A00057800

TY erimiman A MV rrrmmmntinme O 2OY 2297 Mallahacones Blavida 29914

GG:0iWy L1J30E0
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

November 13, 2003 ﬁm
-
e,
T~

BARBARA OCONNOCR :3‘;:

121 FRIENDS LLANE STE. 302 O,

NEWTOWN, PA 18840 ﬁ—w:
M.

SUBJECT: INDEPENDENT PROFESSIONAL SERVICES, INC. Q‘

Ref. Number: W03000030820 . _ %§
=

We have received your document for INDEPENDENT PROFESSIONAL
SERVICES, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 6808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00. .

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 903A00061835

T¥iert aimrm mof Covnratinme . P O BOY 2297 Tallahacees Flarids 29214
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Independent Professional Services
INCORPORATED

1

=g P
December 1, 2003 ~ &
Ty B
T M
Florida Department of State Iy 22
Division of Corporations %fz ~
P.O. Box 6327 A=
Tallalassee, Florida 32314 2 =
23 n
To Whom It May Concern: =, o
™

We recently received notification requesting our corporation, Independent Professional
Services Inc. (IPS), to obtain an authority to transact business in the state of Florida,
After filing the required documentation, we were informed that our application was being
retained pursuant to the collection of penalty fees.

Our employees” work consulting on short-term projects in multiple states. During the
year 2000 we hired several Florida residents however, their work location was outside
the state. At the same time, we were responsible for unemployment, and paid the
unemployment to Florida. IPS registered with the states Department of Labor in January
0f 2000 {o cnable our company to pay unemployment taxes for the few newly employed
individuals who lived in the state but did not physically work in Florida.

It was our understanding that according to Florida statute section 607.1501 as a foreign
corporation we were not transacting business within the meaning of the statute. Since we
had no offices, customers or employees working in Florida.

This year one of our employee’s began physically working within the state and as a
result, we are currently in need of a certificate. Please consider any delay in our
application was not by intention but purcly by an oversight.

In view of these stated facts, along with IPS’s timely filing of federal and corporate taxes,
we kindly request any imposed penalties be waived and our application process continue.

\.82;%%/\_

Barbara O*Connor
V. President

da7iid

P.O. Box 1250 = 121 Friends Lane = Suite 302 = Newtown, Pennsylvania 18940
Office: 215-497-9800 » Fax: 215-497-9809
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* PERIOD OF AT LEAST ONE COMFLETE CALENDAR YEAR.




"
]
1

[ -
14. IF YOU PURCHASED A BUSINESS PLEASE PROVIDE PRIOR OWNER INFORMATION. ms& ﬂiﬁﬁt *gg

* ﬂ %

(A) LEGAL NAME OF FORMER OWNER e S 43" 30 1. 1380 ol sm%"‘” II:’J”

N 4 Am- TS Jvhl\., [ L

(B)uc EMPLOYERAQQQUNI NUMBER -~ s ‘*{j.j; ,f? ““"f’ e ‘ - A i
{C) TRADE NAME (d/b/a) ___ UKBS . RO) A obi S8 OO Meleotoalet 7
(D) PRESENT ADDRESS - 05 3711 3T AF T8 DB, ¥ §6.a% | L
(E) DATE ACQUIRED ____ & T H Tgmr; LOAR B X323 8 HORAE u,.;qug gu
(F) HOW MUCH OF THE BUSINES?WAS ACQUIRED? LALL 35 r L PORTION _tsiis "UNKNOWN: mm _m;!; ,3 ;. 2
)] WAS THE' BUSINESS BEING OPERATED ATTHE TIME OF ACQUISITION? T YES - NOjy g ’y.

