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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 661’\HQQC!6 OF AW\&’PICO( Tne.

{Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The cnclosed “Application by Forcign 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 all correspondence concerning this matter to the following:

—Jamre P\ Poraley

(Namg’of Person)
[echHends of America, Twe.
(Firm/Company) =
3008 Hiphuay A7 2 3z
OO [ 9\ Uiy all r.;:%
/ (Addrcss) 0 =M
[0 o s
Wenidle || N(’ 2154 s 0%
(City/State and Zip code) z B2
S Be
. . o =
For further information concerning this matter, please call: = =m
-
n
~) a9y (AR~ ~ NS
(Name of Person) (Area Code & 1 Daytlme Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasscc, FL. 32399 Tallahassee, FL. 32314
Encloscd is a check for the following amount:
O $70.00Filing Fee O $78.75 FilingFec & O $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certificd Copy

ERIE



Al

" 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. ‘e.C,)/\HQQCl)é ofF AVV\(‘.’Y\\CIA T ac.

(Enter name of corporatlon must include “INCORPORATED,” “COMPANY’ “CORPORATION,”
"Inc " HCO n I|C0rp n lrInc,“ Ilco’ or "corp ﬂ)

TechHexds oF Féor\m’a T

(If name unavailable in Florida, enter alternate corporate name a opted for thc putpose of transacting business in Florida)

N{b {\"HA C’am)ma 3,

(State or country under the law of which it is incorporated) (FEIn

er, if applicable)

4, Moml\ 1. 2003 s, p?r‘md wal

(Date of tnc6rporat10n) (Durauon Year qorp will cease Lo exist or “perpetual™)

6. UPON Quels Leation/

(Date first transacted business in Florida. If corporatlon has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 30K HTO\J/\M}A\/ 97, [/Uf’ﬂ)dﬂ“ NC. 20539

(Principal ofﬂce address)

SAME"

o)
+ < Em
(Current mailing address) £ m
‘ @ 55
s On=-Sile Tlechinal Seryt (< — P
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o -~
I  GCCT
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g _'3::}
B w T
. .‘."’a
Name: (3 Qli‘ldlz?lnf ”H\ﬂ{ﬁ @ gm
=
w
Office Address: qq 3 L—VOM CJ\ f&\‘f, M

POIJ}’V\ RQ\/ , Florida 323(2 /

(City) (Zip codc)

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 fo act in this capacity,
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am _familiar with and accept the obligations of my position as registered agent.

f/‘

e

egistered agenl’s signatur;ey

I1. Attachedisa cerﬁﬁc:}fe of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by thﬁmrw 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

e __ BTN Monico Pussley

Address: SQQQ Hf\cj]awav 017
Wendell “ N 2759)

Vice Chaiman: __] QWP Daniel P(Jfﬁ[tf}/

Address: 3008 HVQL\UJ&V O|7 /
Wewdell ¥ NE 2759

Director:

Address:

Director: L

Address:

=
B. OFFICERS o <
President: B o 7"’1’\ N\ QAN (e PU i) lﬁ/\/ 5 ‘:”g
o M

Address: 3 OQ/Q f‘l‘iﬁ’ab&’v q 7 I —:3‘;3

Wewde N\~ A 2759 = 2
Vice President; /U ) ]q: = é;
f = =R

Address: 2 ]

Secretary: ;‘_]_5(}4/1(’(" DQT\J(EL pU {‘6{?-"-\/
it _ 3008 Wiohupy 92 Wéadetl N 3759

Treasurer: /Zﬁﬂ’?cﬁs ." /ﬁgl_gr/

o]

Address:

e 4 d -
Signature of Director or Officer listed in number 12 of the apphi ||ﬁli
lamie Dﬂn)tﬁf R)(‘ﬁ[ﬁ’ \Vy SPKr —\/

(Typed or printed name and capacity 9{ pe{'son signing applicah/'m()




SaState of North Carolina
79 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

TECHHEADS OF AMERICA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 11th day of March, 2003, with its period of duration being Perpetual.

IFURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; andsthat
the said corporation has not filed articles of dissolution as of the date of this certificate. @ Sw

NZ:OIWY €1 834
G
g

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this3rd day of December, 2003.

G trine L Hpiodall

Secretary of State

Certlflcatlon Number: 7803885-1 Page: 1of1 Ref# b5B32232-cm
Verify this certificate online at www.secretary.state.nc.usVerification.



