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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 0723100000032
REFERENCE :”?53745 74477188
AUTHCRIZATION m@
COST LIMIT : 5 70.00 zzﬁﬁﬁi
ORDER DATE June 30, 20085
CRDER TIME : 11:33 AM
ORDER NG. @ 450745-005
CUSTOMER NO: 7447188

CUSTOMER: Mr. Fagzley A. Qureshi
Mr. Fazley A. Qureshi
4151 Coral Tree Circle
Apt. 258
Coconut Creek, FL 33073
FOREIGN FILINGS
NAME : CMEGA ENHANCED SERVICES, INC.

ZAXX QUALTIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
PLAIN STAMPED CORY
CERTIFICATE OF G0O0D STANDING

XX

CONTACT PERSON: Troy Todd -- EXTH# 2%40

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG'{’,R,%&N
T Y
0

BUSINESS IN FLORIDA
Pt
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTERSTO  “S%
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID4. % &
Y

Do

T ,a{n

-g

1. OMEGA ENHANCED SERVICES, INC. .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC.," ”CG.,“ “CO!.’;},“ !I{ﬂc:l "CG," or "Corp.")

te corporate name adopied for the purpose of transacting business in Florida)

{1f name unavailable in F&of'ida, enter a;stema
2, DELAWARE 5. Ou- 31X &Y
(State or country under the law of which it is incorporated) (FEI number, if appiicabEe}‘
5. ' Q_ﬁpﬂe‘\—z@; |
{Duration: Year corp. will cease to exist or “perpetual™)

N 2% - ol

4,
{Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
1 26l Pecossluonie Neenus, Suide W Lodoungho o
(Principal office address) rE?: VSVWOC
< = < \:) Oy : . )
(Current mailing address)
8. /TD =NSeTe  \n SoN \cb:&*a.\ 2cd ot CC}S} d‘u“‘\f 3" c wohs C-t‘—\ Cc—’eoﬁ‘—%"qf
(Purpcse&!) af‘éc;rporaiicn authorized in home state or country to be carried out in state of Florida) (e \( e arRen: 3
9. Name and street addigss of Florida registered agent: (P.O. Box NQT acceptable) Lndor dhe Qenece !
Lar. ot Oelswsrc
Name: Corporation Service Company )
Office Address: 1201 Hays Street : _
Tallahassee , Florida 32301
(City) {Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment qs registered agent and agree te act in this capacity, I

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

ard 1 am familior with and accept the obligations of my position as registered agent.

Corporation Service Company _
eborah D. Skipper

By:
Asst. V. Pres,

{Registered agent’s sighature)
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 andfor directors:
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A, DIRECTORS

Chairman;

Yo “kag\[

SRSEE9228

QW r&\r\:

SE555R9225

P.83-e3

Address:

Qﬂ{)’*@ﬂﬂ/ﬁf\ucn}a A\)-—P!\u-e: [ b 141

Vice Chalrman:

L RO,

\ddevin g dnn OF

Address!

Diractar;

Address:

Directan

Addresas

B. OFFICERS

Presizlent:

Address:

Vies Presidont:

Addressr

Sectetary:

Address:

Treasure:

Address:

13,

NOTE: If necessary, you may aﬁ?ﬁrgfﬁj’mum to the appliication listing additional officers and/or directors.

14,

(Signature of Director br Officer listed in number 12 of the application)
Tenleys Quceshi  TDire e

(Typed ot printed name and capacity of person signing application)

TOTAL F.@3



) Delaware =

The ‘First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA ENHAWCED SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE RND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS COF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF
JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "OMEGA
ENHANCED SERVICES, INC." WAS INCORPORATED ON THE TWENTY-THIRD
DAY OF JULY, A.D. 2004.

AND T DO EHERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID 70O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

hi&buMQLt-)divu;iézgaikmob¢rﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 335392824

3832448 8300

050548120 - DATE: 06-30-05



