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APPLICATION DY PORBIGN CORPURATION POR AUTHORISATION -
TO TEANSACT BUSINELS IN FLORIDA '

IN COMPLIANCLE WITH SECTION 607.1503, FLORIDA STATUTES,:THE
FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN CORPORATION TO

TRANSACT BUSTNESS IN THE STATE OF FLORIDA:

1. The name of the corporation shall be:
MULTI-SPRCTRAL ANALYTICAL PROCESSING SYSTEMS, INC.

Thia corporation is incorporated under the lavs of:
ARKANBAS

2.

iQ

{CISIA
5338

The Pedoral Employers Identication Number is:

13

0 A5Y,
Q374

71-0745515
This corporation vas incorporated in tha state of
Arkansan onh:

2

€ Nd 6-83495

SROLYEDS605 5
‘31715 a43 20 R

€0

August 26, 1993
The duration of thie corporation will be:
Parpatual

The datc this corporation will transact business will be: .

Upon Qualification
The curront mailing address for the corporation shall be:

2360 B E. Grand Ave.
Hot Springs, AR 91701

The purpose of this corporation in the home state to be
carried out in the state of Florida shall bs:
To perform surface & subsurface aerial imaging

The name and strest address of the Registered Agent is:

Accurate Filing & Search
3424-18 01d St. Augustine R4.
Tallahassee, PL 32311
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10. The nameus and addrcsses of the officera and Jor diractors aro:

Bruco Dartloy, Chairman and Proaldent
2230 Cottondale Lane, Suilte 6
Little Rock, AR 72202

Sighature d {(Signature)

Rluce U LFy

T Print Name Print Name

12. Registercd Agent Acceptance:

Having been n.med as registered agent and to accept service

of process for the above state corporation at the place
designated in this application, I hereby accept the appointmaent
as registered agent and agree to act in this capacity. I turthar
agrea to comply with the provisions of all statutes relative to
the proper and complete performance of myduties, and I am
famlliar with and accept the obligations of my position as

registe nt.

el

(B
{(Signature) b

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 offi{cial having custody of corporate records-in the —-—-——
jurisdiction under the law cf which it is incorporated.




State of Arkansa's‘.: V.
SECRETARY OF STATE

Sharon Priest
SRCANTANY OF STATR

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION

1, Sharon Priest, Sccretary of State of the State of Arkunsus, and as such, keeper of the
records of domestic and forcign corporations, do hereby certify that the records of this

office show:

MULTI-SPECTRAL ANALYTICAL PROCESSING SYSTEMS, INC
a corporation chartered under the laws of the State of _ ARKANSAS
UGUST 26, 1993

filed Articles of Incorporation
I further certify that as far as the records show, this corporation is at this time char-
] Y H - H

tered and in good standing, having met all the requirements governing a domestic cor-

poration in this State.
In Testimony Whereof, I have hercunto sct my hand and official seal, on this, the
, 19 96 .

day of __FEBRUARY

jamn Pricst, Sccrctary of Sluu.
;E E!E HENSON Corpomtium Division
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