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< .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG;FQRAKSACI{\
BUSINESS IN FLORIDA ' (‘; h ?‘%’ ?
. . ~ Zo
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT@;TOCQ %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (g—\ AN ’%
_ e
1. IerieW, IHLC. . N . i - oo - - I - P ez ":;‘{; ’.: L
{Name of corporation; must include the word “INCORPORATED”, “COMPANY ", “CORPORATION” or %’(?\ , ‘io 7
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 b
natural person or partnership if not so contained in the name at present.) '
2. Delaware o i oo - 3..98-2509974 0 . Ly s S
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4, 12/30/99 L .. 5. Perpetual . ; v L ) ) B
{Date of incorporation) (Duration: Year corp. will ceass to existor “perpetual”) oo
6- Upon Qualiﬁca;io_n = s e - by - T Sa T Se— . - - X ._’.;_7;7_2’:__};7 - - = - L ‘r_-—
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 3302 20th Avenus e -
Valley, AL 36854 ' . N . S S P

(Current mailing address) _
The purpose of the corporation is to engage in any lawful act or activity for which corporations
may be organized to do business under the laws of. Florida. . '

(Pu.rpose(s_):f coxpo;éﬁoﬁ authoriéeci in hoﬁlre state or countq: to‘be can:ied‘out in statc of:i?lorida)r -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Ndame: CT Corporation System .

P B - - . - 2T e - TER .. = i —

Office Address: 1200 South Pine Island Road o . L : e

Plantation L e ,Florida, 33324
(Zip code) B

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with and accept
the obligations of my positican as registered agent. . DALE W. MORRIS

T Co%raﬁon Sy% W ASSISTANT VICE PRESIDENT

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this épplication 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. :

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

FLO19 - /2199 CT System Online




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chainman: o . _ . _ I
Lo
Address: _ . . ,,7 ?,Lé'}. -~
: (A S S 4 )
T B =
== LY
E A i
Vice Chairman: _ _ , 27 @ O
e 2 v
Address: _ _ . . o
%z =
e ) e o
i b L -
>

Director: Campbell B. Lanier IH

Address: _1239 O.G. Skinner Drive _ ' o e . -

West Point, GA 31833

Director: William H. Scoti, Il ' ) o

Address: _1239. O.G. Skinner Drive ) .

West Point, GA 31833 B} _ e
B. OFFICERS (Street address only - P.0Q. Box NOT acceptable) ) '

President: Kevin C. Neville - - o

Address: 8420 West Bryn Mawr Suite 413 - B

Chicago, IL 60631 L

Vice President: Elio Vecchiarelli

Address: 33 Plaines Gap Road

North Brunswick, NJ 08092

Secretary; Kimberly E. Thompson

Address: 4717 Dolphin Lane

Alexandria, VA 22309

Treasurer: Kate C. Pruitt

Address: 3231 0.G.-Sldnner Daive 22 30D Qe
Wost-Point-GA-34833 _U&,\.,\.E_g B Jefay

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

T\

"~ (Signature of Chairman, Vice Chairman, or any officer listed in aumber 12 of the application)

4 __Yede © TRl TReasure R I L

{Typed or printed name and capacity of person signing application)

FLCLY - 9/2/99 C T Systems Culine



State of Delaware

PAGE 1
Ojﬁce of the Secretary of State
25"
s oz T
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE éTﬂTE;@F{j
DELAWARE, DO HEREBY CERTIFY "INVIEW, INC." IS DULY INCORP@REEEQJ
UNDER THE LAWS OF THE .STATE OF DELAWARE AND IS IN GCOD STAﬁbING
AND HAS A LEGATL .CORPORATE EXISTENCFE SO FAR AS THE RECORDS OF
THLS OFFICE SHCW, AS OF THE NINETEENTH DAY OF MARCH, aA.D. 2001,

AND I. DO HEREBY FURTHER CERTIFY THAT THE.ANNUAL REPORTS HAVE
BEEN FILED TO DATE. - e — - -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE _BEEN PAID TO .DATE. L o . -

Harriet Smith Windsor, Secvetary of State

3152231 8300 AUTHENTICATION: 1030835

010134359 DATE: 03-19-D1



