i‘;::‘.s_ﬁg"JE‘cf:'.‘ " ENHANCED SYSTEMS, INC,

Deer Sir or Madem°

o Should you need to call someone concerning thrs matter, please call

TO. OUALIFICA'HONITAX LIEN SECTION
- DIVISION OF CORPORA'I'IONS

RN

(Name of corparation - must Inelude suffix)

The en'olosed "Appllcetlon by Foreign Corporatlon for Authorlzetlon to Transact Business in
~_Florida®, "Certificate of Existence”, and check ere submitted to register the above referenced

breign corporetion o trensact buslness in Florida, e _
Pleese return eII oorrespondence conceming thls metter to the following

MIKE .1IT’I.‘EL i
‘ (Name olPeuon) :

LT
a -l

|FirmICornplny) : ‘ - -:. : . **"**(ﬂ. DU *****IU DD
696.1 Peachtree Industrial Blvd o R AT
IMdressl R
Noroross, ‘Ga... 30092 .
-(Cltv. Statee_nd le Code}_; o

i
i

Mike Mittol .. . . at( 404" )6617 . 115p3: :
{Name of Person) : Area Code & Dawme Telephone Number =

62:6 WY 9-HAFSE .

Vﬂ'iubm”a’ssv:‘r-‘m'vx S
31vis 40 AHV‘LBHOHS C

COURIER ADDRESS: -MAJLING ADDRESS:

Qualrﬁcatronl‘l‘ ax Lren Zec. o Quahﬁcauonl‘l‘ax Lien seo.

‘Division of Corporatrons L - Division of Corporations
408 E. Gaines St. ‘ P. O.Box 6327

o . Tallahassee, FL 32369 ~Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandih B, Mortham
Seawry of State

May 25, 1995

ENHANGEE SYSTEMS, INC
6961 PEACHTREE INDUSTRIAL BLVD.
NORCROSS, GA 30092

SUBJECT: ENHANCED SYSTEMS, INC.
Retf. Number; W95000010855

[ our document for ENHANCED SYSTEMS, INC., however,
l\:vp%nh?:gegtcgfwf:u! document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00.

' t duration must be listed on the application. Please insert the
Lgfdeggﬁm‘?f’i?a spacific date of dissolution ::P?erm of existence has not
been specified.

Th i nsacted business in Florida within the meaning of s. 607.1501,
F.sg,d:&s:' rbs; "saat forth in section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please insert the words
upon qualification” in lieu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
ofgge is required to coliect the minimum civii penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

Only one registerd agent may be listed in section #9. Please c'arify who the
registed agent is. - '

Please return your document, along with a copy of this letter, within 60 days or
your filing will ge considered abandoned.

It you have any questions concerning the filing of your document, please call
(954) 487-6093.

Fr
C:f?o'?gtttta Specialist Supervisor Letter Number: 295A00026529

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2E042
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
. TRANSACT BUSINESSINFLORIDA .

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
- SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

.- STATE OF FLORIDA:

1. .Enhanced Systems,

(Name of corporaton: mustinciude A G of WO
abhumﬁon?gf lik:?mpor'in fan, ua'gn 4% will clearty ingicau thatitis a corporation instead of 8 nanural

Or partrnership if not so contained in the Name at presen )

58-1688474

- Georria e 3. _28 -
{Stats or country under the lawof which itis incorporated) ( FEI number, if applicable)

2

4. 7/3/86 5. De _
* (Date of Incorporation) {Duration: Year corp. will cease to exist or ‘perpetual”)

6. _Upon Qualification
-(Date first transacted business in FIONa. (Ses sections 807.1501, 807,1502, and 817,155, F.5)

7. 6961>PaachtreecIndustrial Boulevard

vl

GENREL

Norcross, GA 30092
{Current mailing address)

{Purpose(s) of corporation authorized in home state or country to be carried outin the st

14°33BSYHY

9. Name and street addrass of Florida ragistered agent:

v0ido
JLVIS 40

Name: _Ieff O'Conpar
Office Address: 5200 N. Federal Hwy. |,

Suite 2, Ft,. Lauderdale , Florida , - 33308 .
' - {Zip Code)

%S Registared agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the piace designat_ed in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions

of.all Statutes relative tc the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

M 0 Con L Ao
U y glegismrad agent’s signature)
ly authenticated, not more than 90 days prior to

by the Secretary of State or other official
under the law of which it is incorporated.