L IFNO, 'DATE CLOSED__ "~ = e R E -? % Pfif-f.,h };r
A . - Q. ke . _"“
15. GENERAL INFORMATION 5 1 08t 3 m:: M an Ry UL KRRt~ u:; C NNt @«,
b X
Al INFORMATIDN FOR OWNERI PARTNERS OR OFF]CERS (Attachaseparate sheet lI\necessary)- =34 %ﬁ‘ﬁ A 3}* .ﬁ“‘: o
[ SNIW U [ WA N BTN

Full Mams T't!a SS Moo 4t <0 (‘HomeAddres"sQ bHomePhonaNo.L(__zz

- — .} i e
Michee { "0 Conngr ™ "« fridint 1 <O ?OZS’% 375 Sablyaric! :g &mm [E90] 77y
Ll zabe,%h LB ey Vi st 19860270 <39 LI B, ol g T 077:7,‘{

b, u-.f- . ek ' f\. e i; J

@ e

B. PAYROLL III'IAINTAINED BY(AGEUNTANT BOOKKEEPER, ETC) A ;‘\ !’ﬁ i PN ,u‘?‘{t ‘.‘.ict,r HE .

name__{rdlepondlent 4155{0,@,@ evicesInc. f‘gj:'OIIE# “90% - 8&53‘-5,152_
appress 220 (hmmupra S'rgg;f— 57,(;1’2 :H:[? Qo,m,mrf »/UT,m 0%—

; T e ta gat Ty M. st Ba LS B "}I&a o -

13 LABOR MARKET INFORMATION . | { s -‘e‘.u ! m;*i L .to... 6 ,QL;E WA £ I.‘L’M;B_»-?W‘?... -

-; S j: L T?- ) 1:.

* | fat the Ioéation and naturo of business conducted in Florida lf you nead more space, pleasa attacha’ parata ;age {Ih; i
ENTER CITY AND COUNTY IR _PRINCIPAL PRODUCTS — ¥ o . 8 AT 3* G %’AVERX&E#OFI-I iy

I ES (BE Gy . ES

e e S o 2 sl YA #50

. 2 ,J»?. A ) B3 e 3 s TRE g (Noas

CAUE A YOS S OMIMG ar wr PA 0 0. SCOMAEOEAC A 0UR 3 W AR MR BE WLgh w7
. ttk' g

If any of the above provide support for, other work slte(s), please indicate type of support ﬁ‘h {-; f:s','

(Examples: Administrative, Research Warehouse, Consulting, efg) X 2 I‘I= 8 ‘“10‘ (""I *I H ‘f pa bl Z‘!W"-'v *H#I» T i

N WMy e e L) e L
ﬁk t

Y Y sI’Ir BE SURE THATALL QUESTIONS ARE ANSWERED BEFOR SIGNIN %“%ﬁ i ‘é? {ﬂ

A o
THE INFORMATION GIVEN ABOVE 8§ TRUE AND CORRECT Al AND IS GIVEN FOR THE I'-’URF'OSE-f~ OF DETERIVTN‘NGTMB Ly :
UNDER SAID LAW AND THE- UNDERSIGNED IS AUTHORIZEDTO EXECUTE,THIS REFORT.ON BEHALF OF THE! EMPLO, ING UNIT

NAMED, _ _ ¢ : VLR Lsor - W Wn 3, 0 STA0TY #ﬁ& —

LEGAL NAM OFEMPLOYING UNiT Inaéwawtfng' e f aﬂaSS—rmr ‘fx/r C:?s‘fL in%

BY(F‘RINT‘NAME?}‘ fE?WL \LLSK@ / ﬁonﬁ A o rme s TEoEE Y 4
Furla

DATE 3% - _’Z/‘/ Z IEL, aE TITLE )4 - Cax/bﬂ;’ /B\/WMS#W

SIGNATURE__ ~ G /M\n o e e o # 15- Ay

%
- e s+ e K f e - __‘m_..;____ﬁ‘.__;, r— an. ’f._.,__.__.,,;,___g .. C‘a :.
RIOHW L CE ISR Jd8 & : '.:OFECZF.F ICIA USE,PL‘L’:Y‘ O 0 S aniitl gﬁ guu;
AUDITCR NAME g oz AUDITOR#_;R___;:M FIELD TAX QFFICE:" o
REMARKS! — o o o e oo e e ":ﬁﬁuctmfﬂa» CURETR . E T Ak ;@q,, --.%:.:r;
v muane v e . ——— ...,,.;...a,._,.% ST e e ._.....u.............t.‘._:l_ 4 -4'-.-.3
‘e e il e e HER DR YR ...Jl...,&&’** E

