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TO: Qualificution/Tax Lien Scction
Divislon of Corporations

SUBJECT: __ Lg"ﬁ’-%’]?—‘b—"-‘f aN ., Linc. .
(Name of corporation - nlust Thelude suffix) :-_‘-'jl:ujl_“_]ll%l"ui'lillElEJ'l.El—--—I:)_‘ ‘.

5 /08795--01105--020
FRRRETE, TS OkeeRaTE, 78

Dear Sir or Madam:

Thr enclosed "Application by Foreign Corporation for Authorlzation to Transact Business In ,
vioridu®, "Certificate of Existence”, und check are submitted to register the above referenced -
foreign corporation to transact business in Florida, a b ‘

Please return all correspondence cohccrnlng this matter to the following: -I | ;"' ‘1 -
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(Namo of Person) _‘ T . L ""“.u
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Should you need to call someone concerning th‘i‘s'_ inattef. plcase call :

| ﬂsic\\n&"‘- -
{Name o Pcrsqn) . A
COURIER ADDRESS: ' MAILING ADDRESS: . -
Qualification/Tax Lien Sec. ' o Qualiﬁcaﬁonffax Lien Section i
Division of Corporations - .. Division of Corporations
409 E. Gaines St " P.O.Box6327 - - .
Tallakassee, FL. 2399 - ‘ Tallahassee, FL 32314 ..~




“and accept the obligations of my position as reg

TO TRANSACT BUSINESS IN nomm ‘.

IN COMPLIANCE W'TH SECTION 607.1503, FLORIDA STATUTES, THE F()LLO“{IN'G 8
g%{{l&f 5’!}?1})% fDliGlS'I'ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION " . !

wy 82
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(Nume of corporation: nust nclude the wor CORPORA' "COMP, " "CORPORATIO g—"f'r{
wards or abbroviations of like import In I(mﬁunﬁa as will clearTy indicate that it iz o corporntion Imatead of 9° - 517
natural person: or partnetship if not o contalned in the nume ai present,) ro I
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2 _Lowp 3, _Ha-14%-13810
(Otate or country under the lnw of which 1t Ts Incorpurated) ( FET number, If applicable) 4_'..i ,
o
4, T e A - 5 _ Pe,r-a tual
(Date of Incorporation) (Luration: Year corp, ceaso to exlst or

"perpetual”)

6. éyém %% ZZ’“'I{{ 4'4& ‘
ate first transacted business Tn Florida, (SEE SECTIONS 607, 1501, 607.1 .ANDSI".IISS. FS)

(2 \\eskl\'in? th\f\\r\-.ﬂog L,GL' :V\C : : S g
200 Fest sk D89 o Lagids 1A save/,
(Current mailing address) ‘ , B .-
et Doda Procesoing Chnvh e
{Purpose(s) of corporation aut orilud in home slate or countty to be carr Vput in the state of Flonida) . U B

9. Name and street address of Florida registered agent; (P.O. Box o1 Mail Drop Box NOT
acceptable) o Co ‘
Name: w\\\\qm 0- bg_s ke
Office Address: 1777 Tavmiam' Teal

por:-\_ch“h’éﬁe‘  Horida, 23948 . ‘
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10. Registered agent's acceptance:

Having been named as registered agent and to daccept service of process. for the above siated
corporation at th:dplace designatef in this application, 1 hereby accept the appointment -as - a
refis:ered agent ana agree to act in this capacity. 1 further agree to comply with the provisions o{ LA
all statutes relative to the proper and complete pe ‘,’;"'-'“"“ of my duties, and I am familiar with': "

tered agent. e
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Regisiered Agent’s SIgRAre
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11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to P
delivzliy of this application to the Department of State, by the Secretary of State orother - "~ -
offici hav‘iing custody of corporate records in the jurisdiction under the law of whichitis .~ "
incorporated. ) o Lo e BT LT




.,‘. Cot2, lgf"‘f’ and adg[esm of ofﬂcm an/or directors: (Stml wdnu ONL\’- P o, Box
accepta
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' A. DIRECTORS (Street address only- P. O, Box NOT nupuble)

Chairman:

Address; o ©
o w2
5oy

Vice Chairman: . Vo

Address: N ;-','_.i?,—'j}'

¥ o
£ ;15"

Director: o G
177

Address: |

Director:

Address:

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

President: Mvh ne

Address:
CﬂAcn,v— I\ U—Dlﬂ.r IA S.l‘lt)'
Vice President: [q 1y
Address: _ 7223\ Qt&mw ]\E,
o>

Secreiary: b\)\\\\u.w\ h \E.s*‘t_nqx‘
.Address

- Treasurer: BQ u-arl"f \Q Qr‘&h-& ' %s[c;v:ﬂ?_ i

NOTE If necessary, you may attach an addendum to the apphcatxon hstmg addmonal
. officers and/og directors, : L
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7 = No. oota1125
“@m Date: 11/08/19949
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490 pe-000: I GCIRETARY OF STATE
BEVERLY A DESKINS
DESKINS TECHNOLOGY INC
200 1ST STREET SE, STE 1805
CEDAR RAPIDS, IA 52401

CERTIFICNTE OF EXT STENCE

Name: DESKINS TECHNOLOGY, INC,
Begin date: 19940101 - ‘
Expiration: PERPETUAL W

I, PAUL D, PATE, Becretary of state of the.state of Iowa,
custcdian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly

incorporated under the laws of Iowa on .the date printed above, that: ||

all fees required by the Iowa business corporation act have been
paid by the corporation, that the most recent annual corporate ' .-
report has been filed by the secretary of state, and that articles
of dissolution have not been filed, - IRE L




