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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

DS T Seevices Juic,

SUBJECT:
{Name of corporatién - must include suffix)

Dear Sir or Madam:

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:

DJ'HAM‘ ld» QJ#

{(Name of Person)

Dsr SeevicesS, Ll Fp &
(Firm/Company) ?r&j ;
PO Box 397 5 =
(Address) '_':% g g‘f
. f‘"“m
ZANES YL e L) Y777 g =
(City/State and Zip code) B 5

For further information concerning this matter, please call:

Disn  Spppt w260, 750-3613

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee P{ $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

(3 $78.75 Filing Fee &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _DST Sepvices Tic.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,

"ll'lc " IICO.," "COI‘p," "Il’lC," "CO," or ncorp‘!!)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. TNDiAxA 3
(State or country under the law of which it is incorporated) {FEI number, if applicable)
5. _PerpeT AL
(Durétion: Ydar corp. will cease to exist or “perpetual™)

03-13- /9%,

4.
(Date of incorporation)

- - (Datc first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)
¥

6.
1 2959 feavide TARAik. [akerand FL _335/0
{Principal office a"ddress)
FO box 397 Zawesiuce T 44799
{Current mailing address)
5. ___Jnsveace Spales g &
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) j:’;’c;: ;tf_‘::"
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 35.% T ;—_‘—i
. B T ~ S 1
Name: DHQAJA ﬁ SCA f"lL g_%j = ©
Iy T
Office Address: cQ?fq /0314 Viate W/L : : =5 S
LAKE LA Florida_ 33810
(City) (Zip code)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiar with and accept the obligations of my position as registered agent

OPHE /s

(Reglstered agent’s signature)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

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

unider the law of which it is incorporated



-
Ty

12, Names and business addresses of officers and/or directors:

A. DIRECTORS"
Chairman: D 1A A F S@i’f
address: _RALEY {0 cpvide T R4l
LAKE (Auk  FL, 33810
Vice Chairman: _{ic HAel T, Ses t
2959 Feavive TRail ]
33810 )

Address:
LAVL 40D _FL.
Director: -
Address:
Director: — —
Address:
2R S
B. OFFICERS =58 &
President: /)4/\'(/4 F: . @W - u:):: ::_: e 2
Yy —
Address: S AMe. "‘T% _‘? g
b%: _
Vice President: /b / éﬁ 14 eé Jy gq_#
Address: 54’/3’1 &

Secretary: D/ M F, gc, At

Address; __S#Mme
Treasurer: D y Al Ff §:v #

S 4N

Address:

NOTE: If jssary, Jyou mayy an addendum to the application listing additional officers and/or directors.
13. - 'M
(Signature of Director or Officer listed in number 12 of the application)

Diaae o S<ott | ples/dasr
(Typed or printed name and ca%acity of person signing application)

14.



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grectings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate,

1 further certify that records of this office discloss that

DSI SERVICES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 13, 1996, and
was$ in existence or anthorized to transact business in the State of Indiana on June 03, 2008,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, st the
city of Indianapolis, this Third Day of June, 2005 .

e (Ko

TODD ROKITA, Secratary of State

1996040269 / 2005060381145



