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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

\ .
SUBJECT: __ johnsen Cor\Su,H\ nQ, Inc
(Name of corporation - mustdnklude suffix)

. E F__J a !"" s seaeer K
Dear Sir or Madam: 400 gff;ﬁ n __.;31‘{'344__03.; = .

w0 00 s 000
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.

wol - 25494
Please return all correspondence concerning this matter to the following:
ade  Jehnsen _ o
- (Name of Person)
\ob\r\&@m _Conselfne, Inc | R
(Firm/Compay)
2 Parlipment Lane | o
(Address)
Woborn, MA __ O1Ep/ - 5333 ,,,_ o
) . (City/State and Zip code)

For further information concerning this matter, please call:

Muéb}m&mh a (L) F35-8306 X206

{Name of Person) (Area Code & Daytime Telephone Number) .
= 8
o . — 2 -
STREET ADDRESS: MAILING ADDRESS: = o =
Registration Section Registration Section’ T = :ﬂ_ ) _
Division of Corporations " Division of Corporations N T i
409 E. Gaines St. " PO.Box 6327 ALRy M
Tallahassee, F1. 32399 N Tallahassee, FL 32314 = : =z T
: . oD i
Enclosed is a check for the following amount: =T
Zm s

G/é0.00 Filing Fee [0 $78.75 Filing Fee & O §78.75FilingFee & O $87.50 F111ng Fee, "ﬁi
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

December 13, 2001

DALE JOHNSON
21 PARLIAMENT LANE
WOBURN, MA 01801-5323

SUBJECT: JOHNSON CONSULTING, INC.
Ref. Number: W01000028494

We have received your document for JOHNSON CONSULTING, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable: |, o
N

A certificate of existence or a cettificate of good standing, dated no more tfj‘aﬁggoc_
days prior to the delivery of the application to the Department of State; duly=
authenticated by the secretary of state or other official having custody «of-thero
records in the jurisdiction under the laws of which it is incorporated/organized,~"
must be submitted to this office. A translation of the certificate under oath.oithe—
translator must be attached to a certificate which is in a language other thar-the™
English language. A photocopy of this certificate is not acceptable. Zm L

2 2
Please return your document, along with a copy of this letter, within 60 dé’ﬂ/s or”
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 701A00065544
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~ Dated: f'“ff’o&

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type} -

'], the undersigned _ >QJ«Q4 AQ_}\H SOQ _ , do hereby certify

(‘\Tarﬁg’g — o .. ] P , . Fed -:7:'7;_.._7:,

{hat this Resolution of the Board of Dire'étors of

~thﬂ£@ﬂ Com&ukﬁmp [DC.

(Corporate ] \‘a

a éorporation duly organized and existing under the laws of the State of Ma Lzac !\LLS’Q—H’ W

was dulyédopté&dn ﬁ—\u E‘b{&&-i* 2 1995 —  , -
Be it resolved, that _ \mkﬁ S(‘)"\ C onSu ‘k Ao, ) f\f . '
(Corporate Name! ==, o
DAL
organized and existing in the State of M\ TANNISTS l"\(ASD’H"S , hereby adopts tlgqarmc
=
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Signature of either Chairman, Vice Chairman of any officer S L S

b@& J DF\f\SOﬁ

Type or print name "~
P P

L

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 0327
Tallahassee, FL 32314

-INHS19(1/00)



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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ﬁhnﬁnn COﬂSoleufm —Nnc

(N ame of corporation; must include the word “INCORPORATED", MPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly mdlca ¢ that it is a corporation instead of a
natural person or partnership if nof so contained in the name at present.)

2 Massadnuselt s 5 OH-22F8 2590 o
(State or country under the law of which it i incorporated) {FEI number, if applicable)
oz ol s 5. pecoetgld
" (Date of ihcorporation) (Duration: | Year corp. will cease to exist or “perpetual™)

6. O ON @ aoal -?\ood-ncm

{Date first transacted bfgsmess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONES 607.1501, 607.1502 and 817.155,F.8.)

7. ) @ar\uqmem{_ ane  Uldabhumy  HA 080

CPrmmpal office address)

2D\ S Aament Lane W ehood  MA  0\RoJ

{Current mailing address)

g, et oane. Sales insdalla hon . messaaing C’JD:’\SUH‘IHQ

(Purpose(s) of corporation authorized in home state or country to be carried out in state cﬁ]j[oritﬁ')—J

. 9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@b{é% =
Name: Léﬁfté SOC\)’]OI‘IOWSkJ _ ] _ _ ;:ﬁ %— -
Office Address: _1 297 Son JTose Blyd/<4/2d2 %::é‘ P ;‘:;1
TJeckSonville ,Florida_ D 32 3 = 2O

(City) (Zip code) é 2 o

10. Registered agent’s acceptance: g 2

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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nmy
duties, and I am familiar with and accept the obligations of my position as registered agent,

/%féz S Cnnost,

(Remsgred agent’s signature)

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.



L] »

12. Names and business addresses of officers and/or* direct&rs:
A. DIRECTORS

= Chairman:

—  Address:

. Vice Chairman:

- - Address: _
. Director: - —
_ Address: — i, _
= Director: _ . )
- Address: _ _ _
B. OFFICERS
President: ba“\""@‘ Jéhhsom s
. [ 5 =
Address: _ 2.1 M’fE‘&"M“'* ’M = .
Woborn, MA _O(FD) A —
L+
- Vice President: W\C'(Q@, \SGF‘U’\SOD e {'3 .
—  Address: 21 Whalﬂm J apne. %;’3 29)
=
- _wWoboin, WA LD A~

= Secretary: D&LL _i\QbDSQD

—  Address: YA .‘DC)\JU‘ {:WW Iﬁbf\fﬁ \! [,O{)h() 0 A oIEDI
- Treasurer: b&lﬁ, _\)O%OSOO -
~ sames 2 Darliovent lope Woboin MA 1!

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, DM JQ_H_\SDD ?%Sfcb,&{\?(‘

(Typed or printed name and capacity of person signing appiicatibnj




Thhe Gornurnorncwealtts (g‘i/@wwcéz&%éz’z&
Jecretary of the Cormmaornwealthy
State Fowuse, WBostory, Massackusetts 02753

William Francis Galvin

Secretary of the
Commonwealth

January 9, 2002
TO WHOM IT MAY CONCERN:

I hereby certify that
JOHNSON CONSULTING, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Cemmonwealth on August 3, 1555.

1 also certify that so far as appears of record here, said corporation still has legal

existence.

A=

VOO TISSYHY 11V
ALVIS 40 L1038
he 6 Hd GZ WK 20

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
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