To:

Registration Section
Division of Corporations

SUBJECT: /4&73/»577”/ @wcs‘cc /7‘—/)097 Z e,

(Name of corporation - must includd suffix)
Dear Sir or Madam:
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to regi
transact business in Florida.

ster the above referenced foreign corpqratiofrt
: T B
Please return all correspondence concerning this matter to the following:
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(Firm/Company) *
goeos N Dole 27z bre, -
(Address) !
Lovapa o FL- 336,58
(City/State/Zip)

Should you need to call someone concerning this Inatter, please call:

El0beth Tozennsy w( I3 ) 9ug. Bes%

b
(Name of Person)

Fiefof
(Area Code & Daytime Telephone Number) .
MAILING ADDRESS: o i e
Registration Section Registration Section '
Division of Corporations Division of Corporations
409 E. Gaines St. / P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
check for the fc'rlld-wing amount: -

O $70.00 Filing Fee (O $78.75 Filing Fee &

O $78.75 Filing Fee & %‘].50 Filing Fec,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 26, 1999

ELIZABETH BOZEMAN
11005 N. DALE MABRY
TAMPA, FL 33618

SUBJECT: AUTOMATION CONSULTING, INC.
Ref. Number: W98000019875

We have received your document for A
your check(s) totaling $87.50. H

UTOMATION CONSULTING, INC. and
being retained in this office for th

owever, the document has not been filed and is
e following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alter

nate 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.

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) 487-6094

Agnes Lunt
Document Specialist Letter Number: 199A00042912

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned gd/th‘? CTH~ 0525‘777/41/)

, do hereby certi
Nam o hereby certify

that this Resolution of the Board of Directors of /4(/7‘690%—}’?’ C')/(/ @ﬂgT o 77)1/@}

{Corporate Name)

a corporation duly organized and existing under the laws of the State of %—V/@A

was duly adopted on cgezm;t?»?ﬁé*“& - /{7

1999 .

Be it resolved, that / CTOP2ATION @D/L@{/C TING | Ero

. (Caorporate Name)
organized and existing in the State of %7//5104

, hereby adopts the name

WW&M /401//;"52‘/ Séﬁ%’?’éﬂ“lﬂ)ﬂ for use in Fl

orida.—
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APPLICATSON 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. 4%7“@":?7 a 7o '(c;ﬁzr/du/fxnfaq , _Z:—ua_ .
(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.)

2 _Aevads . _ 99358999, -
(State or country under the law of which it is incorporated) (FEI number, if applicable) B
4. Ty 37, /997 5. /e oe7vs /)
/ (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 __ ULy DA oaT s

(Date first transactedBusiness in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.) -

1A @O DS /e 75 Ses 75;?’9& e 336)3 T

(Principal office address) /

b. - &S e ~
. (Current mailing address)

8. M etrwoy H a%_a’a/?‘/zu‘q D ey s e s o

(Purpose(s) of corporation authorized in héfne state or country to be carried out in state of Florida)

8 =,
9. Name and s ddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptabley? '—;5
. o ER
Name: C?ZQ i /%Q%?a CyT ' o SR
- =
Office Address: //00( )7 Lle -??7& f)’cf 7 o = ;%‘“ —
! - ?;{;‘ _
7317 02 ,Florida_336&/ % =
7 " (4 =
(Zip code) ¥

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Dplace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes'relative to the proper and complete performance of my duties, and ¥ am Jamiliar with
and accept the obligations of my posiion as egistgfed agent.

' l

i f

stered agent’s signature)

(Regi

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,
1



Al DI'RECTORS

Chairman: /73/4 gz&maw

12. Names and business addrcsses of officers and/or directors:

Address //005’ 27, Oa/g /ﬁa AVG;
757?7.06

.

7:—377?10&

T ' {
I3&/Y
Vice Chairman: ﬂi’a JEL% 502.&' AT I
Addres: _//00.5~ 7. SDale 227 6)»:,
Tampa £ . 33¢/8
Director: =
ector: 3 %&
Address: g?,‘ S
=5
o3 oS
~ 250
Director: - Qe
w EE
Address: f}. 'S?:m
B. OFFICERS
President: M 2L / 65029‘77&71 -
Address: //(903/- /U DB/Q Maﬁ}’?‘? -
Tam pa  FL  336/§
Vice President: g’ /’ 33 é e A 60 2E /I
Address: /OO 5 /(/ ' &/Q ’M& éé"&/

L  33¢/8 /

Secretary: é/la Age %4 ,5925073_)—1
Address: ﬁ‘}n e

Treasurer: md)/'é &1 E 273 >

Address: ‘Sa Rr v

NOTE;
1/1);

14 EZ/‘-?aée?"f; 5026777377 .

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

(Signature of %m, Vice Chairman, or any officer listed in number 12 of the application)

Y P Secyersy e

(’I‘yped or printed name and capacity of person signing app'hcanon)

b e ———
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

gh:l Wd L-d3S66
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oLV adaLEs
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I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AUTOMATION CONSULTING, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since July 27, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on August 17, 1999.




