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(Name of corporation - mustigtiude suffix)

Dear Sir or Madam:

The enclosed "Agpplication by Foreign Corporation for Authorization to Transact Business lri
Florida®, "Certificate of Existence®, and check are submitted to register the ebove referenced
foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1.
(Namae ofcofporation: must include the wor, ¢ Ll « CORE or words or
abbreviations of like importin language as will clearly indicate that itis a corporation instead of a natural person

or partnership if not s0 contained in the name at prasent.)
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9. Name and street address of Florida registared agent:
Name: __ZZ2240f f2zp Sre-

Office Address: ZZ03DS (fs /F A
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10. Registered agent's acceptance:

of all statutes relative to the proper and complete performance of my duties, and I am familiar

with and accept the obligatiaﬁs of my, i rtered agent,
v

(Registered agent’d sifnature]

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.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS
Chalrman: __ FRRVL L o=e S
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NOTE: If necessary, you may attach an add to the application listing additional officers

and/or directors. ﬁ
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13.
(Signature of Chairman, Vice Chairfnan, or any ofiiter listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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State of Rhode Istand and Providence Plantations
Office of The Secretary of State
100 North Maln Street

Providence, Rhede Island
02903-1335

I, James R. Langeuvin, Secre!aryh of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFY that
NERS CORPORATION

a Rhode Island corporation, filed original articles of Incorporation
in this office on the  third day of September A.D,, 19 93 ;

‘I FURTHER CERTIFY that said corporation is now of record and in
good standing in this office.

IN TESTIMONY WHEREOF, [ have
-.‘
hereunto set my hand and 2

—c
affixed the seal of the >

State of Rhode Island this eiggénm
day of  apriz AD.FZ,
-

Secretary of State
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cting Deputy Secretarylof State

Farm CER-8 CorporationstU.C.C. 277-3040 + Notary/Trademarks 277-1487
FAX 277-1309 « TDD 277-2311




