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SUBJECT: ACCOUNTING SOLUTIONS, INC,
Rof, Number: W96000015603

We have recelved your document for ACCOUNTING SOLUTIONS, INC. and
our check(s) totaling $122.50. However, the enclosed document has not been
lled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.,

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
adogt 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 RETUBN 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 you have any questions concerning the filing of your document, please call
(904) 487-6958,

Lee Rivers
Document Examiner Letter Number: 496A00035849

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




. ACCOUNTING SOLUTIONS, INC.
CONSENT OF SOLE DIRECTOR
IN LIEU OF SPECIAL MEETING
The undersigned, belng the sole member of the Bowrd ol Directors of Accounting
Solutions, Inc., n Delaware eorporation (the "Corporation”), and being the only person who
would be entitled to vote upon the following matters it o specinl meeting of the Board of
Directors of the Corporntion were held for such a purpose, hercby waives any and all
requirements for calling, glving notiee of and holding a specinl meeting of the Board of
Directors ol the Corporation and, in licu of such meeting pursuant to Section 141(f) of Generul

Corporation Law of the State of Delaware, hereby consents to the adoption of the following

resolutions:

. Relating to Use of Name In Florida
RESOLVED, that the Corporation adopts the name SRI Accounting Solutions, Inc,,
under which it shall operate in Florida because its corporate name is not available for use in
Florida, that the sceretary is authorized to certify a copy of this resolution and is directed to
deliver the copy of the resolution to the secretary of state of Florida for filing,

IN WITNESS WHEREOQF, the undersigned has executed this instrument as of this c;. q

day of August, 1996, -
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BY FOREIGN CORPORATION FPOR

APPLICATION

AUTHORLANTION TO TRANSACT DUSTNEGS 1N FLORTDA

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

1. Accounting Solutions, Inc, L
{Nomo of corporation:t tho word "LINCORPORATED, ™ "COMPARY," or
"CORPORATION" or words or abbreviations of like import in language,
as will clearly indicate that it ig a corporation inoctead of

a4 hatural person or partnorship if not so contained in the name

at present,)

2. Delaware

(State or country under the iaw of which it 18 incorporated) '
3. 9/22/94 4. Perpetual

(Date of Incorporation) (Duration)
5. 84-1280907 '

(Federal Employer identificatlon Rumber, 1E applicable)

6. ' U?a/) a)w\'/rﬁ‘ra%én
(bate first transacted business in Florida. Seo sections

607.1501, 607.1502, and 817.155, F.5.)

222 W, Las Colinas Blvd., Suite 1250, Las Colinas, TX 75039

7.
{Curxent malling address)
8 temporary staffing -
(Brief description of the nature of the business in whaeh if
is engaged in the state of Florida) e 2_“
o rTy = =y
9. Names and addresses of officers and/or directors: P :: m:j
€y =2 i i
m=: ;
A. _DIRECTORS: a '
Chairman: irs7<§£ 73
Address: (See attached 1ist) ol =TTy
[ g
ST A

Vice Chairman:
Addresss:




Dircctor:

Addrasy:

Diractor:
MMdrusy:

B. OFFICERS:
ProsIdent:

Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

{If needed, you may atta
additional officers and/

]

(sge attached 1ist)
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10, NAME AND STREET ADDRESS oF FLORIDA REGISTERKD AGENT:

Name: National Corporate Research, Ltd., Inc.
Offlce Address: 1406 lioys Stroet, Suita ¢2
Tallahassooe, Florida 32301
“ip Code

ll. XREGISTERED AGENT's ACCEPTANCE:

Having been named as reglstered agent and to accept service of

Process for the abhove stated corporation at the place
designated in this application, I hereby accept the appointment
agrec to act in this capacity., 1

45 registored agent and
with the provisions of all statutes
mplete performance of my duties,

relativ. to the proper and co
and I am familiar with and accept the obligations of my

Pesition as registerad agent,

, .
Registered agent's signature: L‘__B/,,"?A“%_'Z/g-
= FhIKleen T i, dsst Sea.

12. Attached i= a certificate of existence duly authenticated, not
Yy of this application to the

ltore that 90 days prior to deliver
Department of State, by the Secretary of State or other
tody of corporate records in the

official havin 3
law of which it is incorporatg A

juxrisdiction
S

13. RS ¢
(Signature of Chairmarm, Vice Chairman, or any officer. li edgv
in number % Of the application) NTY ) cim
I um
14. Stephen J. Russo, Senior Vice President M o ‘e.‘_h
(Name and capacity of person signing application) B, = L':_:i
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Nome
Duniel L. England
Erie L. Olson

Rebeeen L, Olson

Stephen J, Russo

Candice M, Beduhn

ACCOUNTING SOLUTIONS, INC,

LIS OFF QEFICERS

Qiliey
Chairman and CEO
President

Vice President

Senior Vice President,
Treasurer and
Assistant Secretary

Seeretary/Treasurer

Address
222 W, Lus Colinag Blvd,, #1250
lrving, Texas 75039

222 W, Las Colinas Blvd,, #1250
Irving, Texns 75039

222 W, Las Colinas Blvd,, #1250
Irving, Texas 75039

222 W, Las Colinas Blvd., #1250
Irving, Texas 75039

222 W, Las Colinas Blvd., #1250
Irving, Texas 75039
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State of Delaroare PAGE 1

Office of the Secretary of Stale

SECRETARY OF S1ATE OF TUE BTATE OF
INC." IS DULY

I, EDWARD J., FREEL,
DELAWARE, DO HEREBY CERTIFY "ACCOUNTING SOLUTIIONS,

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS 'THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTLIETH DAY OF

SEPTEMBER, A.D. 1996,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED ‘IO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

ey
¢y
S
Eh =
2~ = E?
8;)_:-7:' ™o o
= w i i 'HY
F'C" o e
Y |
e, — X
%:'. :T‘ l_i":"l
ol £ TH
A o]
Edwvard |, Freel, Secretary of State
AUTHENTICATION: 8112704
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