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NDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES, THE FOLLOWING 1
SUBMITTED TO REGISTER, A FOREIGN NO >
AUTHORIZATION TQ CONDUCT ITS AFFA

T FOR PROFIT CORPORATION FOR
IRS IN THE STATE OF FLORIDA:
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(Name of corpogatio: must imchide the wore "INCORPORA: or "CORPORATT
abbreviations of like import in Iafguage as will clearly indica

person or partnership if not so confained in the name at prese

corporate suffix by a nonprofit cclepo

A/

instend of a natural
i nt. "Company” or "Co."” may not be used as a
ratton.) N
2, \J EeMow T 3. 88 % o3 -oagwey
(State or country under the law o7 which (FET number, il applicabie) =7 o5
it is incorporated) —3 o
a. va\sn 5. Reaveru v ?z:?‘; P& E
(Date of Incorporation) {(Duranion: Year corp, will cease 0 existars —
“perpetual’) ¢ A
6 upon filing me oo 3
(Date corporalion first conc Geted AFTirs n Fionda o e
See sections 617.1501, 617.1502, and 817,155, F.8.) £ =
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\WUZED SeRUICES ToResvele e Digmoivies/or,
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9. Name and street address of Florida registered agent:

Corpdration Service Company

1200 M S SStreerT

{Orfice address)

(Namey
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(Crty, (Zip Code}
10. Registered agent's acceptance;
Having been named as re istercd ageni and to gceept service of process
corporation at the place designated in this application,
registered agent and agree 10 g
ofil! statutes relative 1o the pre

! hereby accept the appointment as
T in this capacity. Ifu
per and complete perf
with and accepr the cbligations

rther agree to comply with the provisions
2} ormance of my duties, and f am familiar
of my position as registered agent.
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or the above stated
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12. Nammes and addresses o officers and/ox directors: (Street address only- P. O. Box
NOT acceptable)
A, DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman; .
Address: See  XTTHONED
Vice Chairman; '
Address:;
oy 2
22 2
. <2
Director: - - ?;?;ﬁ‘ :"3
Address: L -
B g
B aat= R 4
: T
Director; = @
=2 T
Address: _ S
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B. OFFICERS (Sireet address only- P, Q. Box NOT acceptable)
President; /Rocle@_ Steaues P }\.'D .
Address:_ &Y (oo N : o
Mo Nousy)y V& OSL0
Vice Prosident: TTABNSE N\ (gssie@
Address:__ \S D Jyae SO / Rer.( oo -
_TRERPE N oSy
Secretary; Ki A, K e \\ X , : o
Address: 20 TeNe@ ST yowt VERNens WAL o3esT
Treasurer__ (2 eo@ere ~Du@nidt
Address: 2o
NOTE: if necessary, you may
and/or directors.
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STATE OF VERMONT . . - s - S
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I James F. Milne, Secretary of State of the State of Vermont, do hereby certify that according
to the records of this office h o o T o '

THE INSTITUTE OF PROFESSIONAL PRACTICE, INC.

a corporation formed under the laws of the State of Vermont

o te i;ﬂ'i ] = ‘
H! ! IRAE
1 further certify that the como%@f@_@g@g et durjéz, 2

report is on file, and that articles of disstlution have not 51%52%[@2 ,

hat its most recent annual

November 23, 1998 o o

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

James F. Milne
Secretary of State




