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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T@AC’I‘ %
: BUSINESS IN FLORIDA \‘é}.g’;\ -~
. ) d“ ’/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED @% .__3
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 P

7
1. BeRmodT MALOEACTUR WIE CombPAady
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

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

2. ?EA\&S)’L\(AM iA 3. 25- 09254475

(State or country under the law of which it is incorporated) ' (FEI number, if spplicable)

s MAY 23 194 ¢ 5. PELIETOAL
{Date of incorporation} {Duration: Year corp. will cease to existor “perpetual™)
8. fod  AuTisA1z 4 T:&J _
{Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
7. Lo\S  ENTERPSS DY
exfore, PA., VSl -
(Current mailing address)

8. PisTRBboTerd OF FLixsDed METar (P95 AZSEMBLED Aad REATED PRopec?$
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: C T Corporation System

Office Address: 1200 South Ping Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place designated in
this application, I hereby accept the appointment as vegistered agent and agree to act in this eapacity. I further agree to comply
with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as re%ed ggent.
C{E Wb on Svstem% i .
. T, AN \/\_/%
- L4

( istered agent's signature)
PAapRred 2 St o, Paser. DSeed, ) ] o
11. Attached is a certificate of existence duly authenticated, not more than 80 days prior to delivety of this application to the
Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction under the law of
which it is incorporated. .

12. Names and addrcs;ses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOI9 - 9/2/99 T Sysiom Caline
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: UERemié J. Sicac o

Address: 9el  Maced pAyvE, ‘ {s},“& Vg -
Pirrspoten_ . 15213 %ﬁvzf", (ﬁﬁ,

Vice Chairman; __ £ Voo J. S EGAL | T&:’“% -, %

Address: 209 €. \WacdHerm Zenid . h =
TITTS Bolei| P{;!_' 1352 tS ’%3'?:&%_

Director: D7heY A, SRoevHT 2 )

Address: H193 ST 0L Qo) ﬁﬂnb -
MeoRavive £ P{a. . 151G

Director: CHARCES 2. Weseel

Address: 569  Clal dDeir 2a)

| ExPzn7 VA, (5.3
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Evan J. Sfantc

Address: 2.4 & waedueom  f2an)
?iTrb&www, lo, (32+5
Vice President: STAL S Bl T2

Address: i3 252,44 Rox Load
| Mooz vicee  fn., 15/¥C
Sectetary: L HN s 2 Yoz L
Address: 5o (Lal  del Zeal)
EXPot, fa., 135%™
Treasurer: Michase 7. Cooneds i
Address: 1??79' CASsewiee DL,

Dime. Pais, . (S0

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

13. sl Q Chanen _
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) ;
14. Micuasy T, CoNwiL Vite P2ES DENT [ Contastif = TAL O SOLEA

{Typed or printed name and capacity of person signing application)
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COMMONUEALTH OF PENNSVYLVAN Igagg
=

X
DEPARTMNENT O0F STATE DEL =

0CTOBER 3L, 2000 e

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I D& HEREBY CERTIFY THAT

DORMONT MANUFACTURING COMPANY

is duly incorporated under the laws of the (ommonwealth of Pennsylvania

and remains a subsisting corporation so far as the recaords of this office

show~ as of the date harein.

IN TESTIMONY WHEREQF. I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed: the day
and year above written.

Secretary of the Commonwealth
DPOS



