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FILED

FLORIDA DEPARTMENT OF STATE WHIR 15 P s 3q
da E.
Segr%ta?'y of Stgge mEECﬁE TARY oF STATE

April 8, 2004 LLAHASSEE, FLgRif,

MARKUS D. HARDY
P.0. BOX 19588
JACKSONVILLE, FL 32245

SUBJECT: STRATEGYNICS CORPORATION
Ref. Number: W04000013810

We have received your document for STRATEGYNICS CORPORATION and
your check(s) totaling $87.50. However, the docurment has not heen 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 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secrelary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the certificate under oath of the
transiator 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 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 204A00023111

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER FILE D

TO: Registration Section
Di\%i:iorif; Corporations 104 4pr e 2 . 39

SUBJECT: STRATeGYNICS CORPORATION [Note: just as written with small féﬁsﬁg ?Ai RY OF STAT,
(Name of corporation - must include suffix) TTTROSEE. FILORig A

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Markus D, Hardy
: {Name of Person)
STRATcGYNICS CORPORATION
(Firm/Company)
P.0O. Box 19588
{ Address)
Jacksonville, F1, 32245
{City/State and Zip code)

For further information concerning this matter, please call:

Melba Hardy st (904 4 7284741

{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 5t P.O. Box 6327
Taliahassee, FL. 32399 .. Tallahassee, FL 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee (¥ $78.75 FilingFee & () $78.75Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED @ i L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. E D

1. _STRATeGYNICE CORPORATION [uote: {ust as written with smalt "e”} B upp
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” MELE U §. 3 =D
“IIIC.,H “Cﬁa,” ncorp‘a "IHC," ’C(}," or "COFP.') ECRE .

TARY oF
S

S
TALL AH, TAT
ASSEE, FL ORI
(I nome unavailgble in Fiorida, enter alternate corporste name adopted for the purpose of tranisacting business in Flarida)
2. South Carclina 3, 57- 1131815
{State or country under the law of which it is Incorpotated) (FEF number, if applicable)
4, Q171872002 . 5. Perpetual
(Date of igeorporation) (Durstion: Year corp, will cease to exdst or “perpetual™

&, Q20112603 ] ) B } . )
{Date first transacted business in Floride. If corporation bas not transacted busingss iss Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. 75 Beattie Place, Greenville, Bouth Carplina 29601
{Principal office address)

73 Beattic Place, Greenville, South Caxolina 29601
{Curreny mailing address)

g Mutiagement Consulting SBervices, Information Tecknalogy Services, Project Management Services
(Purpose(s) of corporation authorized in home state or country to be carrisd ont in state of Florida)

$. Name and sireet address of Florida registered agent: (P.O. Box or Mait Drop Box NOT acceptable)
Name: Busincas Pllings Incorporated

Office Address; 680 Eaat Jefferson Street

Tallshassen , Florida 32301
(City) (Zip code)

10. Repgistered 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 agpointment as registered agent and dgree to aol in this capacity, 1
Jurther agree to comply with the provisions of all stafiutes relative to the proper and camplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

W L s A7
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenicated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or ofher official having custody of corporate records in the jurisdiction
utider the faw of which it is incorporated.

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

TaTAL P.@2



A. DIRECTORS
Chairman: Markus D. Hardy L

Fil En

Addmss: P.O. Box 19588 .

hd m_f;.u

" Jacksonville, FL 32245

Vice Chairman: Melba M. Hardy .

1

TAL: Aseamiar

TTRERTROIEE, f’L{JRIDA

T AR, P Ji3q
(SECRETARY OF syare

Address: P.C. Box 1958& ) » B
Jacksonville, FI, 32245 ' ) .

Director:
Address: V - - i 3
Direcior , o -
Address: e

| - . i m=- A : F_ v
B. OF FICERS i

President: Markos D, Hardy =~ ] =

Address: P.O. Box i9588

Jucksonville, FL 32245

Vice President: Mclba M. Hardy e

Address: ____P.O. Box 19588 - - -
Jacksonville, FL 32245 )

Secretary: Markus D. Hardy

Address: P-O. BOx 19588, Jacksonville, FL 32245

Treasurer: Melba M. Hardy

Address: P-0. Box 19588, Jacksonville, FL 32245

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

" (Signature of Direffor or Officer lisidin number 12 of the application)

14. Mazkns D. Hardy, President

{Typed or printed name and capacity of person signing application)
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=2  Office of Secretary of State Mark Hammond LB
Certificate of Existence =
= =
& |, Mark Hammond, Secretary of State of South Carolina Hereby certify that: gj
= STRATEGYNICS CORPORATION, zi
i a corporation duly organized under the laws of the State of South Carolina on ::{
i:.'“: January 18th, 2002, and having a perpetual duration unless otherwise indicated )
— below, has as of the date hereof filed ali reports due this office, paid all fees, taxes E
t.';_. and penalties owed to the Secretary of State, that the Secretary of State has not —
;“_g mailed notice to the Corporation that it is subject to being dissolved by adminisirative j<&
E}_—-; action pursuant to Section 33-14-210 of the South Carclina Code, and that the

2 corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 4th day of
March, 2004.
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E Mark Hamuond, Secretary of State ‘
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1 ) V5.9 S 0 4 B T T TR 1T ANS TR crporation to the South Larcling Tax Commission or whethar the Corpora-
ﬂm mu ﬂlod m. an:wal repor: with tha Tax cornmlssion it it is important to knuw hhether tha Gorporaﬂon has paid all taxes due to tha State of South Caratina, and has filgd
the annual reports, a corficats of compiiance must be obtained from e Tax Commiasion,



