500000 ///9 |

TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS .

SUBJECT: _ Lytedrated Engyecing , Tine,
{Nahle of corporation Ymust includ® sulfix)

Dear Sir or Madam:

The enclosad "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and chack are submitted to register the above referencod

foreign corporation 10 transact business In Florida.
Please raturn all correspondence concerning this matter to the following:

Moty WaTegman

(Name of Parson) . 15 )
iteqeated Enqmeenrw T, '~5 9
{Firm/Company] ~ w 2
- \ L Zen
6155 Backield 4 Suite Uo = 20
{Addrass) -":r Jii
Aanta 94 30278 w T
{City, Statn and Zip Coda) ™ : i
‘.’? i -’-?
€ -

Should you need to call someone cancerning this matter, please call;

P THY WATERMAN or Tine ‘H);erfat( fof ) 303 - 3o

(Name uf Parson) Area Code & Daytime Talephane Number

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E, Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHOIVZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

Tn [ f:! ratued Enﬂ Lriees, ng T,
{ amao of cerporation: must inclu 1 WOr NCUflE’i‘JHKIED' CONMPANY S CORPORATION  or words or
abbrevintions of like importin longuage os will cloarly Indicato um itis a corporation instoad of a naturp! person
or partnorship If not so contalned in tho nama at prosont.)

2, Feorqu 3, 5B 2006930
(Stato or country undor tho law of which it is incorporatod) { FEI numbaer, If spplicabio)
6 et 23,1992 B. he ¢ hetual
{Date of Incorparation} iDuration: Yoar corp. will ceas to avist or Sorpatual™

6. t’\dVQ V\D"’ l‘h\nsﬁd:{:e& L‘DLlSuu.SS A FIOft-CL"QlO nd‘ l'\Mf '.,'\;‘i.ﬂ_.\‘,‘\r‘-'s
{Oate first transactad businass in Florida. {Ssa seations 607.1501, 607.1502, and B17.165, F.5.) Pvemi is yet

7, 6255 Rachied €1 Suite tio B E.,
Atlanta  aA 30338 E
“{Currant malling addross) w “;_1

.
-

8.1 offer gnaineevies  Sepvices
{Purposois) of corpotation auttidrizod In home stato or country to be carrled out In the stata of Floyjia} -l
(% ]

9. Name and stroot address of Florida reglstored agent:
Name: _ ANGEL ALONST
Office Address: 2. 51 _SW 1§ AVENVE
Bocrl Rpaten/ Florida, 3348 &

{Zip Codao)

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, | hereby accept the appointment as
registered agentand agree to actin this capacity. | turther 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.

Lol o

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. Names and addrossos of officors and/or directors:
A. DIRECTORS

Chalrman: qwluma Q(H(\u

Addross: 1ot Oid Hu:ﬂﬂ‘b Teace,
Marietla C\{\ 002

Vicn Chairman: Tim C\l“””—d

Addross: Mlbg iuis Cour
Lithorua Cy\ 0058

Diroctor: _
Addross:
Diractor:
Address:
o B
B. OFFICERS gg :*S';
Prosident: qvll”k'fh‘\o Cre;[‘:o - q'—:.q
Address: IEO% old Husdess Troce Lf_ ﬁ',l,,
Maciety ap 30062 o
Vice Prasident: __1 (¥ %iiheﬁ' o
Address: Lijbd Luis Court

Lithenia ﬂA 20058
Secretary: Tinn Gillbert  (Some ys abave)
Address: Liby  Luis  Courl
Lithonis YA 3c03R
Treasurer! q\.ullﬂmo Cf@ba ( Saw a3 -3,\3\.\!{3
Address: jto3 Old HUIH'ZQ{"S T race,
Marieta 97N 3cob2

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

Ny e
13. g%x%féyﬁw /A&/,é

{Signawre of Chairman, Vice Ch&irman, or any officer listed in number 12 of the application)

14. G @ p D LS5 // ﬁees/.q{?;; 7
{Typed or printad name and cApacity of person signing application)




) %l\c rl\t\l lot' l]f %taltl\ [OCFEET HUMBER r NL0Y000L?
o A o CONTROL NUMBER © 9221680
: - : i DATE INC/AUTH/FILED: 1072971992
Business Merbices and Legulation SURTED IO TN  aRORGIA
W [T PRINT DATE 0271671000
Auite 315, Uieot Totver FORK HUMBEN C 0211 -
2 Maztin Lalljer lilug, . Ds. o ';m
A, Qieargia 303311330 JGan
et 11
KATHY WATERMAN RO
6255 BARFIELD RD. LB
STE. 110 N

ATLANTA, GA 30328

CERTIFICATE OF EXISTENCE

I, MAX CLELAND, Secrctary of State of the State of Georgla, do
hereby certify under the peal of my offiee that

INTEGRATED ENGINEERING, INC.
A DOMESTIC PROFIT CORPORATION

wag formed in the jurisdiction stated above or was
tranaact busineas in Georgia on the above date.
compliance with the anplicable filing and annual registration
provisions of Title 14 ol the Officlal Code of Georgia Arnnotated
and has not filed ar+icles of diagsolution, certificate of

cancellation or any other aimilar document with the office of the
Secretary of State.

authorized to
Said entity is in

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other

gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said

entity is in existence or is authorized to transact business in
this state.

W ¢ \e\og/

MAX CLELAND
SECRETARY OF STATE

Uele/ 5y |

VERLEY ). SPIVEY
DEPUTY SECRETARY OF S§TATE

SECURITIES CEMETERIES CORPORATIONS

CORPORATIONS HOT-LINE
656-2894 6G56-3079 0562817

J{M-A50-2222
Outsitke Metro-Atlinta




