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FLORIDA DEPARTMENT OF STATE e
Katherine Harris wTE e
Secretary of State - : “ %‘;@;\O
June 9, 1999 : 2, 2
e T
CcsC & %
SUBJECT: CSI INTERNATIONAL, INC.
Ref. Number: W92000013493
We have received your document for CSI INTERNATIONAL, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retained 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. 7
Please return your document, along with a copy of this letter, within 60 daysgr 5 ".:3-,l
your filing will be considered abandoned. P ‘:‘5 -
If you have any questions concerning the filing of your document, pleasg";:(':al:f;. e ‘-\J-
(850) 487-6094. T . w2
BRI S £ §
Agnes Lunt T e D
Document Specialist Letter Number: 899A00031228 . .. -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



06/11/99 14:28 FAX 7277817555

(EN NOARES CSL L
RESOLUTION OF BOARD OF DIRECTORS
(Please print or t¥pe)
I thcundanig;r,zed Ieem '{‘OV\ Ldmmﬂ/t/ o & t €5 , do hereby canify

that this Resolution of the Board of Directors of

CSI INTERNATIONAL. THNC

(Corparaic hams)

\ . DELAWARE
a corporation duly organized snd axisdne under the lews of the State of

- © ' JUNE 10, .
was dply adoptedonL -

Be jtrasclved, that

C 1999 -
CS1 INTERNATIONAL, ING

{Corparzis Name)
organized and existing In the Stats of DELAWARE

, bereby edepts the name
CSI SQAP SYSTEMS

, ING

for use in Flerida.

Dated: é-'-/() - f?
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, I'T.ORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE STATE OF FLORIDA,

L ST Tateenadypnad | Tnc.

(Mame of corporation; must include the word "INCORPORATED®, "COMPANY", "CORPORATION" or
words or abbreviations of like import in Janguage as will clonrly indicate (hal it is a corporalion instcad of a
nalural person of partnership if not so contained in the name al present.)

2 _D\aeare 5. Sh~ YD 5677
{State or country under the law of which it Is incorporated) {FET pumber, if applicable)
" 2A—~[)~G7 5. Nov po i xd
(Date of incorporation) (Dunation: Year corp. will cease to exist or "perpeiual™)
6. 17— §-99

ate first batsacted business i Florida.) (SEE SECTIONS 607.1501, 607.1502 and 217,155, F.5)

7. 3015  Tuwdle Presske
Cleae ok JEL 337b]~20§f

{Cwitent mailing address)
8. h:é AW WA ls——l«fa—Lf SNA_— A—Ccam\f\‘-\’\v‘“\,
(Purpose(s) of comoration suthorized in home state or countey to be carried out ifstate of Florida) s
=y
9. Name and street address of Florida registered agent: (P.O. Box or Mai} Drop Box NOT. acccptablsﬁ t:é’f:-l
[ e
L P
Name: \eg’““‘m W. Nsakes = =
T = 2
Office Address: . 201 T uwdle Benka o =
2 ek
Clewiwyodeve Florida, _337L)~201§ @ 2
(Zip codo) 5 %

10, Registered agent's acceptance:

Having been named as registered agont and to accept service of process fur the ahave stated corporation dt the place designated in
this application, I hereby acoupt the appointment as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relative to the.preper and complete performance of my datics, and I am familtiar with and accept
the okligations of my position s regis ent,

7 ot MQM \ pf"’:‘ Cad

(Repistered agent's signature)

By:

11, Atlached is a certificate of exjélence duly authenticated, not more than 90 days prior to delivery of this spplication to the

Department of State, by the Scordtasy 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 direclors: (Stroet address ONLY - P.O. Box NOT acceptable)
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2 - 3 ., *

A. DIRECTORS [Street address only - P.O. Box NOT acceptabie)

Chairman: \{_@,JV\‘\‘M Wy . Nao, ta/l_

Address: So1S " LueMle Poﬂoé;\'_o,t Cleaecinden . EL 3274

Vice Chairman:

Address:

Dircctor:

Address:

Diractor:

Address:

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

President; thM-‘—O\A W - M@beﬂ-

Address: 20 18 ul——\.f\y_f —H"Q QLLAQ_EQ

Clece (o ben |, EC 2390

T e
Vice Pregident; _ 2 =R
et
= 2%
Address: i
, - Sz
e ik
5 M
-] Den
Secretary: = 29
) - ) & T
=m
Address: £og
L T
Treasurer:
Address:

NOTE: Ifnece

13.

e of Chairman, Vice Chairman, or any ofTiecr listed in number 12 of the application)

1, KNondon W. Moakes C hemon, Rpem&wl

(Typed or priated name and capacily of perscn signing application)
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Edward J. Freel, Secretary of State
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