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To: Qualification/Tax Lien Section
Division of Corporations )
SUBIECT: __ Co \e@{r SE’_V\! (el \(:_{\C :
=" (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 corporation to
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transact business in Florida.
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FLORIDA DEPARTMENT OF STATE e T
Sandra B. Mortham , s O
Secretary of State ’ s =
July 31, 1998 S
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PENELOPE Z. OMAN ks

PROJECT SERVICES, INC.
135 CLANCY CIRCLE
CARY, NC 27511 S

SUBJECT: PROJECT SERVICES, INC.
Ref, Number: W398000017428

We have received your document for PROJECT SERVICES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate 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 aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., 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 conceming the filing of your document, please call
(850) 487-8097.

Michael Mays
Document Specialist Letter Number: 598A00040273

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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I, the undersi ' ' |
e undersigned PG’QE’[DPPW;; @N\ AN » do hereby certify

that this Resajution of the Board of Directors of DPD:\JQ,Ci‘ SE,V \/\\ es 4
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(Larpore Nagie)

a corporation duly organized and existing nnder the laws of the m&&}éﬂhﬁﬂm\ﬁ)ﬁ
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pro \ec“} Ser\nce& :D\c‘ .

(Name of corb‘émhon 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.)

2. S\_Jmie:Q Nﬁrﬂxpﬁm 1(\0 3,

(State or country under the law of which it is mcurporated) (FEI number, if applicable)
e 2 Ma 1098 0 s D@VD@+UG
{Date of iﬁcorporaﬁon) (Duratmn Year corp. will cease to exist or “perpetual”)

/[bcDV\ qualif’ CEJ&:OV\

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. 135 CT&(\C\/ Cindle.
Cary, NC 27511

(Current mailing address)

8. J_T\SJVQK 1\@:\@, \mmm}@mmjv 1‘\(@(\5 \(\ (}i\d Q(‘Dm\c\ (XSHS\O« '%\&Ldl&(‘es,

(Purpose(s) of corperation ‘authorized in home state or countly to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgmble\g

Name: J@\Q@evM,Tﬁwm ) - | 23
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Office Address: L5 Ne\mmﬁ Dr\u‘a | ke

Fi-e.
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(Zip code) SF
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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 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 as registered

G LW‘W \M\W/

( glstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.
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1?. Wames and addresses of officers and/or directors: (Street address ONLY - P.C. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable) (\\ / A
Chairman:

Address: = el i R -

Vice Chairman; = -

Address: L

Director: . , / - o
Address: / N .

Director: =
S =2 8
Address: e S _ ;g+
e =2 S T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) !",J-éfj SLEN
President: @e(‘)rﬂp Q @N\Ol’\ i . I S w
o
adress 135 Clon ey Ciocle, 22 o
>
Caey, N 0. ansy]
Vice President: . N / A
Address;
Secreary: __Eonelen ne £ Connan
address: {5 Q‘Gf\u/’ Ciecle -
Qﬁt\/ NC Q751
Treasurer; . N / /ﬂf o
Address: _ —
1. \3“ SES Egﬂlt’ £,
NOTE: If neces you may attach an addendum to the ap; hcatmn listing additional officers and/or diractors & 'ﬁ 5523{;;;&'«
& A
Jn Cpo_ Q Mo J $r mﬂmJ | %
{(Signature of C |, Vice Chairman, /r any officer listed i number 12 of the applicatior) %
14. D@x@jmg,z Cman /Seerdtary B
(Typed or printed name and capacit{’ of person signing application) ”’," N_E U &
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CERTIFICATE OF EXISTENCE Zm & 0
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I, ELAINE F. MARSHALL, Secretary of State of therStatez i
of North Carolina, do hereby certify that B D <
2= o
PROJECT SERVICES, INC. s

is a corporation duly incorporated under the laws of the State

of North Carolina, having been incorporated on the Tth day of
May, 1998, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for fatlure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my official seal at the City of
Raleigh, this 29th day of July, 1998.

Othne 4 Hnakntl

Secretary of State
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