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FLORIDA DEPARTMENT OF STATE

Ratherine Harrig
Hecratary of State
August 7, 2003 -
Lo
—
CORPORATION SERVICE COMPANY Py
RESUBMIT =
! ]
= on inal =
SUBJECT: ALL SEASONS SERVICES, INC. Please gvE H% file date.
REF: WO01000018263 submisston

We recelved your electrenically tranemifted dosument. However, the
document has not keen filed. Please make the following corrections and
refax the completa document, including the eleatronic £iling covar sheast,

The name designated in your deocument 18 not available. Therefore, the
corporation must adopt an alternate name for use in the astate of Florida.
To adopt an alternate name the asarperation must submit a gorgporate
ragoclution by the heoard of directors adopting the alternate name for use
ir the state of Florida. Plaease note the corporate resoluticn must be
signed by the chalrman, vice chairman, or an officer of the corporation.
The alternate name must contain a corporate suffix. Such suffixes
inglude: Corporation, Corp., Incorporated, Inec., Company, and coO.

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

Please return your deaument, along with a copy of this letter, within B0
days or your filing will ba considered abandoned.

If you have any gquestions cance:ﬁing the filing of your documenk, please
=all (850) 245-6004.

Agnes Lunt FAX Rud. #: HOLODQOBEODZ21
Document Speocialist Letter Numbar: 301A00045414
BIviY
e ONO. - date-
Please Syate o5
iy

Division of Corporations - P.O, BOX 6327 -Tallahagsee, Florida 32814
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RESOLUTION OF BOARD OF DIRECTORS

o

1 the undersigned _~Jerman 5. Gladwne | do horgby certify that this
R,C_so:lution of the Board af Divectors of All Scasons Scrvicek! Inc., o sorporation duly arganized and
existing under the Inws of the Stote of Delaware, was duly adopted on July 31, 2001,

BESOLVYY That All Seasons Sorvicos, Inc., organized and existing in the State

ol Dalawary, hereby sdopls the name . ALL Seasons Vending, Inc,
for uge in the State of Florldn,

Date; Aupust 6, 200]

wﬂ S an:ﬂnav

Chenerman  CEG ad mlga@
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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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 All Seagons Sarvicesn, Inc.

(Mame of corporation; must inctuds the word YINCORPORATED", "COMPANTY", “CORPORATION” or
words ar abbreviations of like import in language as will clearly indicate that it is 4 corporation nstead of a
nafmal person or parinership if not so contained in the name at present.)

04-2532058

2. Delaware 1.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4, August 1%, 19285 5 Parpatual o
(Date of incorporation) (Duration: Year carp. will cease to existor "perpag"}
o4

6. Upon: Qualification
(Date first transacted business in Florida. I corparation has not transacted business in Florida, insert "wpon qualificatizn.”")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) .

7. 1265 Balmont St., Suite 2, Brockton, MA 02301-4435 _ ) =
(Principal office address)
1265 Pelment St., Suite 2, Brockton, MA (02301-4435
(Current mailing address)
To provide catering and vending services.
B, ‘
(Purpose(s) of corporation authorized int home state or country to be carded out in state of Flarida)
9. Name and street addrgss of Florida registered agent: (P.O. Box or Mail Drop Box NOT, acceptable)
Name: Corperation Sarvice Company ~
Ofﬁce AddrﬂES' 1201 HE.YS Street _ o
Tallahassae . Florida 22301 ) ) _ 3
(City) (Zip code)

10. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated vorporation af the place

" designated in this application, I hereby accept the appointment as registered agent and ggree to act in His capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I om familiar with and accept ¢, ligations of my position as registered agent.

Company

(Ragistered agent’s sipnature)

Brian Couzt!é , AssE., V.P.
11. Amached is adertificate of existence duly anthenficatzd, not more than 90 days prior to delivery of this application o

the Department 6f State, by the Secretary of State or other official having custody of corporate records in the jurisdiction,
under the law of which it is ineorporated.

HOIDVOT EEOR D
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NOTI: I neoessury, you iy attuch an sddendum 1o the ippliontion listng addidona! wiTicers and/or direviors,

hatwte of Chainnan, Vics Shairman, or any offloer Luted in wumber 12 of the spplication)

. ;S C.hﬁ\ uhuj{ Oﬁ?uf Cinat) S.Pc.u’i%
('I‘ypcd o m inted name &nd aapacity of nemon slgalng spplication)
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List of Officers and Directors

All Seusons Serviees, Inc,
Officors Business Address
Chairman of the Lonrd

Searalaty & Treasurer

James S. Gladney
1265 Belmom 81., Suite 2
President:

—

2

=2,
Rrockton, MA 01803 2 TEE
o 2
Mark A. Bruno ' = T

1263 Belmont 8t., Suite 2 = o
Bruckton, MA 01803 =

Assistant Secretary: Michael R.B. Balfe

c/o Mintz Levin el al.
One Financial Center

Boston, MA 02111
Dircctors

James 8. Gladney
1268 Bolmont St., Suijte 2
Brockion, MA 01803
Mark A. Bruno

1265 Belmunt St., Suite 2
Brockron, MA 01803
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State of Delaware

Oﬁ‘lce of the Secretary of State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELEWARRE, DO BEREBY CERTIFY “ALL SERSONS SERVICES, INC." IE pDULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL CORPORATE EXISTENCE 90 FAR AS THE
RECORDS OF TBIS OFFICE SHOW, AS OF TRE FIRST DAY OF AUGUST, A.D.
2001

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DANE.

AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AASSYHYTIVA
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sR/annnet
Harviet Smith Windsor, Secretary of State

AUTEENTICATION: 1273503

2089270 B3og

010373802 DATE: 0B-01-01
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