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TO: New Filing Section
Division of Corporations

SUBJECT: CCNT el GenNT AC.L&S.S SysTeMs, N |
{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 conceming this matter to the following:

(R HARD L VAN wE2-

(Name of Person)
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For further information conceming this matter, please call:

Q\QH‘-\’ILD LAASIwez a( 170 ;Y. 0818 ot a7

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
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:

[]$70.00 Filing Fee  []$78.75 Filing Fee & [(]$78.75 Filing Fee & [>J $87.50 Filing Fec,
Certificate of Status Certified Copy 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.

1. ¢N'TE.LL.I werdT  Access SNSTEMS ,\Nc..
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II'IC.," "CO.," "COl'p," "Inc," "CO,“ or "Corp.")

S8- Q0L 13

@N’\'e u et Access S\) STeENS — FL.Q'P-I [BYa\
(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

2. _REonGia . WSA
(State or country under the law of which it is incorporated)
o O1.30.1993 5 PePeTupl
(Date of incorporation} (Duration; Year corp. will cease 1o exist or “perpetual”)
6 WA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., fo determine penalty liability)
7. 3WA ORTH fenctilee ROAD. SwTel 80, ATIANTA . GA 303y
(Principal office address)
A norty fepctirese Road Swte 1o, ATLATTA. A 343y
(Current mailing address)
g SALES, SERVICT CANO TSR Y o F g LECRLeNLT ScCon Y SLQS-NEVV')'
{Purpose(s) of coxporatiox{ authorized in home state or country to be carried out in state of Florida) ,3‘;‘:' =
- 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IS
-
M
-

Name: ’\2066_0:( A. CANQADA
510 Hillddle Roan
_Florida_ 33510

Office Address:
AL dan!
(City) (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

Y0iu0
E.LVISJ{EQ- T
2

10. Registered agent’s acceptance:
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.

R

(Registered agent’s signature)

11, Attached is a certificate of existence duly anthenticated, 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.
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: =) AR SoH s S,

address: _ 2os™1 Mo Qeacvmiee LOAD | SWTe 1o
TLASTR, GA 3aay)

Vice Chairman:

Address:

Director:;

Address:

Director:

Address:

B. OFFICERS
President: j Q\Q\L \’Sé HNSO(\ 3&

address: .3 1 NOTH Peacilee oAb | Sume 10G

Vice President: = i?; %
2 oo
Address: r j: o
ﬂ‘:g o [T
- SR
Secretary: M 3o 'Hf\(DQﬂ SF =
w— - M=
Treasurer:
Address:

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

13.' %%W’_

(Sigrtture of Director or Officer listed in number 12 of the application)
14. \){\C.‘Q \_\Q Hotson, 3& QQ‘EF; INES

(Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

INTELLIGENT ACCESS SYSTEMS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 07/30/1993 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annolated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 13th day of November, 2006

Cathy Cox
Secretary of State

Certification Number: 392095-3  Reference: FLORIDA
Verify this certificate online at http://corp.sos.state. ge us/corp/soskbiveri fy.asp