“IF YOU ARE DETERMINED LIABLE;: TAX AND WAGE REPORTS WILL BE FURNISHED WHE TﬁIS @55
REGISTRATION FORM IS PROCESSED AND'AN EMPLOYER ACCOUNT NUMBER IS ASSIGNED ,@I

T %fwm T EEIN fr? 4 ﬁ%”’
pr g S B E B e A e s
‘ : s aAEy COAT ‘Wgw ‘I ’l’é 34

e

STy .

! *rmza:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I FLORIDA

s
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO, TRANSACT BUSINESS IN THE STATE OF FLORIDA

TNDELENOENT  FepFrESSIoMNAL SEC//Es. TANC .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION "

1.

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")
IMPELEDENT FROFES A | SECUICES, SidTH  TNC.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg business in Fiorida)
2R -35S/387

3.
(FEI number, if applicable)

2. _AEW JERSEY
{State or country under the law of which it is incorporated)
5. ___LERPETURL
(Duration: Year corp. will cease to exist or “perpetual”)

/1l -3-97 _F
X O N RPEsrensioe € {RYR TAVE S (<EELA

4,
(Date of incorporation)
6. /=~ / — A& ]
{Date first transacted business in Florida. If corporation has not transacted business in Florida, inbert upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
1L FRIGIDS (ANE  SyusE # 302 NEWRLN LA (F790
(Prmcnpal office address)
NEWDLS 99 /165950 o ]

=

=7

PI Boy [A573
(Current mailing address)
Firmmes! Seewres [ Com Ay C&U:Vm
C

'&W “3?30 eo

ol
m
I

8.
3. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aqgeptab
R
o
I

58

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Flonda) AL

orporation Service Compan

C

Name:
Office Address: 1201 Hays Street _
Tallahassee , Florida 32301 ‘

(City) (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply 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.
David Capozzclo

lsiercdagent551gnature) Authorized Representative

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

A. DIRECTORS

Chairman: /W/(ﬁm 0(&/{//«(‘}@

Address: 37é? S‘M/m&dd ﬂ-’é

ﬂc?/\//Eg oo A 1890/

Vice Chairman:

Address:
e
T o3
. —c
Director: T ‘;__—% -ﬁ
E"’;E [ ] s
Address: e o onk e
m——t
. oz IYY
M = .
Director: e 9 |
T A
- h
Address: - ol
e

B. OFFICERS
President: M/C /’fﬂ’é’-b Qéﬁ/U/UOz&

Address: j?é? 52‘%/5&1/6’00 Ma ]

DOVLES Tops, £ 1570/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. ]/4///@{’“—*"

I'fSigna‘cure of Director or Officer listed in number 12 of the application)

14, MICHAEL O Coaniore.

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

PUNALNS

INDEPENDENT PROFESSIONAL SERVICES, INC.

S,

100724529 =
I, the Treasurer of the State of New Jersey, %
do hereby certify that the above-named =
New Jersey Domestic Profit Corporation was ==
registered by this office on November 3, 1997. E@
=
As of the date of this certificate, said business ==
continues as an active business in the State of New @1
Jersey. Annual Reports are outstanding for the @
following year(s):
1999
I further certify that the registered agent and

registered office are:

Michael O Connor Esg
20 Commerce Street Ste 19
Flemington, NJ 08822

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

INDEPENDENT PROFESSIONAL SERVICES, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this

Ist day of October, 2003

Johirn E McCormac, CPA
State Treasurer
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