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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: TR~ COUNTY INTE{_ SoLoTienl (AC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Fxistence,™ and check are submitted to register the above referenced foreign carporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

WAN ARSENYEVITH

{MName of Person)
| LIFE FAMILY PRACTICE (CEATER
X (Firm/Company)
1501 U5 Hiohoad HYl poRTH, Suite 1Fo2-
(Address) ' =
£ - G”
THE ¥iLraoes . Ja2i59ctt 2
(City/State and Zip code) %‘f & T
ZEE N e
For further information concerning this matter, please call: I:'_?_l; o %,,,ﬁ
. . o =
NAN ARSENNENITH . (352-, 760- H333 o¢ B W
(Name of Person} (Area Code & Daytime Telephone Number)z=,: o
™
STREET ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
L .70.00 Filing Fee 'N/$78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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.

TR~ CoUNTY [NTEL SokOTioN [AIC.

“COMPANY,"” “CORPORAT]ON 4

1.
(Enter name of corporat;on, nust include “INCORPORATED,”
lllnc " "CD n IICOI.p " l‘inc n “Co 1t OI' “Corp ")

TRi—~ COUNTY  MMANAGEMENT AL

(1f pame ﬁnava_ﬂable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. DeLAWARE .5 .
{State or couniry under the law of which ii is incorporated) {FEI number, if applicable)

. 03/ 03 [0y s PERPETUAC

(Date of mcoﬂ;ation) (Duration: Year corp. will cease to exist or “perpetual™)

6. N/A .
(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
[383R W Hwy Gul/aF Lapy AKE  FL 32/59

(Prmcrpal ofﬁrfe address)

7.
150/ _US B 44] NerT SUire (er, mE ¥itbages FL 3259

(Current mailing address)

BUSINESS  MANAGEMENT

{Purpose(s) of csrpsranon authorized in home state or country to be carried ouf in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  _DAN ARSEANLEVITH CE..
rr
Office Address: {50! ¢ 5 H WV . ‘l‘ ‘-f] A@W ;;
, =7
- _THE ﬁ'i—“&ﬁs ., Florida_ 32459 S
(City) (Zip code) R
NER
> .

10. Registered agent’s accepfance:

Having beern named as registered agent and to accept service of process for the above stated carpo?atzor{‘ﬁt the plice
e

Jurther agree fo comply with the provisions of ali statutes relative to the proper and complete performa
and [ am familiqr with and accept the obligatigns of my position as registered agent,
l

|

ed a.g%nt’s ﬁg: ire)

-

(Regis

Hd 9~ 130 40
Wi

designated in this application, I hereby accept the appointinent as registered agent and agree t(iézf_t in iids capactty. [
of my duties,

11. Attached is a certificate of existence duly authenticated, not more than 20 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
Chairmen: DR AKRam /3 A/ & |
Address: l%g%g N H‘U‘f "l‘q 1/2-75 MD\/ LMg FL M 32/5—?

Vice Chairman: DR . MARIVIC  iuA _
150/ QS HwY 4G4l NORTH Sui7€ 1702  THe Viraces, L. 32159

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: D;E . AKR/?M /SHA'fL.

nagess (29 3Y A HWY Y427 LADY AKE FC_ 22059

: =

Vice President: )2 - MAR} M’C-— V/LCA’ :g: g

agwress _[S0f VS HWY Y4l MoRTH S0/TE /702, T@’Va(ﬂfiéﬂ‘: _§'g
g:, o o

Secretary: :F:S: § m
[ ﬁ

Address: 3??_»‘;"2 :._ @
oy 3

Treasurer: =

Address:

NOTE: If necessary, you mai gttach an adgaidum to the aﬁcation listing additional officers and/or directors.
13. )

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

14, VE. AKRAM ISMAIL | PEESIDENT

{Typed or printed name and capacity of p‘erson signing application)




-~ Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRT-COUNTY INTEL SOLUTION 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 THIRTEENTH DAY OF
SEPTEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3850807 8300 AUTHENTICATION: 3345304

040659339 DATE: 09-13-04



