: #1
To: Qualification/Tax Lien Section N ’

Division of Corporations

SUBJECT: A%Ta< NoLuTIoVs, LAC.

(Name of corporatlon muist inclede suffix)

: SOINNOESnng aIs——2
Dear Sir of#adam: S0j/04/95--01 135004

w7, 50 %*%ﬂﬁ'ﬂ a0
The englosed “Application by Foreign Corporation for Authorization to Transact Business in Florida’

“(%Betificate of Existence™, and check are submitted to register the above referenced foreign corporatmn

to transact business in Florida.

Please return all correspondence concerning this matter to the following: g
Havorn Ararcon
(Name of Person) »\/qq _—-% Y

AZTEC DIVTINS

£ . I/UC—- N
(F irmeom@S;) A f;}: b @-}/{)' ﬂj"
'Qx \% %rldq@(\}lw UQ(‘ e ¢ Doiumay

Zearning
(Address) ’

lands, FL 32€24 "7 i
{City/StatefZip) Vo uem—

Peknow

W. P. v@

"KI‘A

%.

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

JEMnFEe SCHmunr o 407 ©3)- 569/,

P g
{Name of Person) (Area Code & Daytime Telephoge Number) 5;‘_3_'_3; = =
33}
B oo o
L S I
< M
STREET ADDRESS: MAILING ADDRESS: :% Zz ©
s T2
Qualification/Tax Lien Sectior Qualification/Tax Lien Section %-)j -
Division of Corporations Diviston of Corporations _cg'm &~
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . .

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  J $78.75FilingFee & O $78.75 Filing Fee & 9@87.50 Filing Fee, ’ )
Certificate of Status Certified Copy Certificate of Status &

Certified Copy —



-

Secretary of State

October 6, 1999

HAROLD ALARCON
2118 BRIDGEVIEW CIRCLE
ORLANDO, FL 32824

SUBJECT: AZTEK SOLUTIONS, INC.
Ref. Number: W99000023052

We have received your document for AZTEK SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 487-6020.

Tammi Cline
Document Specialist Letter Number: 599A00048466

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

A4

e

c0:lIHY 22 12065

a3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L PaTex  SOLUTIONS, WCORPOPATEN 7
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a . .
natural person or partnership if nof so contained in the name at present.)

2 MICHIAW . 3% 3%%4,99

(State or country under the law of which it is incorporated) {FEI naumber, if appﬁcable)
4. Séﬂ’c(mbu L1999 5. Peapedvoal, .
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. Septenae . 241999

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

. 208 Bridgevu (i2cle
Orlando, FL 22824

(Carrent mailing arddress)r )
Stadhing Ag =
5. tdhin lencu _ Fa g
(Purpose(s) of corpatation atthorized inJiomc state or country o be carried out in state of Florida) ;g g
M 23 B
9. Name and street address of Flogida registered agent: (P.O. Box or Mail Drop Box ﬁ_(_)lacceptablag ro M
A Y e
Name: o 2 T W o 5 W00 o W, 1Y Mo 2=
- 3 L - ¥ - - - - . ..ﬁ"?"l o o
office Address: _ V1% Bridaovitw R SE 5
v Sm o
=

DY\&I’LCLO) ﬁ, _ , Florida, 51& 24

(Zip code)

10. Registered agent’s acceptance:

Haqving 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 agent.

Poutd Mareen

(Registered agent’s signature)

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)

Chaiman: __ FPWOUD HARLON

Address: %121 SW Bh&th ST
Davie, FL 332724

Vice Chairman: _ SENN I FER SCHM DT

address: YR HARelel (LT R
Vieksa EL 32955  ~ - .

Director: . _ = —
Address: -
Director:
Address: — - — — - = - -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - ﬂ%g § T
President: __HIAROLH AU (R A/ =R 8
inls P

address __ KN3B3l Si) Z4¥h S _ ﬁz = E—-;

Dawie, FL 33324 = E
Vice President: AEN/V FeK S(HM‘DT §§ D _
Address: -’“.f? H‘f}w .4 C,DU‘&T ”

Viers FL_30455 , _
Secretary: - _
Address: _ - . e
Treasurer: —
Address:

NOTE: 1If nﬁ%ou m 7 § Wm to the application hstmg additional officers and/or directors.

[{Sighatiie of Chairman, Vice Chairman, or any officer listed in number 12 of the application) ' T

4. JEMNIFER _J SCHnT Vice Cipeman | VP

{Typéd or printed name and capacity of person signing app]iéation)




Yanging, Michigan

Thig is to Certify That
AZTEK SOLUTIONS, INC.

was validly incorporated on September 20, 1999, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper of ficer, and is entitled to have full faith and credit given it in every
court and office within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 2Znd day

of September, 1999.

e B 2FE : e . M

73 0451127 ' Corporation, Securities and Land Development Bureau

, Director

GOLD SEAL APPEARS ONLY ON ORIGINAL



