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- TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MANAGCEMENT  #8S0EIATES. /NC

(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:

MM AN HADRAD

{(Name of Person)
MANAGE MENT * ASSOCGIRTES, /NC.
(Firm/Company)
7 TTMBERIDEE CO/AT
{Address)

LEKE WYLIE <SG 26770
(City/State and Zip code)

For further information concerning this matter, please calk:

NEEMBN MADD D a ( De3  83-799G

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[J $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & 'PI $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

September 27, 2005

NAAMAN HADDAD

MANAGEMENT ASSOCIATES, INC.
7 TIMBERIDGE COURT

ILAKE WYLIE, SC 29710

SUBJECT: MANAGEMENT ASSOCIATES, INC.
Ref. Number: W05000044571

We have received your document for MANAGEMENT ASSOCIATES, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 505A00058850

Ty ivrioarmr b Aarrmnvatianirae . P Y POYW 2997 Mallaloacoamnes HlAaverde 9991 4



_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. )

v [
. _MANBGEMENT OSSP EOATES /NC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "Corp," ﬂ{nc,n "CO," or "Corp.")

CoMPUTERS AND NETWIRKS, INC.

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

2 _SPUTH CAROLINA 3. ___S53-1406534
(State or country under the law of which it is incorporated) {FEI number, if apphcahle)
4. /él/‘é’! //qgg 5. PEAPETU AL
(De’zte of fncorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. N/ E

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

. 5205 7% SIREET EA5T - BRADENTON, FL 342 (/

(Principal office address)

~ TIMBERIDEE CoURT — LAKE WYLIE, SC 297/&
{Current mailing address)

8. COMPUTERS of NETWIRKS - HARY WARE « SPFTWARE - FROGRUAMING.

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

e

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

2, =
Name: _NMAAMAN HADIAD =
Pl o
Office Address: D o\05 q'?f{SﬂQEE?- E/8ST . :":,i:’ :
wr . OO
BEAD EUTﬁ’f\I , Florida 34d. /] r“: =
(City) (Zip code) :—:,: -
o, e
E.’l"’ 131

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomtmﬁa%e ;(v{clrce

designated in this application, I hereby accept the appoiniment as registered agent and agree o 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 my position as registered agent.

/A

(Reglstered agent’s 51gnature)

11. Attachedisa cemﬁcate 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:



A. DIRECTORS
Chairman: Al /A' :

Address:

Vice Chairman: NI ﬁ

Address:

Director: N f ﬁ

Address:

Director:

Address:

B. OFFICERS
President: 'd M MH‘N b“ﬁ' 'DB ﬂ—(j.)

Address: 7 TT‘I”LB EQ i-bé:E C’f? UﬂT R

LARE WYLIE 2C 997/0

Vice President: [\j / A'

Address: . L

Secretary: __MER & ARET McDONMBLD

addess. 71 TT MRERIDGE COURT — LAKE WYLI{E SC 247/100

Treasurer: MH‘QG#@E‘T— MCDP Mﬁ-—flfb

Address: 7 TI\MBER;-DCSE _Ct?(JQT ~ LAKE WgL/k IE LG

NOTE: If necessary, you attach an adw application listing additional officers and/or directors.
13. /"LW@W- f‘fé"‘z‘g\

/’(b:gnature of Director or Officer listed in number 12 of the application)

14, AAMAL HADDD | PRESDENT

{Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

1)

ATET

Certificate of Existence

DATATATETAT

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LT

MANAGEMENT ASSOCIATES, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 30th, 1988, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed fo the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

VAT AT AT AT AT AT AT TATATA

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of October, 2005.

Mark Harmnmond, Secretary of State

A AT ATV AT AT T AT A AT AT A DA LA T AT AT ATATAT ST A VATATAL

Nole: This carlificat does not contain any representation conceming fees or taxes owed by the Corporation to the Scuth Caralina Tax Cammission or whether the
(‘:orpcgrahon has filed the annual reports with the Tax Commissian. If it is important to know whether the Corporation has paid all taxes due o the State of South
Carolina, and has fled the annuai raperts, a canificate of comphance must be cbtained from the Tax Commission,



