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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: |€chsonit, Inc

(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 concerning this matter to the following:

Mark J. Kibit

{(Name of Person)

Mark J. Kibit CPA

(Firm/Company)

24530 Michigan Avenue Suite 102
{Address)

Dearborn, M1 48124° ™ " 1= e

P S TR

" (City/Statednd Zip code)

For further information concerning this matter, please call:

Mark Kibit x( 313, 595-1834

{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[¥]$70.00 Filing Fee |:| $78.75 Filing’ Fee & D $78 75 Flllng Fee & [ ] $87.50 Filing Fee,
k o Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Rx Date/Time

B6/87/2087 16:35

JUN-07-2007(THU) 02:47
L] 1 !

3133594164

3133594164
ACCOUNTING

PAGE

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.
.. Techsonit, inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I.l'IC.," "CO.," “CDTP,” "Tnc," llco’n or "C_Ofp-")

(If name unavailable in Florida, enter altemate cotporatc name adopted for the purpose of transacting business in Florida)
,. Michigan 3. 37-15614701
(State or country undcr the law of which it is incorporated) (FEI number, if applicable)
s. August 17, 2005 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
¢. Not yet started
(Date first transacted business in Florida, if priar to registration)
(SEE SELCTIONS ¢07.1501 & 607.1502, F.5., to determine penalty liability)
; 24530 Michigan Ave., Suite 102
{Principal oftice address)
Dearborn, M| 48124
, (Current mailing address)
g. IT Services
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

- ot

9. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) pA : =¢%
] — ' ER
Name: NRAI Services, Inc. pats F o
' : e \ %}ﬂm’ %
. 1 . T"“
Office Address: 2731 Executive Park Drive Suite 4 %rf’\ﬁ o &"ﬂ
West 33331 Te E G

ston , Florida T

(City) (Zip code) o3 =

=2 = o

10. Rcgistered agent’s acceptance: ?,
Having becn 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 appointment as registered agent and agree to act in this capacity. 1
Sursther ngrea tn comply with tha provisions of oll statufes relative to the proper and complete peiformance of my duties,
and I am familiar with and accep! the obligations of my pusition as registered agent.
NRA| Services, Thre.

istered agéh.t-’s Eign @)

) Yonda Diven; Aust. Secrehny
11, Attached is a certificate of existence duly authenticated, nat more than 80 days prior to delivery of this application ta
the Deparntment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it iz incorporated. ' '

(‘[7/qu s
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12. Names and business addresses of officers and/or directors:

. A. DIRECTORS
Gerald Kowalewski

Chairman:

Address: 335 Meridan

Dearborn, M| 48124

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: ' O€rald Kowalewski

Address: 335 Meridan

Dearborn, Ml 48124

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

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

4. Gerald Kowalewski, President and Chairman of the Board

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



artment of Labor

e L Ly

Yanging, Michigan

.. . - ot 265%
This is to Certify That z B = :%
o B2 e
TECHSONIT, INC. 357:“7{‘\ T "‘f";‘w,
et 1 e
37 ﬁ
# (o))
oy .
4 71l

a Michigan profit corporation was validly incorporated on August 17, 2005, and said corporation ‘:f\\c‘ "é';
is validly in existence under the laws of this state. n e

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fa ttfl-!‘)

corporation is in good standing in Michigan as of this date and is duly authorized to transact businesg
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 24th day
of May, 2007.
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