. TO: QUALIFICATION/TAX LIEN SECTION
- DIVISION OF CORPORATIONS - '™
T | TOOON1 451827,
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~ Dear Sir or Madam:

..* " The enclosed “Application by Foreign Corbdr_aﬂon for Authorization to Transact Business in -
.. Florida", "Certificate of Existence”, and check are submitted to register the above referenced

_ foreign corporation to wansact business in Florida.
: . Please return all corraspohdance concérn_inh this matter to the following;
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' Shduld_you need to call someona concerning this. matter, please cali:

?g 2 Nt 139 s L ) 737 - F3Y9 .

Araa Code & Daytme Telaphone Number
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sac.
Division of Corporations Division of Corporations

o 409 E. Gaines St, P. 0. Box 6327

e Tallahass'eem_ T T TTYalahassee, FLU 32318 —




 RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned DF"? N DD[ZO /r)g . €9 hereby certi:s

that this Resolution of the Board of Directors of

8 GOfDOtatlon dulv organized and existing under the laws of the State of

-was dulv.adopted on L - _é 19 9(/

Resolved, that 4 ccYy fzﬂié sz/ (J @ M /274 ‘ngdanized

and existing in the State of @:- ‘ . hereby adopts the

name Mﬁ&@%&r use in Florida.

J=/12-95

Signature of atfeast one Vr

INHS19(393)




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAIONTO
ST - TRANSACT BUSINESSINFLORIDA . = . .

"IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLO WING /S
: ISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS. I THE

. _ LT VTR oo
| C.cuﬂ#)'fé'_ -:27//6’5775:9-74‘1)70, Zre. T
N#Tcorponﬁon: mustinclids ‘ {ON"or words or

mr L] r
abbrevistions of like import in lanquago 88 wifl clearly indicats thatitis a corp- ' -~ton instead of a natural person
- Of partnarship if not 3o contained in the name at present.) .
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(State or country under the lawof which it is incorporatad) { FEI number, if applicable)

4. I~ L‘qq 5. Cae redng

{Date of Incorporation) (Duration: Year corp. will ceass to exist or perpetualy
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(Date firgt vansacted business in F da. (Ses sectons 6071501, €07.1502, snd B17955 kS =
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7. Do P bky? N
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“(Current mailing address)
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(Purposeis) of corporation authorized in home sWite or country to be carried outin the state of Florida) —gu’fs
Sereente:

9. Name and streat address of Florida registared agent:
Name: Qhﬁ(&kg }-2&5;]0 Cl&zk
Office Address: __LS03 ™./l Fun Ce.
Tampa  Fl. 32413 Florida, 37617

{Zip Code)

- 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 agent and agree  actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arm familiar
with and accept the obligations of my position as registered agent.

W@ Clok

(Registered agdnr's signatura)

11, Attached is a certificats of existence duly authenticated, not more than 90 days prior to
delivery of this application 1o 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.




' B. .OFFICERS .
President _____ : ,’(4""‘ 8”L ""5 WI -

Address:

" Director:
Address:

Dlret_:tor:
Address:

Mdress: - A L _ , _ av Dntcuh'\f—.'s
Vsce Presldenr J \

Address: __ / . \
Secretary / o\
Addtess. ’ |

- T're,asurer_:l-w i
Address:

NOTE: I S " -
and/or dlm"::g?:sarv. you may attach an addehdum to the application listing additional officers

13.
(Signature'af Chairrrun, Vics Chairtan, or an: er listed in number 12 of the application)

DEnn Durns 24,
. {Typed or printad name and capigity of person signing application)




State of Rhode lsland and Provldence P!antalions
. Office of The Secretary of State -~
100 North Main Street
~ Providence, Rhode Island
. 02903-1335

_ l James R. Langevin, Qecretary of the State of Rhode lsland and i
medence P:antanor.s, HEREBY CERTIFY that
‘ ACCURATE INVESTIGATIONS, INC. |

a thdé Island co:ppratfon, ﬂled original t_:rﬂc!es of Incorporation
in this office on the - sixth day of January A.D, 19 o, ;

I FURTHER CERTIFY that said corporation i& now of record and in
‘good standing in this office.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed the seal of the

State of Rhode Island this third
'day_ of  yay AD., 19 4

Pams R Lomgeirin,_

Secretary of State

g Deputy Secretary of State

© . Fomceme . CorporationslU C.C. 277-3040 « Notary/Trademarks 277- 1487
L Co : FAX 277 1309 TDD 277 2311 Co




