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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Office Support, Inc.

{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 Existence,” and check are submitted to register the above referenced foreign carporation to

transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Dsbra A. Lee
{Name of Person)
Office Support, Inc.
(Firm/Company)
14342 Tambourine Drive
(Address)
: J
Orlando, Florida 32837 o o
(City/State and Zip code) - 0
S 3
S =
For further information concerning this matter, please call: o &
E: . E E
Debra A. Lee at (407 812-1500 cL
(Name of Person) (Area Code & Daytime Telephone Number) ..~ .
N
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiont of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is & check for the following amount;

@ $70.00 Filing Fee () $78.75 Filing Fee &
Certificate of Status

Tallahassee, F1. 32314

) $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



" AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Office Support, Inc.

{Enter name of corporation; must incfude “TNCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,"* "Co.." "Cﬂtp," "o "Co¥ or 'CGIP.")

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

7. Georgia 3. 582015216
(Btate or country under the Iaw of which it is mcorporated) (FEI number, if applicable)
4 81182 5. Pempelual
{Date of incorporation) . (Duration: Year corp. will cease to exist or “perpetual™y
6. NA

(Dlat first ansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

~ 14342 Tambourine Drive, Orando, Florida 32837

(Principal office addresy)
Same as above )
{Cuarent maiitng address)
-4
3. Paralegal and administrative support services = K
(Purpose(s) of cotporation authorized in home state or country to be camied out in state of Florida) > . :5 .z
A =3 )
9. Name and giveet addreys of Florida registered agent: (P.0. Box NOT acceptable) ; e
N&me: Debra A. Les {_ ‘. E u:
Office Address: 14342 Tambourine Drive Cee T
Ortando , Florida 32837 BT F
(City) {Zip code) f

1¢. Reglsiered ageni’s aceeptance:

Having been named as registered agent and to accept seyvice of process for the above sinted corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaclly.
Jurther agrea to comply with the provisions of all statutes relative to the proper and complete pesformance of my duties,
and ¥ am familiar with and accept the obligations of my position as registered agent.

_,LZ&/-%@_

(Registered agent’s signafure)

11. Astached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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 mcorporated.

2. Names and business addresses of officers and/or directors:




A, DIRECTORS

éhaiman:

Address;

Vice Chairman:

Address;

Director:

Address:

Director: o

B. OFFICERS
President: Debra A, Les

Address: 14342, Tambourine Drive
Orando, Florida 32837

|2
Vice President: ' - ':r~ 3
i E—'L iy e
Address: = i 5
=L -
o
Secretary: : - LRI 7
=5 —
R e e
Address: [t .
i =
Treaswrer: - g F
¥
Address:

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

13. JZ;/A, 2. ,7.{’

(Signature of Director or Officer listed in number 12 of the application)
14. Debra A. Lee, President

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



Secretary of State STE TuC/NSER PILED, 08/13/1892

SURISDTITTICN ¢« GEORGIA

- Carporations Division PRINT DATE : 04/17/200%
315 West Tower FORM NUMBER ¢ 2
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

OFFICE SUPPORT, INC.
DEBRA A. LEE

14342 TAMBOURIMNE DRIVE
ORLANDO, FL 32837

CRRTIFICATE OF EXIATENCE

i
I, Cathy Cox, the Secretary.gi? % i3 :‘.’xﬁ&‘S}:a‘te of Geoxrygia, do hereby certify
under the seal of my offida’ e % of he V& iﬁrz.nt date
ﬁ"”’%
At e Kﬂ&&Eo :
*é\;ﬁ i 5‘.’1&- '
is in compliance jith the a *pg.!.

‘egistration provisions
of Title 14 of tl'fe dﬁ&iglak a
v y@“@;« 7 Wi v P
Said entilty was c! in £ .&_ﬁlj' o 8y ot ';;“:, # i%:&‘i';n»: wag authorized to
transact busines w xgia . on™ Lhe a‘éév ﬁﬁi’fg; -and” has ot filed articles of
digsolution, cextificate ‘bﬁ ;*a%@:ﬁzcella“i*‘i) oy Rpir dthefc*a miiar document with the
Office of the Sel QW{Eﬁ S?ai:é BT S
: . §

This certificat f"ﬁcelat
as of the print Elalte GVe
intent to dz.ssolve; “an appl *

of winding up or arfSr:ather sg,milar d@etmnti,a- ag- beem‘ﬁa.led or is pending with

et 5

the Secretary of Stat ' ,\.« ;::,.,g;‘v i J.ﬁh
5ok

: '»?fghe above-named entity
Wer or not a notice of

, ispsued and certified in
accordance with the Georgia. E éc% ipdrdd and Signatures Act and Title 14
of the Official Code of Georgia AONo! éd and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Becretary of State




