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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: _Aim¥ch Solohions Inc.

(Name of corporation - must include suftix)

Dear Sir or Madam:

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

Pleasc return all corrcspondence concerning this matter to the following:

Gilenna Avaris

(Name of Person)

Sand 8. Goledge , CPA, PA.

(Funﬂcqmpany)

103F S. Dopat quhLmv

{ Addrcss)

Davec, DE 1940

(City/State and Zip code)

For further information concerning this matter, please call;

Glang. AMans w308 ) LFH-158S

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

E;1(:1/04d is a cheek for the following amount
$70.00 Filing Fee  O%78.75 Filing Fee & O $78.75 Filing Fec &  (3$87.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certificd Copy



il

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AimEn SolotonsS Ine

{Enter narne of corporation; must include "INCORPORATED," “COMPANY,” "CORPORATION,”
"Ing.." "Co.," "Corp.” "Ine," "Co." or "Corp.™)

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

2 elaunc@ 3 5Y-21 521 O

(State or country under the law of which it is incorporated) (FE! number, if applicable)
N 5/3 /2004 5 Qrpetual
(Datd ofi(lcmpomtiun) {Duration: Year corp. will cease 1o exist or “perpetual™)

6. March 1, 200%

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 205 Tra%daar Neve. . Dowes~ DE 19904

(Principal office address) 4

Mmcaiaa_{)ﬂ& Dover, DE 19904

(Current mallmg address)

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

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Shﬁdlﬂ bh(% K Sha-h

Office Address: ’_“ SEH E, IQ[I ( IJ SN l
Lok land , Florida _ 33810

(City) (Zip code)
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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. 1
Surther 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.

{Registered agent’s signature)

I1. Atrached 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 Sceretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of otticers and/or directors:
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
—1
Address: r}iﬁﬂ %
E':t:' =2 '
= (5t
ol B o
B. OFFICERS m— —
: Mo 2 {0
President: M(’)(\Odr bhO\‘ﬁ_ LT gtj_; @ L
- . DE M
Address: g»(OD T(‘CL'FOJQQ(— ﬁﬂ\[P EF—? [mn)
Doer OF 1&8aoy

Vice President: A l Qv m\a:{:f’

Address: Q»to 5- erfpala Or ﬂ ﬂ\/e_

Lover DE 1675?04

Secretary: A’l Ot\/ pﬁw

Address: &(aS/Tra‘FaJQafﬂﬂ\fQ. OO\JU- Di’_’, 1‘5190‘{

Treasurer: MOY\Q [(35

Address: &105-— TFQJOC{IGCL(_ Qﬂ\/‘Qd »: DM DE— !QC]O(_/

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

13,

—

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

(4. AJLLV QL\('L’U" / EeC_YéziLU«-—(’)

(Typed or pnnu.d name and cqp":ufy of person signing application)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIMTECH SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER,

A.D. 2008.
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Jeffrey W. Buliock, Secretary of State
AUTHENT{CATION: 7678641

DATE: 12-04-09

3798164 8300

091032375

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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