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Blank,Meenan&Smith,P.A. BE0-681-1003

Dec 16 04 (05:10p

TRANSMITTAL LETTER

TO:  Reg stration Section
Division of Corporations

Wo? AISeciaTes . TN,

{Name of corporation - nwst inciade suffix)

SUBJECT:

Brear 81r or Madam:
The enclosed “Appiication by Foreipn Corporation for Authorization to Transact Business {n Florida,”
“Certificate « f Existence.” and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please return all comespandence concerning this matter o the following:

_Micwas D, Pmﬁrd;?’a? SR
W\D? ﬁésoc,mrm /'!}C
o (Fimw'Cor Jpany}
427 LApsPowdE  STREET
- {Address}
) @Luﬁ Q/g D2 [ Fy

M A

(Clry Siate and Eip code)

For {urthey information concerning this matter, please cail:

Mt D. PAMARG Sbu( 62y 2685 S124 XZ0y

(Nazm: of Person) {Ares Cade & Dayvtiine Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registation Sectien Regisuation Section
Bhvision of Corporations Division of Corporations
409 E. Gaines St. P.G. Box 6327

Tallah.ssee. FL 32399
Enclosed is & check fur ihe following amount:

0J $70.00 Filirg Fee "X $78.75 Filing Fee &

Cerificate of Swatus

Tallabgssee, FL 32314

B-$57.50 Filing Fee,
Certificate of Starus &
Certiffed Copy

3 37975 Filing Fee &
Certified Copy



APPLICATION BY ¥OREIGN CORPORA ITON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A POREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA,

MY ASSecare=s, Tc

‘Emvr sama of ceroration; WS mc:fu&F WNCORPORATED,” "COMPANY.® ‘C(}RPDRATION -
”:Sic 4 HCQ f# "COTE « l!inc ® llco,‘l] of “Cﬁm ‘1

MDP? Assocntes . e O MASSACHLS = 7S

J neune unavailabli in Florids, cnter alterna sorperel: aans advpled fivr de purposs of ransacting busicess m Florida)

: MaSSACHUSETTS s _O4 32 25T -

(State gr country uacer the bow of whish 2 Incorporasd) (FEI nureber, if spphieabls) _
g —
o _D6/3/iT5, s TERPETUAL
(Dae of prorpomation) (Durman Year corp, will cease to sxist o ‘p@rpméj:} E:n
—
¢ {Dcte Arst mransseted business in Florida, if prior (o regiseation) = = T
(SEE SECTIONS 07,1 501 & 007.1502, F 8 | 10 determing penalny Habitive) ¢ = ' F
TS WY
137 Ailsry P I
{Principa. offise address) e, ', = T
T -
43P AHHS Powniz STREET, ﬁm&ayfﬁ&_.ug p
(Current movikir g = ~s
: é_:&l& OFnaADs DeEvE 0PER.  (OASU TAASY
(Purpasaly) of poration suthodzed in hone stade or coupley © b _carrisd out b state of Flavida)
9. Name znd sjreet ad jress of Florids rezisterad sgent: (P.O. Box NOT acceptable)
nwe: O Corgorahon Susiem
Office Address: m&ﬁﬁﬁhﬂﬂ@éﬁﬂd e e
Plantahon Floida_322 24+
(Cinj (Zip rade)
1%, Reglatered agent's accepfance:
Having beort named as regisiered agent and to accept service of process for the above stated corporadon o the place
deslgnated in this agplicarion, I hereby avcept the appointinent as registorsd agent and agree to act in this cqpacivn {
SJurther agree vo compiy with ifie vai’swm’ of alf sartey refative w the proper and complete performance of my duties, S
and | am familicr with and acqﬂir the ohliyutions : position as gegistered agent, Lt ¥ I *,
SALVINA AMENTA-GRAY
‘f - &0‘7 SPECIAL ASSISTANT SECRETARY
“ (Regutered a,,tu; . signamure] ) T . AT BT WRWR E oad T A

11. Anached is 2 corificale of cxistence duly suthenticated, not more thi® 30 days pitar to delivery of this app!icm"xcn w
the Departnent of Stutc, by the Secretary uf State or ather offfeaa] kaving custody of corporatke records in the wrisdiction
under the & of which it is Incorporaed.

12. Names and busiues s addresses of officens andfor dirsttors.



N : 550-681-1003 F.5

Dec 16 04 05:llp Blank,MesnankSmith,P.R.
A, DIRECTORS
craime: __ [ CHAS B TAVARS 8@

adteess. 437 (ANSDOw A= SREE-
uiney M O2(7
vies Chuieman: _ MALC e D . PAnARS TR
Address: 137 £LAS Poiale  STRIET
“_',;@um’zc’v MA_ 027
Disector: _ Qf.: DINN: D. Prnadlp

Address: \,3 A éﬁ:@sbo@gﬁﬁ SCR et
Qu:mc.gy M G217

 Darector: . — . e

Address: _

| B. OFFIEERS ” )
rosidont Mictdee Do TanARs SR
Addsoss: _AJZ LN S DOwtyE STRFEET
vy MUy p2F _
Vieo President: ML Q,;»;{-ﬁ;g_ e P i 'd gﬂﬁ‘[g_h 0
' Address: (BT LA NSOuNE  STRZET
Dby ME D20
Secretary __ T UDTH . TAMARS ~
addess 3 ] LAANSDRw e SIREET @awcy MA 5’7—19*(

T rESULET, :_-:i Q;D{ E& E i ﬁ/zjﬁ'{l&
Address: /3'? ﬁ‘gﬁ@aggggg SE@@Z QQ( %( - Q2L OZ-K?f

NOTE: Lfnecessary, you may attach au;%ﬂndum to the a;z?}ication {isting additjonal officers and/or directors.

-

i3,

{Signature of Director or Officer listed In ;’umbﬁ {2 of the application)

14, Mféﬁﬁ-& D. THAACS SR, | TRES O

[Typed or printed name and capacity of person s(énmg application)




Thee Gonunorncwealtsh 9{ Hassachusetts
Jccxtefmy Lf:y(a‘/ze 6“)0;*2?/720?'2(5&?(%%

State House, @0&‘0:?, assachisctts 02458

willlam Francis Galvin
Secretary of the

Commonwealth December 20, 2004
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
MDP ASSOCIATES, INC.

is a domestic corporation organized on June 13, 1991, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

et

Secretar; of the Commonwealth




