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RESOLUTION OF BOARD OF DIRECTORS E5A

(Please print or type)

* L]
. en Favlive ey _ i
L, the undersigned . e /V » do hereby certify

that this Resolution of the Board of Directors of PSL  Ente, PriSes T e .

(Cbéofag Name)

a corporation duly organized and existing under the laws of the Stéte of Qeorcin

was duly adopted on Je ! 4 9 .- 1999

Be it resolved, that PsSL Laterprces ; 1—51 c. - ,
{Corporate Name)

organized and existing in the State of 67 €oR G . hereby adopts the name

. \_'_“ Qbi}\/ érn)?l;fioﬂﬁécf I:\zc. . foruse in Florida.

Dated: ﬁoa.- 0?3# /9,5;

o

Stematre Waﬂman, Vice Chaitman or any officer

Pau/:'ne Le Vi, %ﬁésfé/éﬂf

Type of print fiame

INHS19(4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSéCT

BUSINESS IN FLORIDA /-'.j;,‘
J? [ :?.,,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTEDg'O :’ o
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. . c\“t;i{;:“
- Gov

1. PSL  fnteesescs . I o Z,

(Name of corporation; must include the word "INCORPORATED" "COMPANY", "CORPORATION" or '%,- ‘:”;5‘%;

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 (4 ’3:3'.\-?.'

natural person or partnership if not se contained in the name at present.) tg) fj:.

1

2. & COLEIA T3 ,4,,&’,,0//{/ 7§n

(State or country under the law of which it is incorporated) ’ (FEI munber, if applicable)
4. -(//?/?j 5. : (Pe.:{ﬂe-ﬁxvf

(Date of incdrporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. M 12 on ’F\ lin0 i}
(Datc first 'transacted busineds in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Fo Bo x 30 .
‘ Cormbep loand VA 23040
(Cwrent mailing address)

8. gny  [awh/ bushess

(Purpose(sﬁ of corporation authorized in home state or country 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: j OJ< 7 4 2 Ao
Office Address: Sso N Reo f"’f) Ste Lso

Thmsi 7 3369F . Florida, _ 33627
(Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent andggree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relative to the proper and complety perfprmance of my duties, and I am familiar with and accept
the obligations of my pesition as registered agent.

By:

o re(?f signature)
11. Attached is a certificate of existence duly authenticatéd, 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.0O. Box NOT acceptable)



o .
v oo #. -
4

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

Chairman: W//};,e Z 4V/a7 -
Address; e /? Ow@j gﬂx 20 .,
e
&Lﬁ—z é(/ffu/ Wg ;70;/9 o I \f}l ?};@z}‘ }
_ Yo T
Vice Chairman; e : - " AR ,»;"&;"—_’.(;;
Address: L : - .é;‘ %&;}
=
£ aﬁ Ze

Director: , . -
Address; . e
Director: - T - s
Address: .
B. OFFICERS (Street address only - P.O, Box NOT acceptable)
CA fohar s .
President; / /?Q(z{///fé —Ze {/£ S
Address: w ) /?a;@__, ﬁe?d% -

Ctpbasfrnt LF 25 0e _ L
Vice President: g
Address: , -
Secretary: j/ f/fz’t’c/ Zt’l/f/ _ D )

/
; j " d . 2 S

Address: XLW :/? / Ol—/f sir Py _

6(44-, 4///”,,.,,1 A R O o
Treasurer: . .
Address: -

i

NOTE: 1¥ necessary, y: may attach an addendum to the application listing additional officers and/or directors,

13,

(Signature of Chairman, \Vitce Cyurman or any officer hsted in number 12 of the apphcanon)

14, /DJM///M Zé‘f/ty /%%/é’ﬂw/a/

(Typed or prifited name and capacity of person sxgnmg apphcahon)



o secretary of State DOCKET NUMBER : K92310353

- .. CONTROL NUMBER : K521384
Corporat:ons DIVISIOI‘I DATE INC/AUTH/FILED: 05/19/1999
315 West Tower JURISDICTION : GEORGIA =3
#2 Martin Luther King, Jr. Dr. PRINT DATE P 08/19/1999 b
. FORM NUMBER 211 o 353&
Atlanta, Georgia 30334-1530 n EH
o = ies
- T
CSC NETWORKS, INC. - % 2nh
ATTN: DAVID HOLCOMB B . %’@;
1201 HAYS ST : : 3 0=
TALLAHASSEE, FIL 32301 @z

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the SecféEéiygdi'Stgtqséfegﬁéﬁspate of Gebrgia, do
hereby certify undsr the seal of my office that

PSL ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

was formed ix Ehe"jﬁrisdict;dﬁfgtéﬁed:abové Or was  authorized to
transact busifess in Georgia on the above. date. gaig entity is in
compliance With the -@pplicable.filing andg antiual registration
provisions of'Title 14 of the 5ffiqiaij¢b&élofﬁ_Geo?@ia Annotated
and has nét ~filed. ‘articles’ 6f.~dissolution, -certificate of
cancellation _or any other similar document with the office of the

Secretary of State. | -

This certificate relafés only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
Or not a notice 6? intent _to- dissq}ye, an application for . .

withdrawal, a statement of commencement of winding up or any other

This certificate ig issued pursuant to Title 14 of the Official
Code of Georgia Annctated and is prima-facie evidence that saig
entity is in existence or is authorized to transact business in
this state. ' o

Sy

Cathy Cox
Secratariy m~t Odk o o




