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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 22, 2005

JOHN TAYLOR
140 LAKES BLVD STE 211
KINGSLANO, GA 31548

SUBJECT: NOVA DATA TESTING SERVICES INC.
Ref. Number: W05000044058

We have received your document for NOVA DATA TESTING SERVICES INC.

and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the

document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas ’
Document Specialist Letter Number: 505A00058053
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

/l/D s ﬂ&f{f\‘ 2.57/4/"5 \szgce_r

SUBJECT:
(Name of corporation - must{jatlude 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

10 transact business in Fiorida.

Please return al] correspondence concerning this matter to the following:

No HFu TAYLor

{Name of Person)

o v Da Fa 75;75?5{ Jen Vice.s

{Firm/Company)
JYo  Lpkee ABlvo. Su, S 21
{Address)
/{jjuq.&” oy, Gw. 3I)5% P
./ (City/State and Zip code)
b w0
i <A
—* 2
For further information concerning this matter, please call: =
.o
dof//u TAYo e  w(]lk ) 790/'30"?0/ o R
{(Mame of Person) (Area Code & Daytime Telephone Number) 35{1 no
g
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, B.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee !J$78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certificate of Status
Certified Copy

Q34
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APPLICATION BY FOREIGN CORPGRK’EON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT: ES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Mo vy Dg 2o TesTiron Sew\ices JMC.
(Enter name of corporation; must include “INCORPORATED,” “COMBANY,” “CORPORATION,”
"lnc " "CO Tt l'corp’ll lllnc " !ICO L 01_ ll(:(1l_p ll}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2, A 3. O -085P ~ 7937
{State or country under the law Gf which it is incorporated) (FEI number, if applicable)

s ~7/2 :L/L,;oo 3 5 Lok Pe T va L.
{Date of xlzbrporat 'on) (Duraticn: Year corp. will cease to exist or “perpetual™
6. O/ / o<

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

/Y0 baKkese BLvD. (A 21 K!rﬁé.r(ﬂ?ma Ga /57

(Principal office address)

/90 Lakes Bivp. oA 21 Km;onr.c lAavo c(-} S r5YypP

{Current mailing address}

Mow QesTReTive TosTiig  Aro /forc7}/om Co wfﬁ/&i For
8. Powen PlaTTS S PAPCE mitl ©

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

~

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TR

e oy

Name: No A (. TAYLe K ne 8
Office Address: / 7j2. M AR THeR T g O =
- b ::2 f ]

Leqravpiia Beaclt roia 3203% 28
(City) (Zip code) . rl:’: -
= (¥

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 iereby accept the appointment as registered agent and agree to act in this capacity. 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.

£ Tanloe

(Reglstcrcd ageut’s si ture)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.



v’ - -
*12. Names and business addresses of officers and/or directors: ’ \
L] .

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

:_-:110" I..m
President; \36 Ve oY% d - 7797‘0!( :-;L;_ r‘::
«
Address: / 7/ ﬂ’! © 14‘@77‘/‘-“( J . —1-‘ T,
. Y =
Fear Arosjmn __ Beacld £L 39039 o o
Vice President: __, 9;%.—-5 v
gx <«
I> (N

Address:

Secretary: \_\Q_ﬂN /7( ﬂ}’ Lox

Address: /7L M ¢ ARTHu 37
Treasurer: ;t:'(f‘-’ﬂ ~D I B &ﬁcﬁ ol & TR0 3 &
Address:

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

; b Tl

13,
{(Signatyfe of Director or Officer ]jﬁfed in number 12 of the application)
14, Joda B TAviox PRespen 7

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




P Secretary of State DOCKET NUMBER . 052350382

) e CONTROL NUMBER : 0352738
Corporations Division DATE INC/AUTR/FILED: 09/22/2003
JURISDICTION : GEORGIA
316 West To_wer PRINT DATE . 08/23/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER 211

Atlanta, Georgia 30334-1530

JOHN TAYLOR

NOVA DATA TESTING SERVICES
140 LAKES BLVD., SUITE 211
KINGSLAND, GA 31548

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

NOVA DATA TESTING SERVICES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jjurisdiction stated above or was authorized to
Lransact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the 0fficial Code of Georgia Annoctated
and has not filed articles of dissoluticon, certificate of
cancellation or any other similar document with the cffice of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Cede of Georgia Annotated and is prima-facie evidence that said
entity 1s in existence or is authorized to transact business in
this state.

Gy Qe

Cathy Cox
Secretary of State




