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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 13, 2005

DAVE ALESSI

1058 SHIPWATCH DRIVE EAST
JACKSONVILLE, FL 32225

SUBJECT: INTERNAL SYSTEMS CORPORATION
Ref. Number: W05000045684

We have received your document for INTERNAL SYSTEMS CORPORATION

and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

If you have any questions concerning the filing of your document, please cal!
(850} 245-6020.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 4, 2005

DAVE ALESSI
1058 SHIPWATCH DRIVE EAST
JACKSONVILLE, FL 32225

SUBJECT: INTERNAL SYSTEMS CORPORATION
Ref. Number: W05000045684

We have received your document for INTERNAL SYSTEMS CORPORATION
and your check(s) totaling $70.00. 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.

You must list the names and street addrasses of the officers and directors of the
corperation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

Iif you have any questions concerning the filing of your document, pleasé-ﬁhll
(850) 245-6020. .
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TO: Registration Section

Division of Corporations

SUBJECT:

LI

COVER LETTER

INTERNAL SYSTLEMS CORPOHATION

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 forcign corporation to
transact business in Florida.

(Name of corporation - must include suffix)

Please return all correspondence concerning this matter to the following:

DAVE ALFSS/

(Name of Person)

L) QERNAL  SYSTouS condP

(Firm/Company)

(0S8 SAlPUWABITH QUE eAST

{Address)

TARACKSoN VIUE  Ft F2225

{City/State and Zip code)

For further information concerning this matter, please call:
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DAVE eSSt o (P64, 220-§3%5 Ba
{Name of Person) {Area Code & Daytime Telephone Number) ';_’,3,'& —
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STREET/COURIER ADDRESS: MAILING ADDRESS: ;2| o
Registration Section Registration Section b L
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
MS?0.00 Filing Fee  [] $78.75 FilingFee & [[] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINE#* IN FLORIDA

1

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

[NTANAL _ SYSTINTS__COR PO
(Emer name of corporation; must ifclude “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

Ls< _374X

2.

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

{State or country under the law of which it is incorporated)

3. 98- 224 174y
(FEI number, if applicable)
4 (0 /26(95 5 PERC E7UAL-
{Date of incorporation) {Duration: Year corp. will cease to exist or "perpetual™)
6. ST 1, 2005
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. to determine penaliy liability)
7.

{Principal office address)

350 RiVeres) Phrkwpty , SIFE (2, AR A

{Current mailing aﬁress)
3.

foz-ﬂuz?ﬁf: SALES / D EVELS /T

{ Purpose(s) of corporation authorized in hothe state or country to be carned ot in state of Fiorida)
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9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Shep e
) \tr:_?}) i P,
- = P
Name: DA’L}/ f) ;:)'é (-—{/ / ?};?; 1A cand
el st
et
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10. Registered agent’s acceptance: A
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 hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jfurther 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.

Lo

U 4 (Reg:siez’éd agent’s mgnaturc)

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



A. DIRECTORS

Chairman: JT DA d/ b M / &Tﬁé D /M)
Address: ',2 CZ'OC’J
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: j . J'Dfl‘ ]{’/ D A dre‘_{f/
Address: 105? 5/2‘/’05(/’?']—@/7( d/ﬂ . 6'74{7'
JHACRSON Vs, e 2RAG s
! S s
Vice President: e ey
=Y i
Address: %,T—;_& T e
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Ve o P
secretary: ___[TEALH _C. ALET/ 2o
Address: /OS% %MW ﬁté éM jf/m blgdt&frgim
Treasurer:
Address:
NOTE: Ifngcess may attach an addendum to the application listing additional officers and/or directors
i3. AL
U™
14.

(i’v?' nature of Director or Officer listed in number 12 of the application)

T DAUD Aeessy [PAESDenrr—

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




y » CONTROL NUMBER : K532175
Eieatzreatzir)/ of State DATE TNC/AUTH/FILED: 10/26/1995
. T JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 09/27/2005
315 West Tower FORM NUMBER ¢ 21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

INTERNAL SYSTEMS CORP
DAVE ALESST

1058 SHIPWATCH DRIVE EAST
JACKSCNVILLE, FL 32225

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secret4%§§?ﬁﬁggsiggah afe of Georgia, do hereby certify
under the seal of my off :ﬁf%
.Q:,, BN
7 ran

is in compliance A 5% [!aad annual fgglstratlon provisions
of Title 14 of the i SR Ly e T yyEs

Said entity wasii
transact business
dissolution, ce Al
Office of the Seﬁﬂ

r was authorized to
t filed articles of
ar document with the

Yoy s

]
This certificate(y .ato the™te xhmstigfice og he above-named entlty
as of the print d It d fg.n cHEtify whg
intent to dissolvey k., AoF. Tk i ”l p
of winding up or an¥ s
the Secretary of Statédlly.. B eane

e &:A—';"‘rf
This information 1is 'cglig *nr , issued and certified in
accordance with the Georgia R SR s and Signatures Act and Title 14

of the Official Code of Georgia Annotated 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
Secretary of State




