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TRANSMITTAL LETTER
[ SRR

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

PHEOH N LR
SUBJECT: L PO NG SrepaT0. 00 PheasT. a0
(Nama ot corporation - must includa suifix}

Dear Sir or Madam:

The enclosed "Application by Fargign Corporation for Authorization to Transact Business in
Florida", "Curtificate of Existence”, and check are submitted to registor the above referenced
forelgn corporation to transact business in Florida.

Please return all correspondance concerning this matter to the following:

Jenmfer evel

{Namo of Parson) ' ]

[ PITECH  INC. YoEe
{FirmyCompany} M Ef".i
19 MCAzQr NG, = 1o
{Addrass) t 2(“{ ; EEFS
At e Spr e L 327914 o 39
[City, Stats and Zip Codg} Zo2E
N o

Should you need to call someone concerning this matter, please call:

‘_\("I\‘s\i.((\"r et at (A0 )R TR

{Name of Parfon] Area Cods & Daytime Telephona Numbaer
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaings St. P. O.Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. RIS
(Name ol corporanon: mudtinclude the word SNCOKFORATED, TOMPANY CORPORATION or words of
abbraviations of liko import in lanqunlpe as widll cloarly indicato that it is a corporation instoad of a natural person
or partnarship I not so contained in tho namo at prosont.)

1

2 ndiana

{Stato or country undor the law of which it is incorporatgd) ' { FEI number, if applicabic)

o _DeemierY 142 s Herpe i) |

{Date of Incorporation| (Duration: Yoar corp. will ceaso to oxist or Pparpotual’)

6 JanNuAry |, Q9%

(Dato first ransactod blsinoss'in Florida. (See sactions 607.160), 607.1502, and 817,155, F.5 ;1
L
2

7. LS Ao Auene m
Ao e CSpae . £ a0 e |

{Current mfairing addross}

. Jyhvauchiadee (\PCL‘('C.' =z

(Purpose(s) of corparation authorizad in homao stato or country to bo carried cut in the sto of FloRoal 5

9. Namo and streot address of Florida registered agent:
Nome: _ MWL IVCLC L
Offica Address: L“(" A ”Vlz-(l | I\U“ |l ((

AL EP1XY) | Fiorida, 20215 |
J (Zip Cod}

10. Registerad 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

\\\L ey ALY

{RUpistered 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.




12. Namos and addrossos of otficors and/r directors:

A. DIRECTORS

Chalrman;
Addross:

Vice Chairman:

Address:

Diroctor:
Addross:

Director:
Addroess:

B. OFFICERS
President: \ |5 [\ H\j Vil n
Address: __ V.G by ?/'lﬁlﬁ
Vierce o N Giedie R
Vice President:
Address:

Secretary/ﬂf(”(n{('[”(f( . '\f‘il\}'\\(){‘ t IH(”\JKBI"
Address: __ H1% MO AANE Aeenie
Ao e o T 32714

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors.

13, -'/—‘\C' L ?"Q\-\‘\[- LACh

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)

14, __\("\'\\\\(('\ AN GRS S TE A AR IR A R

{Typed or printed name and capacity of person signing applicaton)’ -




STATE OF INDIANA

OFFICE OF THE SECRETARY OPF STATE

CERTIFICATE OF EXISTENCE

Tor Whow Thene PProsent s

Crgnae,

Hecretory ol

Crrecting;

Gtate of Indtana, dao

hereby certily

I, Su¥F ANNE GlLROY,
that § anm, by virtue of Lhe laws of the State of indiana, the custodian of
the corperate recerds and Lhe proper ef[iclal to execute this cortifjeato.

I fureher coertify that rocorda of this of{ice sinclone that

EPITECH, INC.
(1led Articles of Incorporation on Decrmber DA, 1992, and ir 0 corporation
duly organized and rxfcting under and by virttue of the laws of the State
of Tndiana.

I further certify this corporation hao f{iletr ity most recent annual
freport required by Indiana Jaw with the Sectetary of State, or |s not you
required to [ile suca arnual reports, and that Articles of Diassolutjyn 2
have not lavepn [{led. o Eﬁq
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In Witness Whereof, 1 have herountn set my
band and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
rirst day of February, 1995
it Boene Sl
Cird Iaree u’f‘,{_ép;y
SUE AUNE GILPOY, Sccretary of State
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