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TRANSMITTAL LETTER
J
TO: Registration Section .
Division of Corporations )

SUBJECT: IQOJJ Cg AN SULTT NG~

(Name of corporation - 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Crireors 2 LorG |

(Name of Person)

. SO SRS -
/Q(‘)/U MSOLTIANG O D51 — 004
' (Firm/Company) R (L e (0L O
C?? F‘A G H- gT ' ’ we -9
(Address) : -
Rosro M m A2S Ol (&)
(City/State and Zip code)

For further information concerning this matter, please call:

Q:FFMD G loike et YST7-%460/!

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section -t
Division of Corporations Division of Corporations =z
409 E. Gaines St. _ * P.0.Box 6327 = 0
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 T T
Enclosed is a check for the following amount: = _,E i
$70.00 Filing Fee =~ O $78.75 Filing Fee & El $78. 75 FilingFee & [ $87. 50 Fl,lmg Epp,
Certificate of Status Certified Copy ~ Certificate of Status &

Certified Copy

e,

shs



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 24, 2001

CLIFFORD G LONG
99 HIGH ST.
BOSTON, MA 02110

SUBJECT: AON CONSULTING INC
Ref. Number: W01000009227

We have received your document for AON CONSULTING 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 on line 1 of the application should match the name on the certificate.,

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 resolution by
the board of directors adopting the aiternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vices>
chairman, or an officer of the corporation. The alternate name must cofifain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated: Inc. 2=
Company, and CO. el o=

(92}

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

&

¥

1
[
Fy

Please retum your document, along with a copy of this letter, within 60 days, or
your filing will be considered abandoned. T &

<.

If you have any questions concerning the filing of your document, please call
(850) 487-6097. ' .

Michael Mays
Document Specialist Letter Number: 701A00024258

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

, do hereby certify

1, the undersigned

that (s Resolution of the Roard of Directors of R

e o (Caorperzie Nafhe)

£ MOSBQCX\(}@({\%

organized apd existing under the la\« softhe State ©
was duly adopted on ﬁ'if}i@‘(‘f\b{m 5\ \Qr\ﬂ

Be it resolved, that EE \ . E ¥ { ﬁ:‘%t U\CQWMC E’Y\ﬂ‘(@é\;{d =l =
.. (Corgoraie Name) “’ —

£

a corporation duly ©

;;10 )

&.
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|

0 gw

)
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G

organized
;:3 ~—l

M\ ‘B‘Q_{L_?’-‘-\-Jf_f) S"trv\CCS Jnc '7 forusem’}?londaﬂ

Dated: F\\D[O} 7

i
¢ u.‘ncr & Tirman, Vide Chanan or afiy officer”

'I‘) pe of printlnzm

e to Florida Department of State and mail ta:

\fake checks payabl
-- Div xsxon of Co éaoranons

TalIahassee, *FL 32314

INHS19(1/00}

and exmmo m the S{ate of ng@\%‘box(‘ ‘(\:@-H*ﬂ hereby adopts the name - =



APPLICATION BY FOREIGN CORPORATION.FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE STATE OF FLORIDA.

1. ﬂdu C@n u‘l’\-.nc. Tﬂc -
(Name of corporation; must mclude the wordl ¢ h\ICORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. MMassAacuucseTs 3 oY -39 760

e

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7/ 27 5 ?ce:oc TvAL : o
(Daté of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. UPol) QoA FICATIOA

(Date first transacted biisiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS &07.1501, 5607.1502 2nd 817.155, F.8.)

(’Pnnc1pal ofﬁce address)

GG HicH ST Rosonr Nz ozup

(Current mailing address)

5. TsureJce Regulers e

: =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda‘j —_

,._._.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaBIe) !
Name: ElCH/’ﬂ?—D KLI m4A Lo

Office Address: FWJ 50 \33 (v Lr’wucmmki ? C&l@ 3.1\‘16, -
/EMA , Florida :.'! S@ %3*

(City) (Zip code)

SN

1. Registered agent’s acceplansa: .
Having been named as registered agent and to accept service of process for the above stated carporarwn at tize place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(liéglstered agent’s s1gnaturc)

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 business addresses of officers and/or directors:

»
.

«  A. DIRECTORS

Chairman: L i o - - : A T e

Address:

Vice Chairman: o - e eiiz=

Address:

Director:

Address:

Director:

Address: o 7

{0

B. OFFICERS
President: ﬁr =EEPZD 6) Z‘E/u & :
address: 77 /@[f 64 ST

G RV
4

Sostorm Whee 2D
Vice President: <’F€UG (//HCQVC@/} [ & :fm fi

Address: 117[(@‘# 97 o
Secretory: _ @//L@L« M{:Zéﬁ/ _—

Address: C?f /C7L(/7 Q- gf ¢ 5&’%"@ V W( ’435

Treasurer: M

Address:

NOTE: IWC;% 20% \y?h an gddendum to the apphcat:lon listing addmonal ofﬁcers a.nd!or directors.

ture of Chamfm N Icééhmrman or any officer listed in number 12 of the application)
@Lf Fee

20 @é&‘,()/

(Typed or printed name and capacity of person signing apphcanon)




State Hovse, Bostorn, Massackusetis 097538

Secretary of the

Commonwealth

: March 2, 2001
To Whom It May Concern:

I hereby certify that the records of this office show that

AON CONSULTING, INC.

a corporation organized under the laws of New Jersey on September 15, 1978 was qualified to
do business in this Commonweaith on July 5, 2000 under the provisions of Massachusetts

General Laws , Chapter 181, Section 4, and I further certify that said corporation is still qualified

to do business in this Commonwealth.

L0

G1 AV
i

1Y’

14

9% <L 1

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth




