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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _< - Techndondies Dolutions .CorP .

(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 corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jowo Leives

(Namé of Person)

e ~Tech Sdotiens  CorP -

’ (Firm/Company)
D Beacon Grele, Wollingion L 334044

{Address)

Wellington ; Tl 32414

(City/State and Zip code)

e g
Ef =
fet it
For further information concerning this matier, please call: - = 4
e o=
S
Too lewa i D6Y ) 192 491¥ T ZFo
(Name of Person) (Area Code & Daytime Telephone Numberi—,. =T
=
== =

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines 5t.
Tallahassee, FL. 32399 .

Enclosed is a check for the following amount:

(O $70.00 Filing Fee 3 $73.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & @587.50 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 TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 _ e—TEhadomes SHoBong , (o .

{Enter name of corporation; must include “INCORﬁOIiATED,” “COMPANY,” “CORPORATION,”
"InC.," "CO.,“ ricorp,n llInC'll llco,lr or rvcorp.u)

e Tech Sdutrions (ote.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _ Michioan 3. 3%~ 3833079

(State or couniry"ﬁ‘nder the law of which it Is incorporated) (FEI number, if applicable)

4. S]\6 | avoo 5. P erpetuval

(Date of incorporation}

e 6. Jdune |1 2005

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_101 shecerdd 5t. Aobornhills , MY agaz g

(Principal office addf'ess)

1313 Rooroe Orde Wellinetorn , TL 33414

(Current i’ﬁailing ﬁddress)

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

3 40 Seil AAHOLASES 40 DMversrhe S

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

et
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ?%’ =
[ [
Name: J— Gwro Lez\\\fQ %i = -~
w1 =
Office Address: 1313 Beauon Grole ﬁi oo I'['—'I
2 P
—_ p = J
Welingion , Tl 33434 Fiorida_33414 = =
(City) (Zip code) S o
grr- =
10. Registered agent’s acceptance:

Having been named as registered agent and t0 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 capacity, T

Jurther 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 iy position as registered agent.

(Registered ageA\‘s signature)

11. Attached is a certificate of exisience 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 [aw of which it is incorporated.

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



-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ,TCQLTO Le‘?\k‘:a

Address: LD Beaion C-\"Cﬂ\-o—

L S
— 5 &
Wellinadon , FL 32414, = o
e ! jomand
Vice President: O Swialde  Poenea. ;ZV @
™o g
Address: = -*
[ J—
2r
e
. g
Secretary: \“Q(’J\\'ﬁ LL\J.QN.’X SONNS .

Address: _AD\D Reocon Circle. . M\Lr\%-tm) i 5&4!4‘2

Treasurer: ;Eﬂﬁ%&v’“ Q-ueclm

 address: _ 200 VW, WA Th huenpe . Sovteas Dol [FL 33 (1€

m-tertlg application listing additional officers and/or directors.
13.

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

1. oo Leivo, ~Prepident

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

T

Langing, Michigan

This is to Certify That

E-TECHNOLOGIES SOLUTIONS, CORP.

was validly incorporated on May 16, 2000, as a Michigan profit corporation, and said corporation
is validly in existenice under the laws of this state.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, to altest fo the fact that the
corporation is in good standing in Michigan as of this dafe and is duly authorized to fransact business
and for no other purpose. o

This certificate is In due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 30th day

of March, 2005.

) A ST

Bureau of Commerclal Services
GOLD SEAL APPEARS ONLY ON ORIGINAL



