July 3, 1996

Corporate Rocords Bureau

Division of Corporations

P.C. Box 6327

Tallahaspee, FL 32314
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RE: Tech-Pro Solutions Inc,
9605162624377

Dear Sir or Madam:

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check in the amount of
$70.00 for Tech-Pro Solutions Inc.

Please file and return all related correspondence to my
attention at the address listed above.
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.Please feel free to contact me directly at 1-302-—575-944'0"‘ ;ci:r%
ext. 7003, with questione regarding the enclosed application._ oz,
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Sincerely,

o

Christine Jeandell - o
Corporate Service Representative
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
T'O 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:
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(Drte Tirst transacted business In Bloridn, (SEE SECTIONS 607,1501, 607.1502, AND 817,155, B.S.)
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Office Address: 200-A John Knox Road

Tallahassee

, Florida , 32203—5553
(Zip Code) :

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the dp!ace designated in’ this application, I hereby accept the appointment as
refistered agent and agree to act in this capacity. I further agree to comply with the provisions of-
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. '
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(Reglaierqd agent’s signature)

10. Registered agent's acceptance:

1. 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. :
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A, DIRECTORS

[cweu of officers and/or directors: (Street address ONLY- P, O, Box

(blrut uddress only- I, O, Box NOT acceptable)

Chalrman: /'-':m/ S { ,.Ku c.%./
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Vice Chalrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: /:f.‘rn-l
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Secretary: g‘m/ ( //1/«:/-‘(/,.,.7{‘

Address:

Treasurer: /-,,-.
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NOTE: If necess

ary, you may attach an a2ddendum to the appllcauon listing additional

officers and/or directors.
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(Signature of Chairman, Vtce.ChaIrman. or any officer Tisted in number 12 of the apphcntmn)
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(Typed or printed name and capa.cny of person signing apphcanon)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED.

In complinnce with Section 607.1507, Florida Statuten, the following is submitted:

First, this___Tech-Pro Solutlons !nc, desiring to

organize under the laws of the state of Florida with its principal pluce of business located in

the city of _Ponte Vedra Boach , State of Florida, has named Larry Wolfe
loctited at 200 - A John Kncx Road, Tallahassee FL 32303-6643 as its agent for service of

process within Florida,
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Having been named to accept service of process for the above stated corporatiom at
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the place designated in this Certificate, I hereby agree to act in this capacity, and I furt
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agree to comply with the provisions of all statutes relative to the proper and complete
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performance of my duties.
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State of Delaware

Office of the Secretary of State

Lo EDWARD Ju FREEL . 9ECRETARY OF BTATE OF THE STATE OF
DELAWARE . DO HEREBY GERTIFY *TECH=FRO BOLUTIONS INCG.* I8 DULY
ENCORFORATED UNDER THE LaMg 0F THE GTATE OF DELAWARE AND 18 IN
GOOD GTANDING AND HAS A LEGAL CORFORATE EXTSTENCE 80 FAR A8 THE
RECORDE DF THIS C)|=§"|-"i":r: L - BHOU - AG. ﬁli{
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THE. EIGHTH DAY OF JULY, A.D.
1994, Lo
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HENTICATION:
9603 092 - AU 07-08-94
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