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TRANSMITTAL LETTER
TO: Regisiration Section

Division of Corporations
SUBJECT:

ALvARez Oompu‘rwei Teedmoloates (G
Dear Sir or Madam:

{(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concemning this matter to the following:
ALy AlvArez

(Name of Person) ' B
Arvarez Compuriveg TechNowoa s /PQ. v o
(Firm/Company) )f‘i?c_:"-é "; =
14265 ©. colontedl De. sTE 83 6 B —
(Address) 2> > m
£
ORLAADD |, FC 3282( me g O
(City/State and Zip code) oY
BZ e
gs =
For further information concerning this matter, please call:
Grey, Alvaney a7 ) AY-FiL3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: s
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ..
Enclosed is a check for the following amount:
{J $70.00 Filing Fee

Tallahassee, FL. 32314
7 $78.75 Filing Fee &
Certificate of Status

() §78.75 Filing Fee &  X( $87.50 Filing Fee,
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 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

ALyAReEZ CompoTing TeEeHMNOL&(S, INC -
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc-," "CO.," "COI’p," "IHG," "CO," or "COI‘p.")

2. N Jpasety

(State or country under the law of which it is incorporated)
4.

3. 22- 5288587
[ I l'l.«( [eg

(Date of incorporation)

6.

" (FEI number, if applicable)
5.

* (Duration: Year corp, will cease to exist or “perpetual™
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 4SS & Colonte-l Derve =pme HF  OAriDo, FL

AT
(Principal office address) - gﬁ%é%_’%
- Seme - . %2 B .
(Current mailing address) ‘:::‘ ?n g 3

o Tor 7o brstness - BT

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: @AQM‘ ﬁ vz -
Office Address:

14365 £ cdonted Do ST 83
Or-uANDO

(City)
10. Registered agent’s acceptance:

, Fiorida 62?1 A
{Zip code)

!

Having been named as registered agent and to accept service of process for the above stated corparation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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:



.
3

A. DIRECTORS

Chairman:

@1_@.@.{4 Aluo&\ﬁ.ﬁ‘z

Address:

S RBY “IHANCROET ALUD

DILLANDD , Fo A283D

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

vl
J35

caau,{ ﬂ[vﬂﬁ-ez o

Address:

l

£QFY “BANROFT AND

!

e

# H’f 50

35BVH

ENiE

Opcarpo, Fr %2333

Vice President:

40 A%Vl
W 8

4|3

Address:

K 3140
LS

1

Secretary:

Address:

Treasurer:

Address:

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

13.

14.

(Signature of Director or Officer listed Mnumber 12 of the apﬁliéaﬁén)

@ Ay /,Uml?«e?. - ‘/?f\%'c{«mﬂ, Q/nc\w e{ Cco

(Typed of prin{ed name and capacity of person sigﬁing application)
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Eﬁ STATE OF NEW JERSEY =
= DEPARTMENT OF TREASURY =)
— SHORT FORM STANDING =
P‘_ . —
S ALVAREZ COMPUTING TECHNOLOGIES, INC. =
==

— 0100768662 ==
= S
= %
== I the Treasurer of the State of New [ersey, do =
— | Y o
—_— hereby certify that the above-named ==
@ New Jersey Domestic Profit Corporation was @E‘
Eﬁ registered by this office on January 12, 1999. =
ic% As of the date of this certificate, said business ==2)
= contines as an active business in the State of New =5)
== Jersey. Annual Reports are outstanding for the @
= following year(s): | | =
= 2000 g
= =)
@% I further certify that the registered agent and =
s registered office are: ==
== Corporation Service Compaity =
_— 830 Bear Tavern Rd _ ==
t@ en o .@
<= West Trenton, NJ 08628 =M o @
=== b% =

= Sl =
gE Continued on next page . . . g% N ST
€= MER
b;I’ 5 3 3
@ == o =)
= o on |2
= D)
= =
pr<=i]

W

7

e

==
==



y@" STATE OF NEW JERSEY ""L‘T@S
== DEPARTMENT OF TREASURY =)
@_ SHORT FORM STANDING =)
e== =
—— 2
= ALVAREZ COMPUTING TECHNOLOGIES, INC. )
= =
= =
= =
= =
— IN TESTIMONY WHEREOF, Ihave |
@ hereunto set niy hand and %
;@ affixed wy Official Seal =)
@ at Trenfon, this r‘:@‘#
== 28th day of January, 2005 =
==
= =
& Moaro ﬂ
2
. s
= ==
@- John E McCormac, CPA =
;—_—_-:; State Treasurer e
@E; ————
- = T =
= Sl
—_— ;i B e
P | EFrf e M‘
== 2 ==s
= =]
= =
= =,
(== “@;‘;
el R - , 7 v%%
e
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