 F 98000005620

TRANSMITTAL LETTER

£ ]

To: - Qualification/Tax Lien Section
y Division of Corporations

SUBJECT: _f,ﬂzy;g, :)46',6"5 s T ne e

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please retum all correspondence conceming this matter to the following:

J/m Loy

{Name of Person)
Linere fecess, Zow.
{Firm/Company)

2322 MHessumer Svenuws
(Address)

’7%@74&}/’{@/ LA - Toowo 2

(City/State/Zip)

Wi " e ek
Should you need to call someone concerning this matter, please call: 1 UU%%«%%% %%3%}_@35

EEEERTH, 7o kdTH,Th

dim_ Lry a (SPF N HEE-F/Z/ W4y - 22T
(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section -

Division of Corporations . Division of Corporations 8 =

409 E. Gaines St. : - P.O. Box 6327 o 8o

Tallahassee, FL. 32399 _ . _ Tallahassee, FL. 32314 4 55::’2

i R/5

© o=
o 20
= ==Y
— Sw
w s
ey ==
= 27
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FLORIDA DEPARTMENT OF STATE _.
Sandra B. Mortham o
Secretary of State

September 28, 1998

JIM DRY

IMAGE ACCESS, INC.
3322 HESSNER AVENUE
METAIRIE, LA 70002

SUBJECT: IMAGE ACCESS, INC.
Ref. Number: W98000022127

We have received your document for IMAGE ACCESS, 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 alternate 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.

THE PROPER PROCEDURE TO ADOPT A DBA NAME IS TO COMPLETE THE
ENCLOSED RESOLUTION, ALSO THE ADOPTED NAME MUST CONTAIN A
CORPORATE SUFFIX.

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 concerning the filing of your document, please call
{850) 487-6097.

Michael Mays
Document Specialist Letter Number: 798A00048604



- -

' RESOLUTION OF BOARD OF DIRECTORS

(Please pfin@ or type)

1, the undersigned JT;VI l? . D/(;_V , ____, do hereby certify
. ame,

that this Resolution of the Board of Directors of ;@a/-? A /52 6‘5'3.2'/7 APV

Corporaic Namé)

3 LIt
a corporation duly organized and existing under the laws of the State of L@zf:"/ L ,

was duly adopted cn /Q/'zzpée/f f . N " ,19 28 .

Be it resolved, that IM RG2 /46‘ ceLs, ﬂ e. 5 ,
4 " (Corporate Name)

organized and existing in the State of _ A&M/‘f/laﬂ = _____ ,hereby adopts the name

R— _ ) 14 N
X @_a.?ri_g &/Jc;egg &Mmg,ﬂr'ca p_pg,ﬁa. __for use in Florida.

Dated: /0/2’/ 25

S‘ignat%d‘f either Chairman, Vice jgditman or any officer

T K. Lonv

7 Type/Or print name

e 2 W4 8- 19086

INHS19(4/96)



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. T mpase= /466‘6’/‘/4“ T, | =

(Name of corporation; - must include the word “INCORPORATED”, “COMPANY” “CORPORATION" or

wortls 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, Xaq/j/ﬂn.:z = " - 3. 7;2"/5‘(59/273
{Staie or country under the Jaw of which it is moorporated) (FEI number, if applicable)
4. ’7’/7/97 5 3 7@0757%:4 /
(Date of incorporation)

(Duration: Yéar corp. will cease to exist or “perpetual™)

6. Flan  Fo 5ter? Tan. /TP

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 3322 Messimes e

Ma%a;,»,‘%, LA oo

{Current mailing address)

8. ;? eﬁe// B Zaca /- -M'p/ave, ;E'/Wé‘e

(Purpose(s) of corporation authorized in home state or dountry 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 acceptable)
Name: C 7 --@@Qf@%bﬂ System N

Office Address:

1200 South PJ.ne Island Road
PN LR 47L_,__._

Plagtdtign -7 T Rpgngs 33324
P = .._,%w. Py - S ,FlOnda:

(Zip code)

ng 12Wd 8- 10086
J
A
X

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 appointinent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes elatwe to the proper and complete performance of my duties, and I am familiar with

(RegisterédAgent’s signature)
Victor Alfano, Assistant Secretary
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 having 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 address ONLY - P,O, Box NOT acceptable)

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

Address: __— ZFF2= /%ffﬁ/ﬂﬁf #V’ &

Weetesrs = LA 70 2

Vice Chairman: m f‘? D/’)/

Address: _ ZZF .2 2. A&;;M:f/‘ /ﬂ e .

Her e, =2 Wy S

Director; /"f 7 qéa,/bg /‘? s am’éQ—/’f—

address:  FPzz flegapmes She

=S, '/’/‘e:/ L LA T 2

Director: : e e

Address:

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

President: GCrene K. P/‘,V

Address: ZIR2Z /5/555/145(\' /4//6,

%e%a,};a/, L vap2.

Vice President; J M F . W’}/ -

Address: 2322 Hﬁffm@/‘ 4% & _

Hehive, LA  oar2.. -

Secretary: ﬁ: tﬁ/A 4/‘0/{{ /? \j;%é&/‘%—

Address: _ B322 " Mlesgvme, ffre.

W&?ﬁa/\ﬁztg/ /\14 Vo 2 —

‘Treasurer:

Address:

NOTE: Ifnecessary, you

y attach an addendum to the application listing additional officers and/or directors,

13.

/ (Signature Chanman, Vice Chau'man, or any officer listed in number 12 of the apphcatlon)

u  dwm A ,Pf“/ Vsee Chalranan

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



Hox MckKeithen
SECRETARY OF STATE _ .
L Feiveliery of Tlale: of Ghe Hlicle offf Lonwisiinis. T it Jiowediy Corlify bleet

the Articles of Incorporation of -

IMAGE ACCESS, INC.

Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and & Certificate of Incorporation
was issued on April 07,'1997, ’

I further certify that no Certificate of Dissolution has
been issued. ' o ' -

QI51AIG
NEHS

Et

9 .40
Nl
Gk

HE 2Hd 8- 1086
3IVLS 40 A
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