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FLORIDA. DEPARTMENT OF STATE - ::::; — )
Sandra B. Mortham = TR - -
Secretary of State pre 2 i

July 25, 1897

CT CORPORATION SYSTEM
660 EAST JEFFERSON ST
TALLAHASSEE, FL 32301

SUBJECT: ALLIANCE SERVICES, INC. CroSS Qqﬁ. name A S, \.,1_!’_@@
Ref. Number: W97000017175 N

We have received your document for ALLIANCE SERVICES, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the fo!lowmg

The name designaied in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an aliernate 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, Cotp., Incorporated, Inc.,
Company, and CO. .

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

Please retum 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
(850) 487-6094. -

Terri Buckley
Corporate Specialist Letter Number: 997A00037710
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
August 14, 1997

CT CORPORATION SYSTEM
660 EAST JEFFERSON ST
TALLAHASSEE, FL 32301

- SUBJECT-AST,INC.
Ref. Number: W97000018741

£0:) Wd O A0H L6

We have received your document for A.S.I., INC. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

THE NAME YOU HAVE_ADOPTED IS UNAVAILABLE. PLEASE REFER TO

ENCLOSED PRINT OUT. PLEASE CALL FOR NAME AVA[LABILI'I'Y BEFORE
CHOOSING A NEW NAME. '

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 concernlng the fllmg of your document, please call
(850) 487-6094.

Terri Buckley ) _
Corporate Specialist Letter Number: 097A00041192

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




RESOLUTION OF BOARD OF DIRECTORS -

(Pleage print ot TYEe)

1, the undersigned ROE:‘: ERT % i JS AJO :/ » 30 herehy eartify
amac,

ehat this Resohuion of he Board of Directars of

A.-..u ApdCE Sceviers ISR
Lcafp?r:.-:-'.,eémz)

a esrperation duly organized and existing under the laws of the Sune of 6&92..6‘ 1 ,

was duly adepted o .j/ArJv\Arﬂ—‘f 1 2 1993 .

Be it rescived, that _AL—Lf A 8L Sﬁél_h CE s 2 C ,
{Corpardie Name} *

orpanizod and existing in the Stateof ___ (GEDN G 1A , hereby adepts e name

/q-/-‘-’-fﬁn/d(;’ Sj&’?Z‘//CCC-S /’UC‘ oF é‘;a’fé//q for use In Florids.

o L0/157/927
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SiSRIMS AF chier Ch:lirmmr?(c Chasrman of any eliicer

Ropeer C. Savoq CHAZmARD

Type or prim alme
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR!DA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1.  ALLIANCE
ame of corporation: must include the wo , orwords or
abbreviations of like import in language as will clearly indicate that itisa corporatlon instead of a naturai person
or partnership if not so contained in the name at present.)

2. GEORGIA

(State or country underthe Iaw of which it is mcorporated)

3 _J-3)449343
(FEI number, if applicable)
4, JANUARY 12, 1993 5. PERPETUAL 2
(Date of incorporation) {Duration: Year corp. will cease to exist or "pe‘[tj_etuati 7
6, UPON FILING — o=
(Date first transacted business in Flonda (See sectlons 607 1801, 607.1502, and 817 156 F.8.) = -
o
7. 695 POWDER SPRINGS RCAD ';
MARIETTA, GEORGIA 30064
{(Current mailing address)
8.

AUTOMATED TELLER MACHINE SUPPORT SERVICE

(Purpose(s) of corporation authorized in home state or country to be canied out in the state of
Florida)

9. Name and street address of Florida registered agent

Name; _CT CORPORATION SYSTEMS

Office Address: _1200 South Pine Tsland Raad

Plantation Florida 33324
(Zip Code)
10. Registered agent acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the pface
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |

further agree to comply with the provisions of all stafutes refafive fo the proper and complete performance of my dufies,
and | am familiar with and accepf the obligation of my posifion as registered agent

Kimberly Gilbertson., Asst. Secretary )
(FL -2189- 11/16/94) {Type Name and Titfe of Officer)




-

11. Attached is a certificate of existence duly authenticated, not more than 20 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 [aw of which it is incorporated.

12. Names and addresses of officers and/or directors:
A,

DIRECTORS
Chairman: ROBERT C. SAVOY -
Address: 695 POWDER SPRINGS ROAD

MARIETTA, GEORGIZA 30064
Vice Chairman;

Address:
Director:
Address: ___... ... . S
‘&D "::rﬁ _
S 23
Director: — A
o0 axl,
Address: ; -
&> i
- I
B. OFFICERS
President: THOMAS J. BALSANO
Address: 695 POWDER SPRINGS ROAD
MARIETTA, GEORGIA 30064
Vice President:
Address:
Secretary:
Address:
(FLA. 2189) -
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Treasurer:

Address:

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

13. :
{Signatare of C
application)

Rarmarn, \ychasrman, OF any officer Iisted i number 12 of the

14. _ _ROBERT C, SAVOY, CHATRMAN
(Typed or printed name and capacity of person signing application)
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AR211_{01-971

- Secretary of gtate B
- @urporations Bivision '
Suite 325, West Tmuoer

e . DOCKET NUMBER : 971991223
2 Martin Buther King Jr. Ar. CONTROL NUMBER : 9301087
Atlanty, (léenrgia 33033g9~1330 DATE [NC/AUTH/FILED: 01/12/1993
JURISDICTION : GEORGIA
PRINT DATE : 07/18/1997

FORM NUMBER 211

CT CORPORATION SYSTEM
ATTN: LIZETE

1633 BROADWAY

NEW YORK NY 10019

CERTIFICATE OF EXISTENCE

I+ Lewis A. Massey, the. Secretary of State of the Statelof Georgia, do hereb§
certify under the seal of my office that L ) o

ALLIANCE SERVICES, [NC. -
A DOMESTIC PROFIT CORPORATION

P — i d e I“_L

[ Jr—

e
.M

was formed in the® JUFISdICtIOh stated above qr was hthorlzed to transact business
in Georgia on the above date.. _Said entlty is.in compl:ance with the applicable
filing and annual_rééﬁétrat]on provisions of Title 14 of the 0fficial Code of
Georgia Annotated and has not filed articles _of dlssolutlon, certificate of
cancellation, or any other snmllar document Mmith the offlce of the Secretary of
State. = s h i ur "‘1u° i

This certificate relates _only to the legal existence of the above~named entity as
of tThe date issued. It does not certify whether or not a notice of intent to
dissolve, an application fbF withdrawal, a statement of commencement of winding
up, or any other similar document has been flled or is pending with the Secretary

of State. - T

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

LEWIS A. MASS
SECRETARY OF STATE




