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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORTDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THE ARIFEN GROUP, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY ", “CORPORATION" or T

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. PENNSYLVANIA 3. 25-179228 .
{State or country under the taw of which it is incorporaied) (FEI uumber, if applicable)
4, JUNE_13, 1996 3. PERPETUAL
{Date of incorporation) ' (Duration: Year cotp. will cease to exist  or “perpetual”™)
6. MAY 14, 1998 .
{Date first transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) "o “
e =0
7. 140 EAST MALI, PT.AZA L 23 -
CARNEGIE, PA 15106 =
(Current mailing address} mo
zmm
e
3. _CONSTRUCTION AND REMODELING SERVICES P _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r‘\') __
w =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: NRAI SERVICES, INC.

Office Address: 526 EAST PARK AVENUE

TALLAHASSEE , Florida, 32301

(Zip code)

10. Registered agent’s acceptance:

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

tiis epplcation, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co  mply
with the provmom aof all starutes relative 1o the prop )

and complete performance of my duties, and I ant familiar with and ac  cept

11. Attached is a certificate of existence duly authenticated, not more t’nan 90 days prior to delivery of this applicationto  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 addresses of officers and/or directors: (Street address QNLY - P.Q. Box NOT acceptabie)
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A. DIRECTORS (Street address snly - P.O. Bax NOT acceptabie)

Chaitmnan: ARTHUR BEDWAY

Address: 9 REVERE ROAD

ROSSLYN FARMS, PA 15106

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS {Strect address only - P.O. Box NOT acceptable)}

Prasident: ARTHUR BEDWAY

Address: 9 REVERE ROAD

i BT 65

ROSSLYN FARMS, PA 15106

Vice President: __ ARTHUR BEDWAY

L1l
]

Address: 9 REVERE ROAD

¢ By

o

— ROSSLYN FARMS, PA 15106

Secretary: KATHLEEN BOWMAN

Address: ReD. #1, TABLE ROCK LANE

WHEELING, WY 26003

Treasurer: __KATHLEFN BOWMAN

Address: - R.D. #1, TABLE RQCK: LANE

WHEELING, WV 26003

NOTE: if ueccssary you {\Zy attach 2n addendum to the application listing additionat officers and/or direcrors.

5. rﬂTﬁQﬂbn
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(Signature of Chairman, Vice Chairmanr, or any officer listed in oumber 12 ¢f the application)

Ka+hleeh H BGIMdo@ L Sec.'re%am /reasqrer

(Typed or printed oame and capacity of person %ug appllcanon)



COMMONWEALTH OF PENNSYLVYANTIA

DEPARTMENT OF STATE

MAY 18, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I 0O HEREBY CERTIFY THAT,

THE ARLEN GROUP, iINC.

g2 @ Wil 2- 10 65

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting carporation so far as the records of this office
show,

as of the date herein.

EN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.

Secretary of the Commonweaith
DPQS



