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CORFPORATION SERVICE COMPMANY'

ACCOUNT NO. : 072100000032
REFERENCE : 357330 5154219
AUTHORIZATION
COST LIMIT : § 70

CRDER DATE : BSeptember &, 2006

ORDER TIME : 10:32 BAM

ORDER NO. : 357330-005

CUSTOMER NO: 5154219 :

FOREIGN FILI
NAME : TECHOP SOLUTIONS
INTERNATIONAL, INC.
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH 2926

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TechOp Solutions Intenational, Inc.

§Enter name of corporation; muwst include “INCORPORATED,” “COMPANY.” “CORPORATION,"
m," !I‘CO"I! chrp‘ﬂ “Inc’ﬂ HCOSH or Hmp:ij

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

5. Delawsre 3, 20-3503%16
{State or conmry ender the lnw of which it is incorporated) {PEI number, if applicable)
4, December 7, 2005 5, Derpetual
{Date of incorporaticn) {Duration: Year corp. will cease to exist or “perpetual™)
5 Joly 35,2006

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty Hability)

7. 167 Cherry Hill Dr., Stafford, VA 22554-3654

azd g

{Principal affice address}
167 Chercy Hill Dr, Stafford, VA 22554-3654 .
{Current mailing address) ;33 w 2
o
. ) > P
8. Mansgemeant consulting services. == o=
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) o :__1 c;o
L1
9, Name and sirest address of Florida registared agent: (P.0. Box NQT scesptable) AR
TE Ul
Office Address; 13880 Mandarin Rd Smo —
Jacksonville . , Florida 32223
{City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and ta accept service of, pmoas for the cbove stated corporation at the place
designatad i thiv application, I hereby accept the appolntment as registered agent and agree to act in this capacly. I
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the ebligations of iy position as regisiered agent,

By: MJ:
{Registered agent’s signaturs)

11. Attached is a certificate of existence duly anthenticated, not more than 50 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 Jaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS
Chai . Raymond Cole

Viee Chairman: V2

Address:

Director: Baymend Cols

Address: 167 Cherry Hill Dr., Stafford, VA 21554-3654

Director: Crawlond Cole

Address: 13880 Mandarin Rd, Jacksonville, FL 32223

..._§
[
B. OFFICERS :—;z—??‘ g
™
President: Raymond{:alc 22 m -
Address; 167 Chery Hill Dr., Stefford, VA 22554-3654 N
So 3 M
e |
Vice President: /2 Tor
Wz o
Address: =i
E
Secrstary: Raymond Cole

Addess: 167 Chenry Hill Dr., Stafford, VA 22554-3654

Treasuree: fChief Financial Officer: Crawford Cole

Address: §38EQ Mandarin Rd, Jacksonville, FL 32223

i3.

NOTE: I necessary, you may attach an addendum o the applicstion listing addifional officers and/or directors.
j {Signatu

irector ar Officer listed in number 12 of the application)
14, Crawiord Cole, Chief Financial Officer

{Typed or printed matme and capacity of person signing application)
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Delawware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TECHOP SOLUTICNS INTERNATIONAL,

INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE i
EXISTENCE SC FAR AS THE RECCRDS OF TEIS OFFICE SHOW, AS OF THE
SIXTH DAY OF SEPTEMBER, A.D. 2006.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID “TECHOP S
SOLUTIONS INTERNATIONAL, INC." WAS INCORPORATED ON THE SEVENTH
DAY OF DECEWMRER, A.D. 2005. R —
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. ' - ' S -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

2 . E‘ . % L]
Harriet Sroith Windsor, Secretary of State
AUTHENTICATION: 5022221

4073023 8300

0603824870 DATE: ¢9-06-06




