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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: E[T‘A' S %{ "Q}CVY\S  NC
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CJs$70.00 []$78.75 W $78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
, & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’\—Z,O-b—e CL a &IOQOS

Name (Printed or typed)
7580 1oscng BUD # &3
Address
oriGndo FL RPeo7
City, State & Zip

(407 70(-85 3<

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

Qctober 11, 2007

REBECCA JACOBS
7580 TOSCANA BLVD #831
ORLANDO. FL 32819

SUBJECT: ATA SYSTEMS, INC.
Ref. Number: W070000504986

We have received your document for ATA SYSTEMS, INC. and your check(s)
totaling $79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist || Letter Number: 607A00059942
New Filing Section

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




. ARTICLES OF INCORPORATION FILED
<o In compliance with Chapter’607 and/or Chapter 621, F.S. (Profit) 2397 0CT 29 PW & 086

ARTICLEI _ NAME SECRETARY GF STATE
The name of the corporation shall be: TALLAMHASSEE, FLORIDA

HTA System s, TN C .

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

ASS Hoylod Druwe, or lando FC 34507

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

%e[lmg alorm S\Slems

ARTICLE IV SHARES
The number of shares of stock is:

\0O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

witian \’U)_me (@LWJ( Jownee. 1SS daylolc Dree
SO tc.ndoFL

LGN G \/m\ \/aac DfGS\c\WI ouner  A1ST Hayloue Druc ”D(

Relogty ¢ TorchS, Setyetun, 7SHOTosCons: Blib# 31, olpd=
ARTICLE VI REGISTERED AGEN‘I‘ 59
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

william ke
4le§ HoyloCIC Drue oy iango £ 201807

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

0 I0LohS, TS §OTosGNG Bl HER
Yo lpeCC At

sk ok oo oo s ek o ok e ol o o skl o e ki ok o e ok s sk sk o ok ke ok o ol s s sle s o o K ok ke ok o o ok ok ok ok o ok ok o ool o s o s sk ok ok o ol ook o ok o ok kol ok ok o ook ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I a@wuﬁ and accept the appointment as registered agent and agree (o act in this capacity

1o/ 25107
V Slgnature/Regi‘s €ic —— / Date

&awre_ﬂ!}sgnpp,rax&r Date -