11._ Attached is a certificate of existance du
delivery of this application to the Department of State,
having custody of corporate records in the jurisdiction




12,7 Names and. addresses ‘ot otticera and/or directors (Street
addreoxs ONLY- P O. Box NOT acceptable)

A.  DIRECMORS {stroot nddroo- only- P, O . Box NOT acceptablae)

Chairman-- o lbhap T, - Mike Mittel

- Address: _gog1 peachtrec Yndustrial BIvd,

Norcrogs, Ga, 30092

Vice Chairman:
- Address:

S p P \ -
‘ Dil"ector:‘ E.\.Gg dugry ’mﬁ't.q'm' -~ Fereydoun Taslimi
Address: __ 6961 Peachtree Industrial Blvd,

. —Norcross, Ga 30002

Director: Meeract Ao fTEL - Michael Mittel
Address: 6961 Peachtree Tndustrial Blvd,

Norcross Ga. 30092

B, OFFIcnnststt..t add:oll only- P. O. Box NOT acceptable)
President Al o~ TIEL - Michael Mittel
-Address: 6961 Peachtree Industrial Blvd,

. —-—_Ho:cnnss;_ﬁa__SDDQD
Vice President: _ frre. ofstian TRS[imm . ann"an"n
Address: 6961(£eachtree Industrial Blvd

Norcross. Ga, 30092

Secretary: 1 : hb ,I:’h f = ’.annxvzﬂnnn Tnc1imi-
Address: ' 6961 Peachtree Industrial Blvd.

o ~ Norcross, Ga 30092
Treasurer: rnfbk}&7 ﬁqlfféjkfr
Address: A9A1 Peachtree Industrial Rlvd

Norcross Ga, 30092

necessar u may attach an addendum to the application
llst adQLtl nal . cers and/or directors. PP

(S;gn.ture of Chairman, Vice Chalrman, or any officer listed in number
12 of the application)

Nien QN / Ve ' fxn

(Typed or printed name and capacity of person s gning application)
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NHANCED SVSTEHS
ATTN: LAARNI MATA o
6961 P*TREE IND: BLVD
NDRCROSS GA 30092

,‘.l.jnn cu.cunm. Secretary ‘of f_.sta:e of the State of'
<5under the seal of my offlce that ' S

ENHAHCED SYSTEHS. IHC. :
DOHESTIC PRGFIT CORPORATION

. was - formed -in the - jurisdcctlon ':statedf above' and ‘was »incorporated. . formed, or
:authoruzed to transact busmess in Georgia:on: the abovez date.. ‘Said entuty is. in
compliance mth ‘the' app!ucable ‘filingaand annual ‘regfstratlon prov:slons of- Tntle-
“ty of the Offieua..v Code: of: :-,Georgua* Annotated =and has not filed artacles of:
mdnssolutlon ar certiflcate “of: ‘ X

-_te the_legal exrstence “of the above named entnl:y
'not certuf_.fwhether or not .aznotice . of -intent’ to
' ] ‘.'.document has been

This " eertifi'caee il ‘to Titler ik ‘of the Offl,cllal Code of, Georgna
Annotated’ and- is prima; -facie evidence that. 'said’ _entnty"-f: in: exlstence Lor 3
authoruzed to. transact‘ ¢ R

CHAX CLELAND o 2
secaennv orggmo; :
A BNy,
i PR Vo P
e

| CORPORATIONS - © - =i, CORPORATIONS HO7 LINE:
8BETRBAT e e el 404-656-2222 7 T
- Outsido Motro Atlantu NP




