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SUBJECT: ;'nnc'\)a'lnué SC ( T ive , fvu, ~

(Name of corperalion - must include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted ta register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Firm/Company)
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Should you need to call someone concerning this matter, please call:

Part a (ACH ) 272-L113

{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. Q. Box 6327

Tallahassee, FI. 32399 Tailahassee, FL 32314
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RESOLUTION OF BOARD OF DIRECTORS

. .
I, the undersigned et 'E . 4o hereby cortity

that this Resolution of the Board of Directors of (o v it 1o / Ton 6 frng

a corporation duly organizad and axisting under tha laws of the State of _ Ve 7o 4,

! '

) Cre e At ot
was duly adopled on )1 S |- B

RGSOIVCd, that I,'\ [ f[ o 'l'ln.‘/ f'l o f , / I ,Organl'zed

! [ P 1
and existing in the State of AR RSN, , hereby adapts the

name _ltiieiSiat o {4 e e et T T T ise in Florida,

Lo 4ol

L Signatre o1 Bt lenst on director
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WrTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION T0 1RANSACT BUSIN IS0 oo THE
STATE OF FLORIA.

lanovadive Jo f?"warf,/nc., Rt —trre

ame of corporation: must include the word "INCORPD.IU\TEI)" *COMPANY ", "CORPORATION" or words or
abbreviations of like inyport in Janguage as will clearly indicate that it is g corporalion instead of a natural
person or partnership iFnol so contained in the nune at present.)

2 N""f/‘t ((?!dj//f?ﬁ /b - 1A%98 4L

'(Stu' tor couniry under the law of which 1t 1s incorporated) ( FL:I number, 1t applicable)

4. _ 124 ["}:i 5 PE’ v pe '}LL(J.\

(Date’orl Incorporation) Duralion: Year corp. will cease lo exist ar “perpetualy
- ) o
6. Ucdobey 1O, 1945

T (DAC TS Gransacied busicss 1o Flonda, (SEE SECTIONS GU7.1307, 607 1302, ANDBI7.155.F 5)

BN fadate Read

Ninston- §qgieon | NC JT10¢

7 (Current mailing address)

8. 53‘[}1%“&’ c[cﬁu-c/apmcw'"/

?I’Ur}:jo.jc(s) of corporation autharized in home state or country to be carried out in the state of
londa

9. Name aud street address of Florida registered agent: (P.0O. Box or Mail Drop Box N
acceptable)

Name: E’DCL'Y-{(?S 2 Ma \\CL wlha

Office Address:  “LVO NW 2157 Teyy

("; conesy, e , Florida , 32T S
(Zip Codve)

10. Registered agent's acceptance:

Having been named as registered agent and io accept service of process for the ahove stated
corporation at the place e.w‘gnateué’ in this application, | hereby accept the appoiniment as
registered agent arygd agree fo act in this capacity. [ further agree to comply with the provisions of
all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and aceept the ol gations oﬁny position as registered agey,

% ) a«ZZ ﬂ ’/é/éu’,

7 (Registered agént's sigmature)

1. Attached is a centificate oﬂz,'élce 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 faw of which it is
incorporated




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

OT acceptable)
A. DIRECTORS (Street address only- P. O, Box NOT accepable)

Chairman:

Address:

Vice Chairman:

Address:

Director:  rs fosz Dhivletin b

Address: (L0 NV Y Teve

Colnesville FL 32005

Director: _ Mt yion Saczeosniidle

Address: 5tV (st e e

N.ﬂs!ua’\‘s.rl[(““’l N C )7!0(.

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: __ 2 riosz Maslanka

Address: _ WLIC i 2197 Teor &5 ”i
Gagnese le L 320075 ~ “:
Vice President: Matiaon Szczesniak e
Address: 5021 Castillo Rocod f :*:
Nlh’ikofl—gct\t’m NC Q211006 £
Secretary: Mayian S2eresnial
Address [ e i)
y 7
Treasurer: Marian Se2czesmalk
Address: [Gerne )

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

- f/ /,'Z C(V [t-*-

13, g ovrels)

(Sl:';‘,natarc of Chglyman, Vice Chairman, or any officer listed in number 12 of the apphcation)

14. lgc\T'}OSZ ,/nc\"‘-:]t’.kﬁkc”\, . fjrt‘\\dcmi'

(Typed or printed name and capacity ol perdon sigming applicalion)




STATE OF

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State o/'C’
North Carolina, do hereby certify that 7
INNOVATIVE SCFTWARE, INC.
IS a corporation duly incorporated under the laws of the State
of North Carolina, hating been incorporated on the 21st day of

July, 1995, with its pericd of duration being p-rpetual.

I FURTHER certify that the said corporalion’s articles af
ineorporation are nol suspended for failure to comply with the
Hevenue Act of the State of North Carolina: that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act: that its most recent annual report required
by G.S. 55.16-22 has not et been delivered to the Seeretary of
State; and that the said corporation has not filea articles of

quolunon as of the date of this certificate.

IN WITNESS WHEREQF, | have hereuntn set my
hand and affixed my official seal at the City of
Raleigh, thiz 16Lh dm of Qctoher, 1995.

st

Secretcry of State

000020785




