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APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

INC OWL[A.NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
j. Coken Mechanical, Inc. ' '

(Name of corporation: must inclade the word “INCORPORATED", "COMPANY", "CORPORATION", or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2
natural person or partnership if not 20 contained in the name at present.)

2. Fhode Island

. 3,
{State or country under the law of which it is incorporated)

05-0494839 —
(FEI number, if applicable)
4. 10/20/97 5. __Perpetual : :
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6, _June 1, 2000

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817.155, F.8.)
7. 275 West Natick Road, Suite 200

Warwick, RT 02886-1130

ot i s

The purpose of the corporation is to engage in any lawful act or activity for which
g, Corporations may be organized to do business under the Rhode Island
g), of corporati
act Sagposels). of corpor

jon authorized in home state or country to be carried out in the state
der the laws of the state of Florida.

Risinasg Sfooim
of Florida)
9, Name and streei address of Florida registered agent: (P.0. Box or Mail Drep Box NOT ac%_ptalgﬁel‘é
= :
FE
Name: C T CORPORATION SYSTEM. ' T
Office Address: 1200 South Pine Island Road Z ZeT
@ I
Plantation , Florida, 33324 = =i
(Zip code) =
10. Registered agent acceptance:

Having beert named as registered agent and to accept service of process for the above stated corparati_on at the place designated
in this application. 1 hereby accept the appointment as registered agent and agree to actin this capacity. Ifurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
and accept the obligation of my position ds registeted agent.

I am familiar with
_CT

Mwm&%_
(Registered agent's signature)  CONMHE BRYAN

SPECIAL ASSISTANT SECRETARY |
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
of which it is incorporated.

corporate records in the jurisdiction under the law

(FLO1S - 4/23/988)
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12. Names and addresses of officers and/or directors; (Street address ONLY - P.O. Box NOT acceptable)
A. . DIRECTORS (Street address only - P.O. Box ROT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Director:  £iaine S. Barone ) - S : en - —

Address: 208 East Shore Road L S

Jamestown, RI 02835

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable}
President: Elaine 5. Barone

Address: 368 East Shore Road

Jamestown, RI 02835'

Vice President:.20Seph Bellucci

Address: 6 Preserve Drive

Cumberland, RI 02864

Secretary: Doreen J. Bolster

Address: 31 Field Court o ——

North Kingstown, RT 02835 L L

Treasarer:
Address; _ -08 Fast Shore Road

Jamestown, RI 02835

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

(§Cignam:e of Chaxrmm, Vice Chairman, or any officer listed in number 12 of the application)

Doreen J. Bolster, Secretary
(Typed or printed name and capacity of person signing apphc,atmn)

14.

Elaine S. Barone ) : : ) . o
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The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that ' , S

Coken Mechanical, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the twentieth day of October A.D., 1997; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

SIGNED AND SEALED this second day
of May A.D., 2000.

Qamas R Tamganin.

Secretary of State
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