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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atas CoprJq{for\
(Namc'of corporation - 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:

Kl i ).' "'3
Michael  Morzer )
(Name of Person) %} é -
. e —
Alas (o(fd!v\’{ftﬁf\ % F \;{‘\ |
(Firm/Company) tg::: 1 L |
L{?ﬁ 50\4“‘(‘ Uwabv\ 6.’ : “E‘;’ ) o2
(Address) %’% )
Lﬁw{eme, MA D143 L
{(City/State and Zip code)

For further information concerning this matter, please call:

Michael  Morzer at (473 ) 69(- 302
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
d $70.00 Filing Fee O $78.75FilingFee & O 3$78.75Filing Fee & [ 3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A
FLORIDA DEPARTMENT OF STATE %,
Glenda E. Hood Z .
Secretary of State ‘6(}
October 25, 2005 95,

MICHAEL MOZZER
ARAS CORPORATION
439 SOUTH UNION ST,
LAWRENCE, MA 01843

SUBJECT: ARAS CORPORATION
Ref. Number: W05000048642

We have received your document for ARAS CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
o{l /E‘:F application. |f applied for, enter "applied for", or if nol applicable, enter

A brief description of the entity’'s nature of business must be included in the
document.

A ceriificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00064653
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-~
APPLICATION BY FOREIGN CORPORATION FOR AUTHQORIZATION 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 FLGRIDAQ r%
. P, e
1. Aras Corpoetion S ©
(Enter name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,” < < e
"InC.," NCO.,H “COl'p," "IIIC," "CO,“ or “COIP-“) '2;’ . /d:
e - SO L
Be 3
AT
It
(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florid /0’{;
- v
2, Delaware 3. O- 39506994
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. '%/3‘1‘/9.000 5. Peipetual
(Date of incorporation) (Duration: "Year carp. will cease to exist or “perpetual™)
6. NIA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 439 South Unign Stvect, Lawvcare MA 01343
(Principal office address)
Same
{Current mailing address)
5. Jo peckin vushlldn of sofbwat and yelatd  coun S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptable)}

Name: Cférpom‘/'mm ‘5/97?""‘
1200 South [Rue T5bad Lbad

Office Address:
p /“ @7t e , Florida __ 2552 o
(City) (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 applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

LAUREN H. KREATZ,

ARCOT R SET T Y

N (chiste'red agent’s sjgn%(jil Al

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.



12f‘"1:1‘amgs and business addresses of officers and/or dirsctors:
A. DIRECTORS
Chairman: pﬁ-’?l{' Sk foey
Address: 42 Suuth Uiy C)}fru?t ‘i/; ‘%
Lawyeate, MY 01§43 "E’ fe‘ ’2—
Vice Chairman: %%; ~ ?46 ‘f_::\'
Address: (:‘i?f;;
%%
Director: vy
Address:
Director:
Address:
B. OFFICERS
President: JZC'%&/ S chved N T P.ffml,'t!mf
Address: 439 South Ui 5'”:1:]"
oy rtinge W14 Oy 3
Vice President: __{™chuel Morze Y, Treasusmr
Address: e B 50\1% Uuion 51
Loawieae mid 01943
Szeretary: In LLIOIfI e o
Address: o A yon {)'MLOJHL Lip Wyl Sl @os{oﬁr 4 |

Treasurer: Y L\C!t( Wozier
Address: “37 qoulJ’L\ Uutigu 51#(1’ Lo wyenie WA 194 3

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

13, D ef P2t

(Signature of Director oOfficer listed in number 12 of the application)

14. Pichael  Wiezze, Tveqsuer
(Typed or printed name and capacity of person signing application)




Delavware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAS CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
OCTOBER, A.D,. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

szﬁUUMJJb xZ;LMLA/g%Z«wL44AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4264487

3151829 8300

050888871 DATE: 10-31-05




