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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tef/h COrre 6{1 S 7 eSs gO/ U7 Iﬂc

(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.

Plea;j\m\ all correspondence concerning this matter to the following:
/7/%/);/)‘4 o/ larn s

(Name of Person)

/écfv O/){, /gasmedf ga/uhc’)n I//‘C_

(Firm/Company)

/ ///-5’ /q,j s A Suiie 2p-/79

(Address)

(4 getcelle (et 0244

{City/State and Zip code)

For further information concerning this matter, please call:

%ﬁ/ﬁ% h///'ﬁas at({7f)zg7”{?7/ |

(Name of Person) (Area 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 & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 15, 2007

ANTHONY WILLIAMS

TECH ONE BUSINESS SOLUTION INC
1415 HWY 85 N - STE 310-179
FAYETTEVILLE, GA 30214

SUBJECT: TECH ONE BUSINESS SOLUT!ON, INC.
Ref. Number: W07000008034

We have received your document for TECH ONE BUSINESS SOLUTICN, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6855.

Tammy Hampton :
Document Specialist Letter Number: 407A00011429

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED TO
REG[STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

O/U"’Z () ..Z—V/
(Enter name of corporatlon must include “INCORPORATED " “COMPANY,” “CORPORATION,”
ll[nc " llCo n "CO[’p n ||]nc n UCO ” or “Corp rl)

7’:5/’4/.1 = QM — ‘g;/l/#‘(fl 2 I@’/

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

2. 6@(3{/‘@:;4

_ " OL0PYO2 e
(State or country under thélaw of which it is incorporated) (FEl number, if applicable)
o July 792 005 5
(Date of mcorporatlon)

6. Yﬁ/}/.

(Duration: Year corp. will cease to exist or “perpetual™)
2, AoDo7
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 L/ S, ///4/,,%;/0 l/fzdd )%%;, efreclle (g Ra=2/¢
rmc:lpa Ornce aadress
(405 A,

f(é /Ml S;jo, te /0 [7F /%yg%//é bt Zoly
urrent mailing address)
&)ﬁ Ara e A Z B LE

(Purpose(s) of corporation authorized in home state or country io be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ég’i ﬁ 1
Name: C/? a//es i /%,«(f’c/g// ?25%; i:*’;_’_ MT‘;:
Office Address: 7/7 5 /'? # g/‘ [En—:ﬁjf _':.ng.‘. ?—;
F.ﬂ N G %é’/? A Florida__ 3 20 o3 y %é 2 -
(City) (Zip code) &j‘” o
10. Registered agent’s acceptance:

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 appeintment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes reluative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N Nee

(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
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



A. DIRECTORS

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

Chairman:
Address:
Vice Chairman
Address:
Director:
Address:
Director:
Address: Fn r.::":'-;
i e
o M [
.
T o -
B. OFFICERS nh = rJ
Mooy Ll ez
President; ﬁ W G }7 g '—:':'1 _"; E
Address: //5 g‘//uﬂé/ /L %:"\ g
o
Loy ptontie G4 2P20y
Vice President 0 )f“/ & i _{/d %/JI/S Q7
Address: ‘SL 36 g K@(/@ .J/J; A
Etlonno [ 30274
Secretary: ﬁﬁ%hm //1‘ f//ffidf)
Address: /
Treasurer: /7 %ﬂh /ﬂ/ / A., 2
Address: /{-—j—r "gl (/% ’45/ /4
NOTE: If HWCSSW’WGK‘W officers and/or directors.
13. N
/4 (Signature of Director 6f OfficePlisted in number 12 of the application)
14, 0 Ok ¢4 / %/,;/// arn §
(Typed or ptifited 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, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

TECH ONE BUSINESS SOLUTION, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 07/14/2005 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. It
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 Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

i it

Karen C Handel
Secretary of State

Certification Number: 737495-1 Reference:




