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.-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA -

INCOMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED T'O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

]. Interflow Systems Consultin Inc.

(Nume of corporation; must include the wor. CORPO “CO!  CORPORATION” or words or

N 3
abbreviations of Hke impert in hmFuuge ns will clearly indicate that 1t {3 o corporation Instend of a natural person
or parinership ifnot so contufned In the name at present.)

. Delaware 3, 58-2229473
(Stote of country under the Jnw of which Tt Is Tncorporated) (FEI number, iTapplicable}

March 13, 1996 5. Perpetual
(Date of Incorporation) (Puration: Year corp. will cease to exist or “perpetual™)
April 1, 1996 '
(Date tirst transacted buslncss In Florlda. (SEESECTIONS 607.1307, 607.1302, AND 817,133, I-.3)

2001 40 W &% Rk Q-1

\

. O
{Current malling address)

[

Any lawful acts or activities for which corporations may be}%rggl.aized.

gl'u P s)c(s) of corpotation authorized in home state or country to be carried out in the state of o
orida

»

Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box‘N.Q'P
acceptable)

Name: (o\en Ve rasirean

Office Address: _glOO\ S\O \\p <o) ﬁgj .Q-)
Loomapodifle €. , Florida, 20R

(Zip Code)

20 A4
o371

204403
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation o
at the place designated in this application, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 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, . '

(Registered agenl's signature)
’ Wl

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, Numes and addresses of' oflicers and/or directors: (Street address ONLY PO, Box NOT
’ neceptable) .

A, DIRECTORS (Street uddress only - PO, Box NOT acceptable)

Chuirmun; Stephen A. Bernatein

Address: Q008 540 Wo &% . Qo Q)
Locaniendia &S\, 32608

Viee Chajrman:

Address:

Dircctor:

Address:

Direetor:
Address:

40 HOISIAY

ABVIIIAS

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)
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:

President; Stephen A. Bernstein

Addrcss..Q_Qo\ HD \\p S, Q'D\' Q-7

Craneeanllie &\ 3260R

Vice President:
Address:

EILES

FHOIINE04402

| natg

Secretary:
Address:

Treasurer:
Address:

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

13, M@gﬁ? '
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Stephen A. Bernstein President
{Typed or printed name and capacity of person signing application)




State of Delaware
) PAGE 1
Office of the Secretary of State

I, EDWARD I. FREEL, SECRETARY OF STATE O THE STATE OF
INC."
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Edward ], Freel, Secretary of State
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