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FLORIDA DEPARTMENT OF STATE95 JUL 3 PH 4: 3
Division of Corporations P s ’
ENT i STA
July 26, 2008 i 30K 0 CORPLE ",f ; ,i.\
“'lfA”:() ff‘ i"' (\ Jl te

STEPHEN POPYACH
102 BRAEMAR AVE.
VENICE, FL. 34293

SL(J:BJECT: COMPUTER TECHNOLOGIES INCORPORATED-VENICE, FL.
INC. :
Ref. Number: W08000032922

We have received your document for COMPUTER TECHNOLOGIES
INCORPORATED-VENICE, FL. INC. and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correctlon(s)

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

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 706A00047200

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




07/18/2008 TUE 12:40 FAX $41 408 0014 LIBERTY Bank @ooz

COVER LETTER

TO: New Filing Section
Dmsmn of Corporations

sumecr: C O M POoTER 7 FcHACLOG 1 £5 J/Q/C'

(Name of corporation - must include suffix)

Dear Sir'or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certifiqate of Bxistence,” and check are suhmitied to register the above refercaced forzign corporation to
transact business in Florida.

Plensc rcmm al) 17r=spondcnce c ing this matter to the following:
€.

0)0/24-4

/~/ (Name of Person)

C?\TI

(Firm/Company)
(g2 B roeme~ ALe
(Address)
\/‘94/(‘& il /Grl 2 %K{Z 43
(City/State and Zip code)

For furﬁier mformation copcerning this matter, please call:

J/%?? 2 ZOI/PJ w T4] 492 500k

of Person) (Area Code & Daytime Telephone Number)

'STREET/COURIER ADDRESS: MAILING ADDRESS:

i New Filing Section New Filing Section
! Division of Corporatiops Division of Corporations
- Clifton Building I.0. Box 6327
: 2661 Executive Center Circle Tallahassee, FI. 32314

: Tallahassce, FL 32301
Enclosd is a check for the following amount:
ano FilingFee [ ]$78.75FilingFee & [)$78.75 FilingFee & [ $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

7=
. ComPVTER T EcANLL GI1ES, Tne . . .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc‘,ll UlCo“lf |'C0rp‘ll IUInc'" "Co’" or |'C0rp.")

Com PuTFR TEcH Lo E/Es  THER PoRATED — Vemde f/

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

/(f/ﬂ’/“UC/f)f DS A s _&l-/19F,0867

(State or country under the law oifwhlcﬂ it is incorporated) (FEI number, if applicable)
-
Feb (9,199 s__PERPETUAL
{Date of im!orporalion) {Duration: Year corp. will cease to exist or “perpetual™)
6 )

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1./62 Bvaems Ave, %,4154, [ 3423

(P;incipal office address)

/62 Braews Ave Venjce , F1. 342473

(Current mailing address]

8. C’m.ru/'l(f.'t?

(Purpose(s) of co oration authorized in home state or country to be carried out in state of Florida)
P p

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
P} / A o
Name: J- 7£ﬂ74ﬂ4 Fa /?'L{"’/ E@, .
8 /4 A gl
Office Address: /0)- reeimen e, %;5 w
. Ll - m
l/cn—, ‘e , Florida J 2424 3? 2 = )
(City) (Zip code) ep
oz ¢
10. Registered agent’s acceptance: =N TJ'\

Having been named as registered agent and to accept service of process for the above stated corporation art‘j ie place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

LApn_a

(Reglster ﬁeﬁ,ts signature)

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.



UT/7L1L8/4U0008

o ! )

: 12. .Namcs and !::usiness addresses of officers and/or directors: ~ / L E
A. nmr:cmns . é 0§ 0 3, D
Cheirman; /}7 3/9 < SPCFL - /W b2 ] 5
TMBL Ay
Address: / OQ 5#‘2@ 7 Pr- /Z( E Muﬁ 7 ((J’“,{w} (“J“:':_}-E
Ve, (ce  Elorids 542G % - FLORy

Vice Chairman: K{‘.,.. 691/5 F/)/?c [
Address: /"2_ 51/86‘7{ ?\/ AU"‘Q
feaice, Flods 34253

Director:

Address:

Drirector:

Addrest:

B. OFFICERS;
vesine S0 L -7%9/{% 4
Addresy; (02 %@8’77@%
[/é’n ‘e P 5 F-/&V‘/c:}? fgﬂ?}
Vice President; {3 P é%ﬂ:, [fepy oo
niies [0 P od e [ Ave
’U-%/L/i'—(’ f/&wéfé : 34;1?77
Secretary: _T?Lm 4@% ’ FC??V?C. é .
Address: _/59\/ /51/2@‘#2% A= Vé’n sce [foloy, dy I {2¢3
Treasurer: S é S /%/EZ? c./é
Address: /ﬁ,{ ﬁkaem Sy %/i (e o y ’/:/Q,( d/a- S 2973

NOTE: If 7&:.3’ may 3 the apphcatmn listing additional officers and/or directors.
% /% _ ] ved

‘ ignanue of D:reﬂor?’bf{ isted in number 12 of the application)
14, 34 b, covach — [7e

(Typed c# printed name and capdcity of person signing application)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

COMPUTER TECHNOLOGIES, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is February 19, 1991 and whose period of duration
is perpetual.

[ further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20th day of July, 2006.

Certificate Number: 34179
Jurisdiction: Florida
Visit http://apps.sos ky.govbusiness/obdbicertvalidate. aspx _to validate the authenticity of this

certificate.

Trey Grayson
Secretary of State

Commanwealth of Kentucky
34179/0282978




