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COVER LETTER

TO:  New Filing Scection
Division of Corporations

SUBJECT: F-QS‘LNIGJ(‘L( )( J»—(WC/

(Name ot u)rpumllon - must include sut'tix)

Dear Siror 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 retumn all correspondence concerning thig_matter to the following:

\_ocra Wedding

(Name of Persot

Ho Fose & Assoc ades PC

(Firm/Company)

9’504 k«)\d%ﬁbbww\ brive Ste 3o

{ Addrcss))

Huntsville Ao 3580

' {City/Statc and Zip codc)

For further information concerning this matter, pleasc call:

o ra \Qedd:nﬁ\ « (G0 B 539 4413

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

2661 Exccutive Center Circle Taltahassee, FL 32314

Tallahassce, FL 32301

Englosed is a check for the following amount:

$70.00 Filing Fec  O$78.75 Filing Fee & O $78.75 Filing Fee &  J%87.50 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Cenified Copy



\PP[ ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Tostmetc v, Thc.

(Enter nume of corporation: must include SINCORPORATED.” "COMPANY." “CORPORATION,”
“II\L‘.." ”C‘U..“ "L‘Ul'p." "lllL‘.’" "(_.0,” or “C‘Ul'p.") . . 12

(If name unavailable in Florida, enter alternate corporate name adopled tor the purpose of transacting business in Floridu)

Mo bama L LA ua3y

(State or country under the 11/'» of w]u_h it is incorporated) (FE] number, it applicable)

1194 Perpetuc d

(Date ufinwmu{almn) (Dumllor]’ Year corp. will ceuse to exist or “perpetuad™)

6. \IIIOOI

(I)Lllt. first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

3 4040 Soukh Memoriel QKu« Ste L

(Prtnu .11 office address)
Hurdsville, AL 3
{Current mailing dddrcss]%

q.

=i 3
T =
2 _technical NVmaOﬁmmL 2Cansu lHag Serfices = g
{Purpose(s) of u)rpomlmn n authoMZed in home state or country o be Lurrlew in state of Florida) ";; o N
LN
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B f;l ™ Ir"ﬂ
= .
Name: KBF( aN M “85 i = O
RN Sy
oy
Office Address: I CD L.Ouﬂ man (Rd , AN

M | _E V} { l{_ , Florida 5@ )qg

(City) (Zip code)

). Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated curporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
Sfurther agree to comply with the pravisions of all statates relative to the proper and complete performance of my duties,

and I am familiar with and accept the ubhgalmmwf my pmn‘mn as 1 gtsrered agent.
%/’?é%

/%w/“-,m

{Registered agent's signature)

I'1. Auached 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 Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

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

-

Al l)IRI("I()R\

(“-raw\ K ¢ meronan

Chatrman:

UOY O ~Soudh Memodial PK&J Sie |

Address:

\"\uﬂJ(SV\\\P AL 25502

l}?;" ,I“E:IJ

Viee Chuirman: ‘E—MC\P r\rP \"\ \+’\'

e 00> Souddh Memacie O&u e | 20 ;-’;3’ A
\—\U\,r\*S\/ H AL 2"5’?0)_- w oM
¥ o= WS
Director: /17{:(/((/\ K@W //V(M [:"2‘:;, . 4
mme =

Address: L—['Oq(g \SOU\SJ’h Mmbﬂ&/( 0&0\/‘

Huntsville AL 3sgo2

Director: E \.k(/‘\P ) Iﬂ H l" F—f—»

%D‘f@ SouﬂH\ /Y\@mowcu{ ‘Pk/‘-/\

oS vi e A,L, 3@01—

' B. OFFICERS

President: [‘:’Ou(k/\ J<6l Y\l . ma/r\

Address-L’I:\;LL(jJ \Dl RHA N\»&mt\r iﬁxk pKu 5’\'1'_\
Hunkoyille AL 2590 —

Vice President: ELAO\-P/(\‘C_ \—\ ++

Address: L‘l’OL\ ®) &(L‘S@’L\ l/\/\(n/lt)/ta, PI{M \S&cl
Honkesille AL 35P0n

Secretary: \—-«\ ﬂdd Kﬂvmp/ﬂ/\m

Address: Lu(O‘-(r\") &mu—:H« N\Lmnmd pj{u ;SQ'C‘

Treasurer: L\ ndd KO\/W\QM (YWLF'\

s HOY0 South Memoni e ] JOKM Sde

an yldendum to the application listing additional officers and/or directors.

NOTE: [If nceesgary), you may attach an ¢
w. L,
: lgnature of Dlircctor or Officer listed in number 12 of the application)
(; % Kawrer G / resident

14. vy
(Typed or printed name and capacity fof person signing application)



P.O. Box 5616

Beth Chapman
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that FastMetrix, Inc. incorporated in Jackson

County, Huntsville, Alabama on July 11, 19%4. I further

certify that the records do not disclose that said

FastMetrix, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 15, 2010

Date

Beth Chapman Secretary of State

< Hd 22 934 010




