500000515¢

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: bCI of Florida, Inc

(Name 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”, 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: (/‘/,( ; — { 2 }5’7

Warren G. Craig
{Name of Person)

DCI of Florida, Inc.
(Firm/Company)

4522 Spruce Street, Suite 103 _
pd MW W]

(Address) ~Ud/12/35--
REEEe T TS

Tampa, Florida 33607
(City/State/Zip)

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

Warren Craig at (813 ) R79_R7§5 ,
(Name of Person) (Area Code & Daytime Telephone Number) ..

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State

September 12, 1995

WARREN G. CRAIG

DCI OF FLORIDA, INC.,

4522 SPRUCE STREET, SUITE 103
TAMPA, FL 33607

SUBJECT: DCI QF FLORIDA, INC.
Ref. Number: W95000018353

We have received your document for DCI OF FLORIDA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following corraction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adog:)an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. '

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 895A00042002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato

October 6, 1995

DOl OF DL SroAG
4522 SPRUCE STREET, SUITE 103
TAMPA, FL 33607

SUBJECT: DCI OF FLORIDA, INC.
Ref. Number: W95000018359

i document for DCI OF FLORIDA, INC. and your check(s)
yvoteal?nag;’g;g.qles“.’ego{?g\:er, the enclosed document has not been filed and is being
returned for the following correction(s):

ish to adopt is also unavailable, Attached is a blank name
;l;hseolﬂgcr)rrl\e fgcr,; v#:? your cc?nvenlence. Please note that you may call the
telephone number listed below to check the availability of any name you wish to
adopt,

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

If you have any questions concerning the filing of your document, please call
(904} 487-6958. _

Leo Rite 10%

thuec):umeer:ts Examiner Letter Number: 695A00045309

(fcte.
M cf/wfmﬂf MM{ QA,C’
Qh_pa.?m/; lonrbuciics Brrestis

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Werren G. Craig, Jr. , do hereby céi'tif‘y*
i
- #8

that this Resolution of the Board of Directors of DCI of Florida, Inc. o

-

a corporation duly organized and existing under the laws of the State of Delaware

was duly adopted on September 20,,19 35

Resclved, that _bcI_of Florida, Inc, . Organized

and existing in the State of __ Detaware , hereby adopts the

DBA DCI of Tampa, Inc, .
name b ! : for use in Florida.

Dated: 20 //-7/1;5'

W

Signature of at leastdno diractor

IMHIC T Y O




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS .
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE:
STATE OF FLORIDA: S

1. DCI of Florida, Inc.

ame of corporation: must include the word ‘INCORPORATED", “COMPANY", CORFORATION' or words or=2
.%nmuons of like import in language as will cleasly indicate that it is a corporation instead of a natural d
person of pastnership if not so contained in the name st present}

. __Delaware 3. S9- 3337 p
(State or country under the law of which it is incorporated) ( FET number, il applicabic)

4, - S ngppl‘ 1
ate ol lhcorporation) ation: Y ear co;;-:‘wul cease 1o exist or “perpetual™)

R 7t o S
(Date furst transacted business in Flonda. (SEE SECTIONS 6071501, 607.1302, aND 817.155,F 5.)
7. 4522 Spruce Street . #103 _ Tampa, Florida 33607

(Current mailing sddress)

Real Estate
'%@) of corporation authorized in home stale or country 10 be carried out in the state of

0. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
acceptable) :

Name: Wargen Criaa
Office Address: ___ 4522 spruce Street, #103

Tampa, Florida 33607

10. Registered agent's acceptance:

Having been named as reg‘stered ?fem and to accept service of process for the above stated

corporation at the place designated in this application, I hereby accept | intment as
regsct’ered agent and airee togggt in this capacity. I furth. - agr'yee fo gompb;a%gr the provisions of
all statutes relative to the proper and complete performar : of my duties, and I am fa’;niliar with

and accept the obligations of my position as registered  ent.

g 77

(Registered agent'sf )

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 carporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
T acceptadle)

A. DIRECTORS (Street address only- 9.0, Box Nb‘l‘ acceptable)

Chairman: Warren Criag

Address: —4522 spruce Street = Toupa, rlorida 313607

Vice Chairman,___ ___

Address:

Director:

Address:

' Director:

Address:

B. OFFICERS (Strest address only- P. O. Box NOT acceptable)
President: _Warren craig

Address: 4522 Spruce Street

Tampa, Florida 33607

Vice President: Keith K. Mohan

Address: 4522 Spruce Street

Tampa, Florida 33607

Secretary: James G, Williams

Address; 4522 Spruce Street

Tampa, Florida 33607

Treasurer: Aundrey Garner
Address; _ 4522 Spruce Street Tampa, Florida 33607

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

13. %ﬁ%
(Signature of Chayman, Vice Gdirman, or any officer listed in number 12 of the application)

14. __[AARREL £ PREILET

(Typed or printed name and capacity of person signang application}




State of Delawam

fﬁce of the Secretary of State

(Ko}

o

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 8

o

DELAWARE, DO HEREEY CERTIFY *DCI OF FLORIDA, INC.' 1§ pULY L.

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS INZ
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 50 FAR AS TH_F,Z
RECORDS pF THIS DFFICE SHUU' "‘-AS OF THEJ*THIR!'IF'IH DAY OF AUGUST»

=

A.D. 1995,

2\l o/  Edward L Freel, Secrctary of State

2 a 030 :‘l,j;_..f'.’ T625440
B 82 AUTHENTICATION:

950197604 DaTE: 08-30-95




