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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J\]a,s\r\iné)rm jdﬁimg Inmromasml

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida”,
“Certificate of Existence”, and check are submitted {o register the above referenced foreign corporation fo
transact business in Florida.

Please retum all correspondence concerning this matter {o the following:

V\ec‘mo\\é Aemac
o]

(Name of Person)

\Jas\\\né,\‘Oﬂ Solgtens . Tnc.

(Firm/Company)

2T Datveo, Lt — Jnre S5
(Address)

\est Z\nBeadn, FL 33403

(City/State and Zip code)

For further information concerning this matter, please call:

(ledm\é Aemac (5l 3y 685-7508

O(Name of Person) . (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

3 $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certilied Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 7, 2004

REGINALD ARMOR
WASHINGTON SOLUTIONS, INC.
224 DATURA STREET, SUITE 515
WEST PALM BEACH, FL 33402

SUBJECT: WASHINGTON SOLUTIONS, INCORPORATED
Ref. Number: W04000000751

We have received vyour document for WASHINGTON SOLUTIONS,
INCORPORATED and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate 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 submitted to this office. A translation of the certificate under oath of the
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.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 504A00001079

hivicion of Cornorations - PO ROY 8327 -Mallahassee Florida 39314
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i \adiacton SoloXins . Tac.
(Enter name oi'}corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Inc.," "Co.'“ IVCorp’" "Inc,ll “CO'" Or "Corp.“) -

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

2. DPdagare 3.___Bo-0072277
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s _focpt 6, 2003 | 5. FERPETUAL
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. 08 49 2003

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

7. 9E. Lc{%e(maf\ St SYe. 205 , Devec , Déawate 1990l

(Prmclpal office address)

_33‘\ D ey S)f Sue, 55, \)Je.&‘\'Pa.\\'f\ @em}\ FL 3346

(Currént majling address)

8. Pur,poL o’( )ﬂ\@. Cu(Po(u:\"M s *‘o cr\ciqge. W Gy \m{u X o1 GL\'N\\‘f 50( N\\t(_\f\ COrpoaXions ﬂf&/ be\
e

! (Purpose(s) of oorporaf.mn authorized in homé sfate or couniry to be carried out in state of Flcrlda) ' Oféqn‘
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NQT accepbabfé! f:,’_
N~
Name: _Bren¥ 7 HNoces,  cpl o= T
e DN
Office Address: _7Q35%  [fee éa@ p @;1 S¥e for ooy
ST T
Sarasora ,Florida _3+¢3.33 = E e
(City) (Zip code) oo
R
ey O
)

10. Registered agent’s acceptance:
Having beern named as registered agens and to accept service of process for the above stated corporation at the place
designated in this application, I herely accept the appointmens as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.’

L

(Regjstered agent’s si )

1. Attached is a certificate of exisicnce duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment 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

Chairman:

Address:

Vice Chairman:

Address:

Director: (2@1,‘\ (\C\\ A A Sued

Address: 7£O S oot 8@90&\\0\_ Ayeave #PHOR

Week Pa\m Beadn . FI 334o|

Director:

Address;

B. OFFICERS
President: QQS \1"\.0\\ A ’Q(m o]

Address: ’7&8 Soifda Sacodile. A’Uﬂﬂv‘é-; % PHOY

Wesk Rim Beacth , A7 23401

Vice President: Pe}fe,( S '{_‘>C\|/\ O

address: 120 Sewth Sa.‘,oog\\“& Byentve ¥ PHOS

Wesh  Palm Beadn, AL 3340

L]

Secretary: iﬂf ne Q\

Address: 7R Soww Scx\?oé&\,\@ Agenve #PHOS . Wedk B\m Beardn , FL 3401

Treasurer:

Address: 7.923 5005(\\ SQFDAR\\K IAUEY\UQ, '“’PHOB,, \J‘SESST PO\\M géﬁ.df\ " FL 224901

NOTE: If neg ou may attach an addendum to the application listing additional officers and/or directors.

/’ (Signatumm number [2 of the application)
14, ResiNALD A RmoRr

(Typed of printed name and capacity of persoit signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WASHINGTON SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS TEE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JBNUARY,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3689255 830D AUTHENTICATION: 2873662
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