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COVER LETTER
TO: New Filing Section
Division of Corporations

susJect: ATLaS Consultants International, Inc

Namg 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,” or “Certificate of Good Standing” 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:

Charles Spring

Name of Person

ATLaS Consultants International, Inc
Firm/Company

233 Garrisonville RD, STE 104A

Address

Stafford, VA 22554

City/State and Zip code

charles.spring@atlas-inc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles Spring at (571 ) 268-6948
Name 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
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY: FOREIGN CORP ,RATION FOR AUTHORIZATION O TRANSACT.

PRI e
RN

. Office Address

(V64807 40 NOISIAIO-

-3IVLS

SN

Havmg heen named as. reg:.stered ngent rmd to ac‘cep! serwce of process for the above Stated corpomtmn ai the place o
. r!es:gnaied in this apphcarton, 1 hereby uccept the appvintmem as reorstered dgent and agrze to uct in thts capacity.: 1

. ﬁttﬂaer agree ra comply w:fh the prowsmns of ail stalme.s relative to. the proper and complete pe::fa" m ance o of iy dic o
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Charles Spring
Address: PO Box 419
Society Hill, SC 29593

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:
Address:
[+
B 2.
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Vice President: .-c—:- 3?2'
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Address: N L|F
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2 29C
o
W 3
Secretary: . ==
ry ,mn-—-—-—ma
Address: 5
Treasurer:
Address:

NOTE: ]f?ary, you may attach an addendum to the application listing additional officers and/or directors.
Z

13. /
Signature of Director or Officer
The officer or director signing this document (and who is listed in number [2 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

a, _ Cittug Shonr . Crdpmdn/

(Typed or prin{ed name and capacity of person signing application)
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Commonenitho Wivginia

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That ATL.aS Consultants International Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the date of its incorporation is July 6, 2010;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
May 9, 2012

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1205095490




