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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Em40/0qw ASS{)C{'QM/ /I’)C

@e 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:

Dwatjnc Mckenzie

(Name of Person)

(Firm/Company)
3500 sw th Dr

(Address)

plontation, FL 33325
T ! (City/State and Zip code)

For further information concerning this matter, please call:

Dwaune Mckenzie . o443 | Bsp- 3492

d\lame 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 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ]$78.75 FilingFee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

DWAYNE MCKENZIE
13500 SW 6TH DR
PLANTATION, FL 33325

SUBJECT: TECHNOLOGY ASSOCIATIES, INC
Ref. Number: W08000004951

We have received your document for TECHNOLOGY ASSOCIATIES, 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):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicabie, enter
IIN AII.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

. A cerificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist [I Letter Number: 108A00006063



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
. Tednnology

S=ociat-s, 1)
(Enter name of corporatlonrfnusf include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.’" llCo"l' "Corp,ﬂ !llnc," "CD,“ or llCorp rl)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
» \MNUornin
(State or\cgﬂntry under the law lof which it is incorporated)

3, N/ A
"(FEI dumber, if applicable)
‘ 20, Jol 5 Lrretvap
(Da{e of incordoration) (Duration: Ydar corp. will fease to exist or “perpetual”)
6. 2( fnﬁ ‘

(Date first trelnsacteg
(SEE SECTIONS 607.15

business in Florida, if prior to rc‘gistralion}
1200 W yth of  plan

1 & 607.1502, F.S., to determine penalty liability)

Mon Ll 32330%
(Principal office addres !
%600 o

Ny %L ?7/%)) wn, FL 33%%
s MOV Eehing

-
4""‘ 4
(Purpose(s) ) of corpotation authorized in home state or country to be carried out in state of Floﬁﬁ g -1'\ K
22 3 —
9. Name and street addréss of Florida registered agent: (P.0. Box NOT acceptable) > = r— .
(754 LI .

) ' mﬂ: — o
Name: /Dl/OOU’I‘/fV'-@ Mozl me< m
= Sy i 2 9 o
h -’ o
Office Address: l %D 0 SW (ﬂm 5‘(’!’( E"-ﬁ\ n Dy
— . A5 g

DI(}LWM , Florida 35 =08 b,

(City) (Zip code)
10. Registered agent’s acceptance:

oty

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 appointment as registered agent and agree to act in this capacity. |

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,

(Reglstered agent \@l::—nﬂ/
1t. Attached is a certificate of existence duly authentica

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.

more than 90 days prior to delivery of this application to



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

A. DIRECTORS

Chairiaan: Duucm ne.  Mcyenzie

Addrgss:

126500 SW (gt D

Plantefion , FL 33325

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

Do M fo g
(Slgrut{ure of Director or Officer listéd in number 12 of the application)

2wadne.

Mcpanzie

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



STATE OF WYOMING
Office of the Secretary of State

i, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Technology Associates, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 26, 2006, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2006-000506742.

This entity is in existence and in good standing in this office and has filed all annual reports
not filed Articles of Dissolution.

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of December, 2007 at 12:21 PM. This certificate is assigned 002177319.

Secreta 1ate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary
of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




