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“MAY-26-2084 16319

CT CORPORATION

-

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

}. Diversified Technology Con;u.!&nts. Ine.

{Enter namp of corparation; must includs “*INCORPORATED,” "COMPANY," “CORPORATION,”
nlnc"n ||Cul.I "CO’I.P,” ||1.nc’u “CO,“ ar "ch'Pa »r)

(If name unavailable in Flarida, enter nlternate corporats name adopted for the purpoae of transadting business in Florida)
%, Connecticur

3. 06-1011119
{State or country under the law of which it Is incorporsted)
4 111151979

{FEI manber, if spplicablc)
5 Perpetual
{Date of incorporation)
6‘

(Durarion: Yesr corp. will ceane to exist or “perpetusl')

(Dito first transacted business in Florids, If corporation fus not transacted business g Flotids, msert “upon qualification.™)

(SEE SECTIONS 5071501, 607,1502 and 317,155, F.8.)
7. 556 Weshingon Ave, North Haven, CT 06473

|

{Principal office address)
samnt .

{Current mediling addseas) — =

U -

CC %

8. Providea ptami_n&_deaign, pod contruction serviess for government and business. fe = ":
(Purpose(s) of corporation antborized in home stats or country to be caried out in state of Florids) L3 ore e
“3 :‘ ER ,: :—_r

9. Name and girget address of Florlds registered agent: (P.0, Box or Mail Drop Box NOT sccepieble) e .

Numg: C T Corporation System -

. A fax

Office Address: &0 © T Corportion Systems, 1200 South Pine Iland = -

Plonretion

, Florida 33224
(Ciry) (Zip code)
10, Registered agent’s sceeptance;

Having beer named as registered agent and io accep service of process for the ahove stated corporation as the place

designated in this application, I hereby accept the appaintment as ragistered agent and agree 1o act in this capaciy. I
Jurther agree to comply with the provisions of all statutes relative o the proper and complete

and I am familiar with and accept the obligations of my pexition a3 registered agerit,

C T Corporation System v
T

gisfered agent’s signature)

performance of my dukies,

11. Astached is z cettificats of existence duly autheniicated, not more than 90 days prior to delivery of this epplication to
the Depariment of Stete, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.

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

A19:23783 £ T Fling Marager Onllca
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MAY-26-2004 16720 CT CORPORATION

A. DIRECTORS
Chmirman: SEE ATTACHMENT

Addrans:

Yice Chairnan:

Address:

. Drrector:

Address:

Dirogisr:

Addresy:

B, OFFICERS

President: SEE ATTACEMENT

Address:
. ‘ ok P
Vice President: =g
e —
A ddross: g
g E- [
AT D
S -
mctﬂl y- S - :
—u D
Addross: T
Trengures: _": -
Addregs:

I3, G AT

NOTE: Ifnecossary, Z may mitach an addendum to the application listng additional officers md.'nr directors.

(Signature of Director or Offider Listed in numnber 12 of the application)

14. Leela Atlury, Vies President

(Typed or printed name and capacity of person signing spplication)

TN O Tilag Mangge Olier
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CT CORPORATION

" . . . !
Officar/Director Listing
Diversiflad Tachnelogy
Empiloyas Numbar / Namae
aogot Atuny, Murall, CFQ. Chairman of e Boand, Treasurer, Director
93 HIGHLAND PARK ROAD
NORTH HAVEN, CT  DB473
00082 Adlury, Legla, Bentor Chalr Person, Senlor Vice Presldant, Secretary, Diracior
93 HIGHLAND PARK ROAD
NORTH HAVEN, CT 08473
0ooas Atluru, 3akeah, Frasident, COO
20 Lancelot Qdve
North Haven, T 06473
poia Curtlg. A, Graram, Vice Prasidsnt
&0 Davonshira Lane
Madigen, CT 08443
oo28e

Slavara, Sam

5348 Naraganset Lans, Vica Presidant
Stratford,, €T  OBE14

Sefected By: Employes

P.B%

Friday, May 07, 2004

3:18:47 PM
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< MAv-26-2004 16320 CT CORPORAT ION )
6164 -
. N B M ) 7 ) ) '
T “Office of the Secretaty of the State of Connecticut

I, the Connectigut Secretary of the State,
and keeper of the seal thereof, DO HERERY.CERTIFY, that

DIVERSIFIED TECHNOLOGY CONSULTANTS, INC.

incorporated under the laws of Connecticut is ih exisgtence.

Gof iy __

Secretary of the Btate

Date Issuad: May 21, 2004

P.B4



