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TRANSMITTAL LETTER

To: . Qualification/Tax Lien Section
Division of Corporations

sUBIECT: _Auvtomated MAusiness Systems & Services  Tnc.
(Name of corporation - mus¥include suffix)
o S Iminlnin ﬁﬁd?ﬁﬁa—-—'?
Dear Sir or Madam: : —11‘:"[]2395”[‘1an""012

sk 7000 sk, OO
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANoglia Miller

{Name of Person)

Jdsine . Vices , TNc.
{Firm/Company)
2142108 Saind pAndceas Blyd. ('uor’lﬁ_ IS’G) "
{Address) : -
Roca Rodon . Florida 33d33~2u350 o
(City/State/Zip) =5 —
=5 B
= _—
Should yon need to call semeone concerning this matter, please call: ,&2':'3 ro I~
=R )
o S xE O
Nack~ M iiler at (561 ) X8I —1571 S @
(Name of Person) (Area Code & Daytime Telephone Numb@';——rﬂ[ Py
STREET ADDRESS: MAILING ADDRESS: )
Qualification/Tax Lien Section Qualification/Tax Lien Section 1 } )L‘
Division of Corporations Division of Corporations
409 E. Gaines St. ) P.0. Box 6327
Tallahassee, FL. 32399 ’ ) Tallahassee, FL 32314

Enclosed is a check for the following amount:

&7$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & -
Certified Copy




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. __Avtormaded RBusiness Systems 2 Senices . Tnc..
(Narre of carporation; must indlude the word “INCORPORATEDY, “COMPANY”, “CORPORATION or
words o abbreviations of like impart in language as will dearly indicate that it is a carporation jnstead of a
natural person or partnership if not so contained in the namme at present.)

2 _Washinglor . D. C. 3 _52-0963304
(State or country tmder the law of which it is incarporated) (FFI purmier, if applicable)
4. 1972 .. — > 7AP6{'bC"i'Ua_j T
(Date of incorporation) T - (Duration: Yearcmp will cease to existor ‘l:?;;agt;.ual’zo
(£
6. Ao sodes o Hhis dade == = -
(Date first transacted business in Harida.) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, FS:%_"':} S -f h
3.-_- —ine
7. ARSS, TAC. (Pmeist) , Saind : -
[
Roca Rodon, Florida 23433— 2435 B O
(Curent meiling address) gg; o)
S/ o ,
= (a3} main Lo,
8. Dell . . ”

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)
Name: _{Nackia_ Millec : S T
Office Address: _R12 18 Said Andrews Blud )

_BRoca Rodon Florida, 33433 -2435
{Zip code)

10. Registered agent’s acceptance:

Hevving been navned as registered agernt and to accept service of process for the above stated corporation of the place designated in
this application, I hereby accept the appointment as registered agert and agree to act in this capacity. I fuather agree to conply
with the provisiors of oll stodtdes mlatweto the proper ard cormmplete performarnce of ny dinies, and I am foviliar with and accept

11. Attached is a certificate of existence duly authenticated, not riore then 90 days prior to delivery of this application to the
Departirent of State, by the Secretary of State or other official having custody of corporate recards in the fursdiction under the law of
which it is incorporated.

12. Nares and addresses of officers and/or directors: (Strest address ONLY - P.O. Box NOT acceptable)




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

Chairman: Theodore. Howadrd
Adiress: Qs LO'HS-?@FA Road . Suite 100
Locgn , MDD 20714
Vice Chairren: NIA
Address:
Director: Theodore  Howard
Address: 4415 JoHsCord Road , Svde (00
Lﬁ{ﬁo LMD Aoy
Director: Sanuel @1%&’3\
Address: 1545, Naﬂ-ﬁo(la.u Lood "’Igug =
Hagmackel VA 23069 B om .
B. OFFICERS (Streef address only - P.0. Box NOT acceptable) é% . r-—_-:
President: Dave. PealSon 1‘3;5 I: g
Address: q41s LQHS_JY;Q(A Road , Suide o0 §_§ o
Largo . MD 2o =7 o

gg-gcﬁm Theodore  Howacd

Address: Q41s LOH’S.F()(‘A KOQ/J. ) Suite oo
L&zfjo” D _slo"l"lq-'
Secretary: Coacol BU‘H@(‘

Address: ZUEINY L.O-H’S%Ofol Road _Scide leo
lamgs , MP  2077¢

Treasurer: AJ’/A

Address: _ , =

NOTE: Ifnecessary, you may aitach an addendum to the application listing additional officers and/or directors.

13, E/MMM‘,% C Ll i an)

(Signature of Chairrran, Vice Chéinen, or any officer listed in nurmber 12 of the application)

4 MARTIAN MIilER —~ PRoGRAM MANAGER
(Typed ar printed name and capacity of person signing application)




GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x * X
I
I

CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the

Department of Consumer and Regulatory Affairs, Corporations Division, on the
28th day of March, 1972 Articles of Incorporation of:

AUTOMATED BUSINESS SYSTEMS AND SERVICES, INC.
WE FURTHER CERTIFY that the above named corporation is in Good Standing

and duly incorporated and existing according to the records of Corporations Division,
having filed all reports as required by the District of Columbia Business Corporati

e
6

'Ry
433

i

AdV

IN TESTIMONY WHEREOPF 1 have hereunto set my hand and caused the
of this office to be affixed this 27th day of October, 1999,

WEREERN
VIS 40
Q374

978 W 2- AN

VO
B

Lloyd J. Jordan
Director

Harold F. Neilson

Denise M. Edelin
Act. Assistant Superintendent of Corporations
Corporations Division

Anthony A. Williams
Mayor




