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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [A/DABA TRAINING SPECIALKTS . INC.

{Name of corporation - must include s(xfﬁx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Caertificate of Existence,” and check are submitted to register the above referenced foreign corporation

to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

JAck D PAUIS

(Name of Person)

INDALKR TEAINING SPEAIALISTS . InNC.

{Firm/Compdny)
Hi2Z5 8™ Si¢eer. EAST
(Address)
= Fa
TREASURE ISLAND  Fr 33706 2y =2
4 (City/State/Zip code) —c i =
T T
}-*i_-# f{"-"
wnd e
For further information concerning this matter, please calk: f‘:ﬁﬁ =
7% o i
; = —
JAcK D. DALY i 127-360- 0114 g T o
(Name of Person) (Area Code & Daytime Telephone Nu@)ﬁ{) ~o
o oy

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

[] $70.00 Filing Fee [ ] $78.75 Filing Fee &
Certificate of Status

4W1110 1.000

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

[ ] $78.75 Filing Fee &
Certified Copy

e

[X] $87.50 Filing Fee,

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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SPECIALISTS INC.

1. _INDARA TRAING
(Enter name of corporation; must include "INCORPORATED," "COMPANY," "CORPORATION,"
"Inc.,” "Co.," "Carp,” "inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate cb-r_porate name adopted for the purpose of transacting business in Florida)

2.  DELRWARE s 23-20ls11 87
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 08 /27/ 199 5. PLARPET 4L
(Duration: Year corp. will cease to exist or "perpetual”)

(Date of incorporation)

e

6.
(Date first transacted busindss in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

L IREAs JRE LStAND | Ft.  3370(

7. 25 87 SreeceT

(Principal coffice address)

fiz5s &M SWeET |,  JRERSVRE LS avd, FL 32700,
{Current mailing address)
8. _Saces TRAN NG
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida).z e, 12
mT 8
e id) w onai
2. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :t; % E_f}g %3
i Bea i
Name: _Ja Xk Y. Lavis S & ™
My et
Office Address: _/// 25" & 57 e ,:3 :,: = f-i!
25 W L
[reesope Tsleed Forda _ 22724  ES
(Ciy) (Zip code) =M=

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

/Qoé,azﬂm

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

. i ifi
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:

4W1111 1.000



A, DIRECTORS

Chairmann_JACK D DAULT

Address: _f]1 25 -gTH J‘J—KEE‘F’ TReAsyRE Teean o, e 33700

Vice Chairman: l—'-EL-LE‘M DAVLS

Address: SAME AS ABove—

Director:
Address:
Director:
Address:
o Y
ol 2£] )
—m R
B. OFFICERS S s .
b oot Y i_*_;i ig
T e
President: HELLI'-' i) MULS ndr P
o o
Address: _[1125 BT Steeer | TREASURE Ruanp Fi 337082 - {T]
il —dha
N W
e
Qr‘:‘? o

Vice President: Y ace . 2TV IAN

%

Address: 6\1&& AS APNYE

Secretary \JACK D  DAVIS

Address: __OAME AS  ALRWE

Treasurer: HELLEAJ DAVLT

Address: SAmE AL ARoVE

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

13. /Q(gAgQ{Q&M'L

y (Signature of Director or Officer listed in number 12 of the application}

14, VAWK D DAV Ciiar RN AN

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

4W1112 1.000



Delaware

The First State '

PAGE 1

X, HARRITET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "INDABA TRAINING SPECIALISTS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE SECOND DAY OF

NOVEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4268116

2272097 8300
050881731 DATE: 11-02-05




