FA700000 6462

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: MASS HOME INSPECTIONS AND TECHNICAL SERVICES, INC.
(Name of corporation - must include suffix)
Dear Sir or Madam: ) T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Safwan S. Ajilani

(N ame of Person)

MASS Home Inspections and Tachnical Services

{Firm/Company)
1690 N.E. 16 Ave. Rox 12
. (Address)
Gainesville, F1 22601
(City/State/Zip)
_ ) OO ashE2 2 ——a
. . —1:_.3138-’9{—"51{3:!?“1381
Should you need to call someone conceming this matter, please call: soksad 0L 00 ﬁ*‘***’*’?ﬂ E
Safwvan Ajilani . | at ( 1Z% ) 37?75—"2958
{Name of Person) (Area Code & Daytime Telephone Number) B
i
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COURIER ADDRESS: MAILING ADDRESS: = g{—?
b =
Qualification/Tax Lien Section Qualification/Tax Lien Section Y %EW
Division of Corporations : Division of Corporations - ;’;;r‘
409 E. Gaines St. P.O. Box 6327 = 33°
Tallahassee, FL 32399 ' I Tallabassee, FL 32314 @ ?;%
_..{
8 g
()
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MASS HOME INSPECTIONS AND TECHNICAL SERVICES. TNCORPORATED -
(Name of corporation; must inciude the work “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead of a
natural person or partnership if not so contained in the name at present.)

1.

N GEORGIA =~ ) 3.  58-2066815 . I
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 05-05~1694 - -~ - & T _PERPETUAL. . S
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”}
6 1z2-10-1¢97 . : T :
(Dateﬁrstuansacted busmess in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and817 155, F8.)
- 1690 N. . 16 Ave. Box 13 - ’ S
Gainesvilie, F1. 32601 n =
o .5
(Current mailing address) 5 ‘_‘D’.Q’;
N : : L oo
. Home inspections and teckhnical services =) g%‘;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :? %ég
fmad
o =2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg), %g
co 27T
Name: Safwen §. Aiilani _ 2
Office Address: 1620 N. E. 16 Ave. Box 132
Gainesville . L . Florida, 22601
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered 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 :?glskmd agent. g :

eg:stered agent’s mgnature)

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 havmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.




" 12. Names and addresses of officers and/or directors: (Street z;ddress ONLY - P.O. Box NOT acceptable)
!

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)}
Chai . SBAFWAN S. AJLANI '

1620 N. E. 16 Ave.

Address: Bcx 13 i 'Gaingsvilla, Fi1i 32601
Vice Chairman;
Address:
Director: ' - ; o
Address:
Director: - c:
= D E{?,m
1 =
A
. 1 ‘:.7‘"'!:2‘.*!1
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o 83;
B} . == Forg
President: SAFWAN S. AJLANT = 2
, =
Address: 168C N. E. 16 Ave PRox 12 Gainesville, FL 22601 g Sm
]
Vice President:
Address: e i —
Secretary: Nazir SHEIXH _ o S Cmle .
Address: 202 Kestvwick Drive West . Mzrtiner. GA. 30807
. SAFWAN S. AJLANT ' T T
Treasurer: . ) o )
Address: 1620 ¥. E. 16 Ave. BRox 132 Gainesviile, F1 32601

NOTE: If necessary, yon may attach an addendum ip the

Stpide SO ok

lication listing additional officers and/or directors.

(Sigoature of Chaiffiian, Vice Chairman, or 4ny officer listed in number 12 of the é})pﬁcaﬁon)

1 Shrw AN S TLANS | FRESIOELT

(Typed or printed name and capacity of person signing application)



Secretary ni State
Corporations Bivision
Suite 315, West Toaver

Ny gl DOCKET NUMBER : 973250364

2 Martin ﬁuther 'thng Iy, BI’. CONTROL NUMBER : 9hki13166

Aflants, Genrgia WR24-1530 DATE [NC/AUTH/FILED: 05/05/193L
JURISDICTON : GEORGIA
PRINT DATE ¢ 11/21/1997
FORM NUMBER ;211

MASS HOME INSPECTIONS AND TECHNICAL SERV
ATTN: AJLANI SAFWAN

210 CHATHAM ROAD
MARTINEZ GA 30907
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CERTIFICATE OF 5_5 ISTENCE . 2 =R

I 0 Oa{;;i
I, Lewis A. Massey, the .Secretary_of_ Siate. pf the State of Georgia, dog\ergutga
certify under the seal of my office that = o,
= - -5 - e ;:ﬁ c_? :j%g
_ : . ~ _ _ _ - ey
HASS HOME . INSPECTIONS AND TECHNICAL_SERVICES, INC. g g_"“
- - A DOM ST[C PROFIT CORPO\‘RATION ‘ - i
- s i 2E1l ol
L% - D3 2L ek % URAras, o i
was formed in the E]UI’ISdICT.lOl’I wstate.d above . or_was author ized to .transact business
in Georgia on the_above date. . Sajd entlty s in _cofipliance wi
filing and annual’

1C fith the applicable
reglstratlon’prowsmns of Ts‘f "1k of the Official Code of
Georgia Annotated —and has, not ‘filed artl_c1e_s f_ai""i‘:{i&so]utmn, certificate of
cancellation, or any” other. SJmllar documer}t \nrr;'thI the gffice ‘of the Secretary of
State. ‘_j; ;L] o -

>m
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= - #7
This certificate relates only to the
of the date issued.

]egal existence of thze"above-named entity as
dissolve,

lt_does not certify whether or not” a notice of intent te
an application for withdrawal,

a statement “of commencement of winding
up, or any other similar document ‘has been flled_or is pending with the Secretary
of State. L= -

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 Iis
authorized to transact business in this state.

LEWIS A. MASSEY
SECRETARY OF STATE

=zil [O7=97)




