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TRANSMITTAL LETTER

Tor Qualification/Tax Lien Section
Division of Corporations

SUBJECT: A%A fnu«

(Name of corpcnanoﬁ 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 ransact husiness in Florida. i .

Please return all convespondence concerning this matter to the following:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

September 6, 2000

CELESTE A BELLINGHIERI
ABA INC

62 HOLLY LANE
MIDDLETOWN, CT 06457-6132

SUBJECT: ABA, INC,
Ref. Number: W00000021884

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

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resoiution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retumn 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 call
(850) 487-6913. ' '

Diane Cushing ‘
Corporate Specialist Letter Number: 600A00047265

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

September 28, 2000

CELESTE A BELLINGHIERI
ABA INC

62 HOLLY LANE
MIDDLETOWN, CA 06457-6132

SUBJECT: ABA, INC. D/B/A ABA, INC. OF CT
Ref. Number: W00000021884

We have received your document for ABA, INC. D/B/A ABA, INC. OF CT and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You didn’t complete the application. You must complete section 9 and 10 of the
application.

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 conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00051072

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
G Ered
I, the undersigned C/SL&S’I’ 1 LH - - gi LL o §d0 hereby certify
(Name}

that this Resolution of the Board of Directors of / ; E; /4‘ ) 1 fu e .

- (Corporate Name)
CT .

a corporation duly organized and existing under the laws of the State of

was duly adopted on ) I ( 200 O
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APPLICATION BY FOREIGN CORPOEATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU?ES‘, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of oamaﬁo:"l; must include the word “INCORPORATELD”, “COMPANY”, “CORPORATION” ar
waords or abbreviations of like fimpart in language as will clemly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabf =

Name: b A‘R\Rj (__ G'O‘ CV?EQ\E’A'K_{
Office Address: ('17 _38 FGL&)L;NS fo{ .
SA—R A’-S—O'T"‘/}' , B:'L. ~ . Florida,_ 3 L/[“;'Bj )

(£ip code)

10. Registered agent’s acceptance:

Having beer: narned as registered agent and to accept service of process for the above stated corpordion at the Place designated in
this application, I hereby accept the appointraent as registered agent and agree to act in this capacity. I finrther agree to comply

with the provisiorss of all stetites relative the proper and copplete perforsmmce of my didies, ard I am fepriliar with arnd accept
the obligations of my position as resy

s signatune)

11. Attached is a certificate of existence duly aur A nol imore than 90 days prior 1o delivery of this application to the
Departiment of State, by the Secretary of State or othér official having custody of corporate reecrds in the judsdiction under the law of
which it is incorporated, - -

12, Names and addresses of officers and/or divectors: (Street address ONLY - P.O. Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the apphcauon listing additional officers and/or directors.
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14, S'EC|IREAS _

(Typed or printed name and capacity of person signing apphcanonﬁ)
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) Office of the Secretary of the State of Connecticut

' ) I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

ABA, INC.

incorporated under the laws of Connecticut is in existence.

Secretary. of the State
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Date Issued: July 11, 2000
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