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COXPOKATION SERVICE COMPANRY"

ACCOUNT NO.

REFERENCE

. 844466

. 072100000032

7443107

AUTHORIZATION : ’HH?Z%géiiégzé;?%ﬁﬁii
. e

e " e e o — m — —— e — Rt M e e e L e - e — e

ORDER DATE : BAugust 11, 2004

ORDER TIME : 10:36 AM

ORDER NO. 844466-005

CUSTOMER NO:

it

2 Wd 21N

0"

7443107
CUSTOMER: Myr. Philip T. Amy
Mr. Philip T. Amy
614 Wilmes
Austin, TX 78752
- ) -
NAME :

XXXX_ QUALIFICATION  (TYPE: C0)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY -
PLAIN STAMPED COPY s
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSCN:

EXAMINER :

ARA BUSINESS AUTCMATICON, INC.

Susie Knight -- EXT# 2956




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN C:OM‘PIJANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

1. ARA BUSINESS AUTOMATION, INC.
(Enter name of corporation; must include “H\ICORPORATED ” “COMPANY ” “CORPOR.ATION "

"Inc 1] rlco n "COYP " “Inc " |r(:0 or ||(:01_p Il)

X L
Ty % m

7. DELAWARE 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable) “2 o, o
Dy k-
0

o Lo/2a)oy ; ,
(Durationy Year corp. wﬂl cease to exist or “perpreinal’

(Date (ﬁncorporatmn)

6. NA é%\_, ', .
(M{e first tratreActed business in F lorlda 1f pnor to reglstmtjon)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 Lol Wilwes Dy, Aoashia e K2 -
it {Principal ofﬁcl::: ﬁddress)

{Current mailing _ajddress)

Conpuder Sabes odl (arsulding

8.
(Purposé(s) of corporation authorized in home state or countryu to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)}

Corporation Service Company

Name:

1201 Havys Street

Office Address:
FIonda 32301

Tallahassee 3
{City) (Zip code}

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 to act in this capacify. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Corpordtign ServigelC pany

(Registered agen})é sighature) Q
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

Chaim: ' Z 7:;(2( )%wag- . - T
Address: Q{q L‘Jl'{MS D(- _ . . . . 3 e
Hashbn Tk 25752 i . : ST

Vice Chairman: . . N L o , e
Address: . R C o - - 5
Director: N - = . : S
Address: - e . . .-
Director: _ ) . o . . ! i : ) I
Address: - : . . : e
B. OFFICERS

President: .. e . . - S
Address: ) . L -

Vice President: i e T = . . <. o s
Address: . e - - . -

Secretary: . . e o 2

Address: — _ O O — . e
Treasurer: . - e . R -
Address: - N

NOTE: If Wﬂdm to the application listing additional officers and/or directors.
13. ' ’ ) —

Rfthatase-of Director ot Officer listed 1n number 12 of the application)

(Typed or prihted name and capacity of person signing application)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARA BUSINESS AUTOMATION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARA BUSINESS
AUTOMATION, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JUNE, A.D. 2004. R

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretar} of Smte
AUTHENTICATICON: 3285198

3822560 8300

040587862 ' - - DATE: 08-11-04



