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COVER LETTER FIL ED

l
TO: New Filing Section ' U OEC 22 p b oy
Division of Corporations E TARY g
AS3 GF STATE
SUBJECT: ___ S m poiecer S 7~ FoC /B FLORI

{Name of corporation - nfust include suffix) 7 /é éy/ ~7
Dear Sir or Madam: _ ' -+ CA’,?O éi'%

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” und check are submitted 1o register the above referenced foreign corporation to
wransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

/776 A~ )4/6 ﬂ//_?k//&&/

(Namc of Pcrson)
_.Z"' A B B
Cc/?’?ﬁﬂocc_.&b / r\ﬂ/PC’ Q//Z/ /2//70‘/7

- (Firm/Company)

LY L5 torr fBs K e J/fqixf

{Address)

J?://&y/ i, /7727 o/ 776

(City/State and Zip code)

For further information concerning this matter, pleasc call:

/Wffz%%/(@/zf/ ST 79 - 00506 4/ 2

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Clicle Tallahassce, FL 32314

Tallahassce, FL 32301
Encloscd is a check for the following amount:
540.00 Filing Fee  O%78.75 Filing Fee & 7 $78.75 Filing Fee & (J$87.50 Filing Fec,

Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy




&

Division of Corporations _ R
SECRETARY O STATE
December 11, 2009 TALLANASSEE, FLORIDA

MEREDITH BENKIRANE
EMPOWER IT, INC.

111 BOSTON POST RD, STE 213
SUCBURY, MA 01776

SUBJECT: EMPOWER IT, INC. D/B/A INFOBAHN TECHNOLOGIES
Ref. Number: W09000053953

We have received your document for EMPOWER IT, INC. D/B/A INFOBAHN
TECHNOLOGIES and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate 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 Il Letter Number: 809A00037847

NDivicion of Cornoratinne - PO BROY £297 “T'allahaccan Flarmda 39214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT * "’

BUSINESS IN FLORIDA
FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR Igg{ﬂq DEC22 Py 0
s 0y

Cﬂm&am /7—\//7c

(Entcr name”of corperation; must include “INCOKPORATED,” “COMPANY,” “CORPOﬁATION .:tb"iE TARY OF STATE
"[nc "w "CO " "COI‘p," "IHC," "CO," or "COl'p ||) LLAH;\ SJE FLORIB;;‘

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

2 SN S Sl cca e AT 3 L5 S D TP

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, e’ 0.3 D DB Sy s A
(Date of incorporation}) (Duﬁtion: Yearf:orp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
1 1Ll ABos A e L AP e T O/F
(Principal office address)
o s B P L T76

7 (Currcnt mailing address)

8. S ///x/ s K"QW

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁ

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name:  Pacific Registered Agents, Inc.

Office Address: 5647 110th Ave. North

Royal Palm Beach , Florida 33411
(City) (Zip code)

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 appointment as registered agent and agree to act in this capacity. I
Jurther 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,

M~

(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.
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A. DIRECTORS

Clhairman:

FILED

Address:
7ﬂﬁq P99 ™M ooy
R~ I L ¥ B~ |
Vice Chainmun: SECRETARY n STAT
O L..
TALLAHASSEE, LD m\
Address:
Director:
Address:
Director:
Address:

B. OFFICERS

President; /(42 v oL\ ’{ . j_«/%
Address: é C/ /7/'/ p&bf /l‘/" #357._2—
C A/L/,(};;/ ./'7742 o FES

Vice Prcsidr.pt.

Address:

Seeretary:

Address:

Treasurer: -

z\ddrcss:_ o . . . e

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

13, X %QQ&WM

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

14, %62’/77::0? A . /"’*/%ow ﬁ/ﬂ/ﬂ/ﬂ

(Typed or printed name and capacity of person signing ‘lppll(,.l[lon)/




The Gommonwealth gfuﬂfa@'.rac/eme@
Lf’mem{yu ‘zyﬁ#;,f’» ﬁoﬁmmwm/(é

Jlate Flowee, Boston, Massackuserss 09188

‘ September 29, 2009
TO WHOM IT MAY CONCERN:

I haraby certify that acanrding to the recotds of this office,
EMPOWERIT, INC.,

is 2 domestic corporation organized on June 18, 2003, umder the General Laws of the
Commonswealth of Massachusetts,

I further certify that there are no proceedings presently pending unider the Massachusetss
General Laws Chaptar 156D section 14.21 for said corporation’s dissolution; that articles of
‘dissolution have not been filed by said corporation; that, seld corporation has flled all annuat |
reports, and paid all fees with respect to such teports, and so far as appears of record said
corporation has Jegal existence and 18 in good standing with this office.
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Iitestimony of which, =
I have hereunio affixed the
Grear Seal of the Commonwealch

on the date first above writren,

Secretary of the Commonwealth




