000006232

To: Registration Section

o Division of Corporations
. SUBJECT: Matrix [ obs, dnec.
(Name of corporation - must include suffix) _ 7
SOONDENSE TER——9
Dear Sir or Madam: —11/30,/93-—-01043—002 .
car Sir ar Madam: = bk 0D, 7o seRkTR. TS

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:

B~e++7 J. Ache

(Name of Person)
Matrix lohs The & : .
(Finn/Comi)any) —
=0 S
1479 Parke Rd #7700 oS
(Address) =2 2
$% W
Conyers §A 30094 B2 8
! (City/State/Zip) =
S @
=il

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

o

PD{'HLH AS)\& a (D0 )y 06— [S5CY
(Namé of Person) (Area Code & Daytime Telephone Number) 12 / 2
STREET ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations. Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ?‘ $78.75FilingFee & (O $78.75FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



't
|

|

\

|

I

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.

v MNadrix ek Tne, _
(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 partership if not so contained in the name at present.)

. Georqja 5 58 -212.61496

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 E-04—aY 5. Devrpetia|
(Date of incorporation) tion: Year corp. will cease to exist or “perpetual™)

6. oo g ueli€ication

(Date first transacted busiss in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a, 1494 Parker Rd. Sude NGO Qﬁmuws @:Q»

%J
S

(Prmmpal office address)
P.o. By 81970 QDY\V\WS G A 300)%:
(Current mailing address) ' :nf"'(

[

_ T

8. Enginearing (onsolbire ?/“de‘-‘f‘ Deve] Oﬁ’hw‘&%
(Purpdse(s) of corporation authorized in home state or country to be carried out in state’ of Florida3 —

71 [6 W 0 AON
aaid

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box E_O_'Lac?eptable)
Name: B Q;F‘i-‘fi‘ 6 : \QYS)”\‘Q__
Office Address: _ 243 L0 . Kelley S ,
Hevrondo |, Floida_2344YQ

(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 place designated
in this application, I hereby accept the appointment as registered agent and agree fo 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,

‘7/62)4%9‘ Qyﬁ{u‘_,

sfeted 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: L) o‘u‘ o prshe_,

@ddress: 14—7(1‘ P&rk&r W ; Su&_,\"'e 70@

Q,Dnt? @r‘q{ GA a0

" Vice Chairman:

Address:

Director: T% £ 'f'?&.’: AZSA (=

Address: __ /<729 P@r#-ﬁ&’ Rd , SUJJ‘{,_?OO :

Qﬁhtf%*rsj G4 D0o63Y¥

Director:
Address: ;_C_Q <
=93
T —
B. OFFICERS (‘u?;% w =
L=< o oF
President: ( DQ_L{I hee ﬂ’Sh e e =
i =
. ; =
Address: {4759 P&r%«av el , Sude 700 o @
=
_ [} ™ —
Conuyers G A  2000Y = e
1 7
Vice President:
Address:

Secretary: %QM}J | Qg)ﬁQ_/

Address: fe 7249 pa{}(-ﬁr ?Cf Suate 706

Qt‘m%% GA 3 oV 9¥

Treasurer: ’f% e ‘f':f{.; /45;1 L,

Address: ) 474 "F&,F’AW’RCO‘ S Lode 700

@,Gﬁt}fm/ S A 2009Y

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

13, At 9’ Q?Kﬁ——

(Slgr{ature of Chdirfan, Vice Chairman, or any officer listed in number 12 of the apphcatmn)
14, %2"’"’!‘14 J. As e S Qo_r{q[ﬁm;ﬂ “’QO\SU\VQ{/“

(Typed or printed name and capacﬂy of person signing application)



Sechtary of State DOCKET NUMBER : 93140450

- P CONTROIL: NUMBER : K419945
Corporatlons Division DATE INC/AUTH/FILED: 08/04/1994
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE ¢ 11/10/1999
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

MATRIX LABS, INC. o :

ATIN: BETTY ASHE - U - .-
1479 PARKER .RD., S8TE 700 ' o N ' : -
CONYERS, GA 30094 L o ' .. - Do

CERTIFICATE OF EXISTENCE

'_,
=3 S
I, Cathy Cox, the Secretary of Statel of the State of Gd§%§iazido
hereby certify under the Seal of - my oiflce that §§ 2 T
— - TR, DS W —
,,,,,,, s o m< o —
) MATRIX LABS INC. e - o fm
: 2 o
A DOMESTIC PROFIT. CORPOR.ATION ?m =
8% @

was formed 1n_the jurlsdlctlon stated above or, was-—audﬁbﬁ g@ﬁ to

compliance W.Lth the-;‘sap‘pllcable illlng “and annu Ji reglstratlon
provisions of Tltle 12 “the Offlclal Code of = Geo’%gla Annotated _

and hae not flled fartlcles- of dfgeoihtlon) certlflcate of:

H 3

Secretary of SEate.%?;

This certificate .relates only to. the legal ex:l.sience of the above- -
named entity as of.the date issued.” It does.-mot certify whether -

or mot a notice .of I internt .to. dissolve; an application for -7 - .

withdrawal, a statement of commencement of winding up or any other ..
similar document has been filed oxr’ 1s pending W:Lth the BSecretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of CGeorgia Annotated and is prima-facdie evidence that said
entity is in existence or ig authorized to transact . business in
this state. . L — : : R

Cathy Cox
Secretary of State .




