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TRANSMITTAL LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT: INT Solwhons . (nec.
(Name of corporation - must inchude suffix)

Dear Sir or Madam:

The encloscd “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 1o
transact business in Florida.

Please return 81] correspondence concerning this matter to the following:
Lvie Beascey

(Name of Person)

I X T Splufisas [nc.

. ompany)
Dolo Liadell Auve
. (Address)
Nasholle . T 27203
(City/Siate and Zip code)

For further information concemning this matter, please call:

S
L%(e @QC\S(% a (IS ) (p20-HFGET f?':f:”, <
" (Name of Person) / (Area Code & Daytime Telephone Number) g_[; =
Ro o
STREET ADDRESS: MAILING ADDRESS: S
Registration Section Registration Section 1. [Z2E
Division of Corporations Division of Corporations UYL
409 E. Gaines St. P.O. Box 6327 .
Talahassce, FL 32399 Tallahassee, FL. 32314 '

Enclosed is a check for the folowing amount:

){370.00 FilingFee () $78.75FilingFee & (I $7875FilingFee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

i



GO
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 16, 2004

LYLE BEASLEY
2020 LINDELL AVENUE
NASHVILLE, TN 37203

SUBJECT: IXT SOLUTIONS, INC.
Ref. Number; W04000002255

We have received your document for IXT SOLUTIONS, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

The document must have original signatures.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
. records in the jurisdiction under the laws of which it is incorporated/organized,,

must be submited to this office. A translation of the certificate under oath of g

translator must be attached to a certificate which is in a language other than the;
English language. A photocopy of this certificate is not acceptable. Az

[Py
Please return your document, along with a copy of this letier, within 60 daysrn%;_-;
your filing will be considered abandoned. ,‘—f%&;;

If you have any questions concerning the filing of your document, please @ﬁj
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 504A00003075

TA et mem TV Aarmrvmrattrnrme PO ROV 2997 Mallabaccanes Riavida Q9914
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: IXT Solubions . lnc.
(Name of corporation - must incfude 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 to register the above referenced foreign corporation to

transact business in Florida.

Please return alf correspondence concerning this matier to the following:
[Yie Benscey

(MName of Person)
I X7 Soluthans Inc.
(Fﬁ'm!Company)
o020 Lindell Ape
X {Address)
Pasholle, Th 37203
" (City/State and Zip code) o B
S &
For further information concerning this matter, please call: ;%f:: ::“: Tt
e W =
Lgle Qecs| = 8
gle Geasley a5y (RO-YIET =0 =
I (Name of Person) / (Area Code & Daytime Telephone Numbeggs: &2
g 0
= )
STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

yﬂ;'?ﬂ.ﬂo Fiting Fee  (J $78.75 Filing Fee &

Certificate of Status

Taliahassee, FL 32314

{7 $78.75 Filing Fee &  £J $87.50 Filing Fee,
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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L I XT Solufions. [hnc.

(Enter name of corporation; must include “If\ICORPORATED “COMPANY,” “CORPORATION,”
NIm L "Co " ncorp L2 IrInc " "Co or “C(Il'p “)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. [eninessec s 62~ | PUGCIYL
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Fer 22 200 s P deTun
{Date of incarporation) (Duration: Year corp. will cense to exist or “perpetual™)
6. Lo QUALLELCATIAN

(Date first transacted busmess in Florida. If corporation hes not transacted business in Florida, insert “upon qualification ™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

72020 Linde(f Ave_ /\fa%l/w?(e Tn 272203

ipal office address)

Same (2020 ¢ Mc//ﬁly\» /1/5;,5[;01 /e [or 37103\,

(Current mmlmg

s DRousin 65 0Cuitsnr CREFDS. ¢ 0C21d‘%’FZ‘U s';a‘fw@s

(Purpose(s) of corparation avthorized in home state or country to be carried out inState of !*”Icmsda)""‘1

T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@ta‘ble)

Name: _ 4 ADA__[FARNSUIBETH 2«:2.1
UB 2H
LONG Bppy KEY Flotida_3 #2255

(City) (Zip code)

T
()

1

L

25
(3

2E B WY EoN

YO

Office Address:

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 kereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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.

@m %mbmz%

(Registered agent’s sighature)

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.

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



" A..DIRECTORS

cuims [y le Densle.

Address: Qéo Sa-yl'(‘»\ l/dlkgbn (2“4/
/\}qj' b (e T(‘\ S7203

Vice Chairman: D@b@rT‘ ch fe

Address: Yyry G'QO{EH\M p{
nasholle Tn 39210¢

Director: Craier Fodzes

Address: 10"5‘7) S\"ol{)es La
Nﬂ(l/\u;{ @ T}\ 37215

e
A

Director:

Address: 20 J‘acks@__g(dap
NG\SI/W;“@' (A 37205

B. OFFICERS

President: sza Haiaes =¥ L\f(zo /g%Sl:g:4 ,
Address 2057 Shld [ n an < oézlsm“/f/u/
Abshulle Th  Nbshell=ThT372 15
‘ / e
Vice President: R{:u Bb\‘a USA 2 E- N
Address: l()'g{' ncelot Ln :':'? = ©
Croalelin  Ta, 3W6Y %::-: ;
sseary: ___[Dolpect™ (2ol f&
Addros (24 Geoman O 3215
e Lyle beadleq” ,,,
pasess 00 S W\ Alud 372215
NOTE: If nccessary, you may attach endum tg,the application listing additional officers andfor directors.
. o ((on
(Signa trector or Officer Ij in number 12 of the application)
" [Ve Lensloy Ccp [XT Solubsas bac.

(Typed or printed name and capacit}y of person signing application)



) SSUANCE DATE: 01/07/2004
SECI‘ etary of State SECEBHONE EORACY (615) 741-6488

Division of Business Services CHARTER/QUALTETGATION DATE: 02/22/2001

12 h N ACTIVE
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0403811
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

II\—‘—

.

TO: REQUESTED BY:

LYLE BEASLEY BEASLEY

2020 LINDELL AVE 2020 LINDELL AVE
NASHVILLE, TN 37203 NASHVILLE, TN 37203

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

IS A CORPORATION DULEA%NggRRgRATED UNDE% THE LAW OF THIS STATE WITH DATE OF

INCORPORA IDN GIVEN ABOVE,
TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE

THAT _ALL FEE
EXISTENCE OF TH £ CORPORATION HAVE BEEN PAID;
a%%; TH%S ST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

ICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬂCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 01/07/04
FEES
) RECEIVED: $20.00 $0.00
IXT SOLUTIONS TOTAL PAYMENT RECEIVED: $20.00
2020 LINDELL AVE
RECEIPT NUMBER: 00003 401919
NASHVILLE, TN 37203-0000 ACCOUNT NUMBER: 004058

i Lo

RILEY C. DARNELL
SECRETARY OF STATE




