43000002705

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 7CS (}Q/V&/A ///_%ﬁf//fé //VC

(Name of corporation - must include suffix)

Dear Sir or Madam:

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 cotporation to
transact business in Florida.

100Onsasrsmg Sl -——e -

- 10 A H__ ........H-!‘:‘
Please return all correspondence concerning this matter to the following: 04 e 3: 1:%%1—% ﬂ]_ﬂ ;&* if’;

Toseps W Doy

(Name of Person}

T CE CoNsvLTAN T (S @%V/&?f INC.

(FxmlfComp‘any)
/5 # Sepyices ST
{Address)
7L Bove'S [sepct, fL SRR
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Tosepy M. De/twdh 467 722 ~ 5033

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS: M

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. : , . ._ . P.O.Box6327 =
Tallahassee, FL. 32399 . Tallahassee, FL 32314 :

» sliz

£C:€ Hd <] AVH 86
3
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Sandra B. Mortham
Secretary of State

April 29, 1998

JOSEPH DECONDA

TCS CONSULTANT SERVICES, INC.
154 SEAVIEW ST

MELBOURNE BEACH, FL 32951

SUBJECT: TCS CONSULTANT SERVICES, INC.
Ref. Number: W98000009641

We have received your document for TCS CONSULTANT SERVICES, INC. and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the corporate name "TCS CONSULTANT SERVICES, INC." in section
one of the application.

| am returning the copy of the certificate of incorporation as this office requires
that a foreign corporation submit an original "certificate of existence" issued by
the Delaware Secretary of State dated within the last 90 days. Please contact the
Delaware Secretary of State at (302) 739-3073 to request such certificate.

Please set forth "Delaware" in section two.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes,

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 conceming the filing of your document, please call
(850) 487-6092. , - ,

Hart Collins
Senior Corporate Section Administrator Letter Number: 898A00023377

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. 7 CS (Oopsvt7pn 7 selices /M.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present )

Desf AW HRE
2 3, 5 J M /68
(State or country the law of which 1[ is mcorporatcd) ] (FEI number, if applicable)
4 / & ?f 5 + Pe RPeTUAL
(Date of mco:poratmn) (Duration: Year corp. will cease to exist or “perpetual”™)

6. _ Upnaua\ehcadlors: _
'(Date Tirst transacted business in Florida.) (SEE SECTIONS 607 1501, 607.1502 and 817. 155, F.8)

7 154 sedlee ST
MelBovk NVE 5&44// LL 3285/

7 ?) (Current mailing address)
.?M/gﬁ WANTS A ONSULTING o p N W LAWFUuL RECTIVI Ty

/ S PH /Y YA CoﬂfD/{- AM ResiDEeNT OF FeaR/DA ANB Wiue PRACT/CL
7 {Purpose(s) of comporation authorized in‘home state or country to be carried out in state of Florida) N FLoRIDA,

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
Name: ) ’ JQSQ—PH /\! De ConN DA o
Office Address: _/5 4 Seryicw f T

Merpoit RNe BMCH’  Flotida, 2 2 99/
(Zip code)

10. Registered agent’s acceptance:

N2 Hd 21 AVHBG
4

Having been named as registered agent and te accept service of process for the above stated corporation at the place tg’signazed
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

my position as regzstered dgent, :

eglstered ago:t 5 mgnatln'e)

11. Attached is a certificate of existence duly authenticated, not mare 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.



-

i e

12 N““mes and addresses of officers and/or directors: (Street address ONLY - P.O, Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)}

Crarman: ' _J 052 pH N Dcfﬂw/a%’

Address: /5% 56/4 !//ﬁ&d S/

el BoypNe Beper, FL 3225/

Vice Chairman: /{///'?'

Address:;

Director: ’ﬂ/’ / /@

Address: _
Director: : '/Z/‘ / A

Address:

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

prcit <Same A4S CHARM Y

Address:

.
Vice President: A//‘ M
Address:
Secretary: //, M
Address:
Treasurer; i ,/{/{/ i 5
Address: " o

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

N LY

/f' (Slgn!itm'e of Chairman, Vice Chairman, or any officer listed in nu.mber 12 of the application)

14. 30/,5679/; AL 5&’6011 A

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



State of Delaware

PAGE 1

Office of the Secretary of State

I,

EDWARD J. FREEL, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TCS CONSULTANT SERVICES, INC." IS
DULY INCCORPORATED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

A.D. 19398.

THE RECORDS OF .THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

NDISIAID
oddod 8 A0ISE

n2 i€ Wd ¢! ATWEE
SHO
NS BT

2876416 8300 o

7 066447
981174285 (6? : 05-06-98

Edward J. Freel, Secretary of State

AUTHENTICATION:

DATE:



