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CUSTOMER NO: 5062177

CUSTCOMER: Joanne Valencia

Qao Technology Solutions,
isth Floor .

7500 Greenway Center Drive

Greenkbelt, MD 20770

Inc.

FOREIGN FILINGS

NAME : OAO TECHNOLOGY SOLUTIONS

FEDERAL SYSTEMS, INC.

XXX  QUALIFICATION (TYPE: COQ)

——— b e i AL e = — —

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER :

‘amanda Haddan -- EXTH 2955




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA "J‘f‘:}} ,gé,’

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUB
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1. OAD Technology Soluticns Federal Svstewms, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,’

'llnc.'ll “CO.,“ “Corp}h \\}nc’“ "CO,“ or nCOTp.“)

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

. o -38190\9

(FEI number, if applicable)

2. Illincis

{State or country under the law of whzch it is mcorporaied)
R ’?crmm

(Daratlon Year corp. will cease to exist or “perpetual™)

4, Bugusft 18, 1852 .
{Date of incorporation)

6. :San\.bfq Sle ok
{Date first transadled business in Florida., If corporanon has not transacted busmess in Florida, msert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.}

h

7_ASD Oreen
{Principal office address)
m%wmmgﬁmﬁo
(Current mailing addresS}

. Secviees  Doginess
{Purpose(s) of corporation authorized in home state or countxy to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.G. Box or Mail Drop Box NOT acceptable}

Name: Corporation Service Company
Qffice Address; 21201 Havys Street
Tallahassee ; Florida 323031
(City) (Zip code}

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, ¥ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my dulies,

and I am familigr with and accept the obligations of my position as registered agent.

Corporation Service Company
istered agent’s mgnatare)

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

Chairman: N —_ - - o EE e T =

Address:

DL iomaa: O mr\cs A LQQ\def

(R, 0 AT

pirector: 0 Y¥ickie. ), Haze ) e e s

Address: . e .
Oreanoelt, MD- S0 IO

Director: T AL@(% T@‘& ) e RS

Address: _ XSO wm“j L&.{)&g.{ I){.LF\LQ“F o
(oreanine 1, MO 7300

B. OFFICERS

CED ¥ president: =L \c
Address: __ 1 D00 (¢ W F

CFD & Vice Prosident; 3« 3 effc A Tox
Address: S « ™ F
Ofeenne Yy NN IO
secrrys_0WIA L. Rek +riee

Address m@_mwg;&‘ﬁju_ﬁm@%*
Treasurer: j k} E‘(QA )‘_D&

Address: WMM

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

B Nl

{Signature of Director or Officer listed in number 12 of the application)

14. SXE&MS@ L ;&J\JC\"X\Q{ _ SecceNord

(Typed or printed name and capacity of person signing-‘application)
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Pile Number 5695-128-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby Cerflf:lj H’lfit QAQ TECHNCLOGY SOLUTIONS FEDERAL SYSTEMS,
INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS QOF THIS
STATE AUGUST 18, 1992, AFPPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPCORATION ACT OF THIS STATE RELATING
TO THE FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND

AS OF THIS DATE, IS IN GOCD STANDING AS A DOMESTIC CORPORATION IN
THE STATE OF TLLINOISH**hkdhk kR kdrhrkkkkF Ak kb h Rk kA fh Rk hkdrhhhb sk hh ks

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH
dgy Of JUNE AD 2004

SECRETARY OF STATE

C-260.2 404



