~96000004759

TO: Qualification/T'ax Lien Section
Division of Corporations

SUBJECT: A £, u & LeTOo. [V

{Name of corporation - must include sutlix

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;

1000017377 1

-04/04,/36~-01033--0073
Wonkk 70, 00wk 70, 0

]

(Firm/Company)
plded "
[06L7Y STONEBRIDGSE BLUD. P”I’A""" cull

Addre
{ 13} {U M. LM.L,M’(I

Both RaToN  Fi 33Y9F

7 (City/State/Zip)

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

RUTH LocKARD at 07 b
{Name of Person) {Area Code & Daytime Telephone

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, FL 32399 Tailahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

C,

Nume of corporation: musl include the word "INCORFORATED", *COMPANY" "CORPORATION® or words or
abbreviations of like import in [anguage ay will clearly indicale that tisa corperation instead of & natural
person or partnership il not so contained in the name at present.)

2. N 3, &~ 9 K
(State or country under the Jaw of which it is incorporat sl number, if applicable) T3~ <

CIJAIQ

J K

{Date of Incorporation)

=]

4 _TAAL B, 139¢ ._pe a
6, —
+

~N

(Lrate first transact

/O b 7¢ STOWNEREIDGE AL YD.

BocA RATIAN £ FI3USE
* " (Current mailing address)

8. __EmpPloymegalr AGEANCY
gwpdi?:(s) of corpioration authorized in home state or calintry to be carried out in the state of
on

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

Name: RUTH_m. Lo (KARD
Office Address: /D& ¢ SToNERRIOGE &LV

Boca RATs O , Florida, 2.3
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered c:}gem and lo accep! service of process
corporation at the place designated in this application, I hereby accept {

{or the above stated
e appoiniment as

rc;?’isrered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
a

statuies relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations o_/enc 1y position as registered agent,

CaRuth T Xl

Y (Registered agent's signature)

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

incorporated,




12, bﬂ\mcs and nddrcsscs of officers and/or directors: (Street address ONLY- P, O, Box
OT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chalrman: __ VT H_ M. Laockpe)
Address: /00 7¢ ST NECLLIOGSE BLYD. Roed BHTo), £LIPyee
Vice Chairman_ A E04 ET /S, Loc KARD
Address; _ /2006 PV S 7a MERLIOSE 52 LyD.
Borp #aron AN 147

Ditector:
Address;

Director;
Address;

B. OFFICERS (Strect address only- P. O, Box NOT acceptable)
President; __ ROTH M. LoekARD
Address: _ /6 78 STOUERLIOSE 2L if,
EBoch RATON , FL 23¢57
Vice President: A€ ety & LicKReb
Address: /6 78 SToNELI106E [PLYE.
LochA a7 N | EL 32Y5F

Secretary:
Address:

Treasurer:
Address:

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

3. € }( e YN R ok o ()

(Signature of Chairman, Vice Chairman, or any olficer lisicd in number 12 of the application)

14 _ROTH M. LockARD
{Typed or printed name and capscity of person signing application)




STATE OF

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of

North Carolina, do hereby certify that

BENCHMARK CONSULTING SERVICES, LTD.
is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 18th day of

January, 1994, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue 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 yet been delivered to the Secretary of
State; and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal ai the City of
Raleigh, this 28th doy of February, 1996.

4 Jae

Secretary of State

000027303




