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FLORIDA DEPARTMENT OF STATE A
Katherine Harris ' A ad!
Secretary of State ‘rf‘ﬂz) . O
January 16, 2002 o B
oo o@
‘ 22 =2
C T CORPORATION SYSTEM A

TALLAHASSEE, FL

SUBJECT: CONGAS, INC.
Ref. Number: W02000001409

We have received your document for CONGAS, 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):

Please note that we have RETAINED your $70.00 payment.

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 alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

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

jleaﬁé; retumn your document, along with a copy of this letter, within 60 days or
—your filmg will be considered abandoned.
3_ ',,. - ;;:;
% Ifzyou Rave any questions conceming the filing of your document, please call
= (850)245:8914.
m A ML

- e a4 :C::‘-r
#2hE-Buck Kohr, =2
ot raje’Specialist Letter Number: 302A00002363
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY'S CERTIFICATE

CONGAS, INC.

I, James O. Wilkelmn, Secretary of Congas, Ine, (the “Corporation”) do hereby ceriify that the
following resolutions were duly adopted in haec verba by Unanimous Cousent of Directors of the

Carporation, dated as of December 19, 2001, and that the resolutions have not been revoked or rescinded
and remain in full force and effect:

WHEREAS, the Corporation has detexmined that it is in the

—k L]
best interest of the Corporation to register the Corporation as a foreign ?-(:r% "
corporation to ransact husiness in the State of Florida; and ‘;:;.;: -

— =
=

WHERFAS, the Corporation has heen informed by the n Z

Division of Corporetions in Florida that the corporate name “Congas, ti‘_?,::
Ine.” is not available for use in the State of Florida and that if the T 2
Corporation desires to transact busimess in the State of Florida it must %"_.-’3 -
do 50 under 1 different name; ' TIE T
87 B

NQW, THEREFORE, it iz hereby

RESOLVED, that the Corporation be, and it hereby is,
autharized and directed to register the Corporation as a foreign
corporation in the State of Florida to wansact business in sajd swate and
hereby adopts the name “Florcon Company,” for nuce in Florida; and it
is hereby

FURTHER RESOLVED, that the Secretary of the
Corporation be, ond he hereby s, authorized and directed to take all

such action as may be necessary or desirable in arder to carry out the

.. full intent and purpases of the foregoing reselution.
R oy

.

Q’"‘w_’:alut-luﬁf::.«”.;m WITNESS WHEREOQF, I have signed this certificate and sffixed hereto the corporate seal as of
c-’é} e %?é! 2002.
RS .
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On the 251 day of January in the year 2002 before me, the undersigned, a Notary Public in and for said
stte, personally appeared James O. Wilhelmn, persornally known to me or proved to me on the basis of
sgrisfa.ctory evidepce to be the Seerctary of Cangas, Inc, that be signed the foregoing instrument in such
capacity; that he knows the corparate szal of such corporation; that the seal affixed to the foregoing instrument is
such corporate seal; that it was so affixed pursuant to the' dufhority. granted by e board of directors of such
corporation, and that he signed his name therero by 1@1&.@'13.@.:6‘54.@;;;;{';;&_ e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@ SACT
BUSINESS IN FLORIDA A T
s -4
(A e .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU .&RTED%
-
o2

e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[D%.,{;;-. %\
s
L. Congas, Inc. . e e S RE O.—
{Name of corporation; must include the word “INCORPORATED”, “COMPANY?™, “CORPORATION” or :ﬁ A &
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 %";‘” =
natural person or partnership if not $o contained in the name at present.) “{2’ AR
,, Delaware = : 5 13-4201342 ~ o
(State or count;y under the law of which it is incorporated) (FEI number, if applicable)
4, _December 17, 2001 = s Perpetual o ) -
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. WUpnry Quailf‘.mﬂ-.’m . s o - C
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58)
; 31 West 52nd Street, New York, NY 10019 T

(Current mailing addres-s-)-

§. _ loan workout - e =
(Purpose(s) of corporation authorized in home state or sountry 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: CT Corporation System . . B oL

Office Address: 1200 South Pine Island Road . e a

Plantation _ o ..., Florida, 33324 - .. . —

{Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process Jfor the above stated corporation at the place designaied 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 my duties, and I am Samiliar with and accept
the obligations of my position g cgistered agent.
Qiporation 7

(7 AL EL z
(Registered agent's signature)
Pamela A. Bristol

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 ather official having custody of corporate records in the Jjurisdiction under the law of
which it is incorporated.

12. Names and zddresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
FLOI9 - 92499 C T Sysiem Online
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A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)
Chairman: Please see attached sl;leret . . = =
Address: No Chairman designated, ; L - S
_ s O » 5l .=
. . o D
Vice Chairman: - 3 . )
T = T
et o -
Address: =7 = '_E,',“_
oS
i G @ o
T
g ==
Director; = = C B T -
[ S R
=
Address: = }Aq ~2
? 1]
Director: B} _ - = - e T - ‘} -
Address: - - == - - : - - =
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Pl_g:_ase see attaCh.ed s?eet_’ = ) _5—_
Address: —— S - = == :
Vice President: o . ) - i
Address: __ - - : - . - Mo
Secretary: . - el ST A S
Address: . . . L L= — - F )
Treasurer: L . - - e T 5 ,
Address: - - - S sl i - -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
p) L
13. mun J-'D \ (& - : =
(Signathreof Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 James Wilhelm, Secretary o - . 5 .
{Typed or printed name and capacity of person signing application)
FLOLS - 9249 €T Systiem Online




Directors

Robert D, Bums
Gregory B. Hartch
Donna M. Milrod

Officers

Donna M. Milrod, President

Douglas R. Barnard, Managing Director*

Richard W. Ferguson, Managing
Director* & Treasurer

Robert D. Burns, Director*

Larry W. Carlson, Vice President

Cheryl Davidson, Vice President

Peter C. Fahey, Assistant Vice President

James O. Wilhelm, Secretary

Barbara J. Shachnow, Assistant Secretary

31 West 52" Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019
31 West 52* Street, New York, NY 10019

31 West 52™ Street, New York, NY 10019
31 West 52" Street, New York, NY 10019

31 West 52™ Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019
31 West 52 Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019
31 West 52™ Street, New York, NY 10019

Officers for purposes of signing tax forms and related documents: . . _ |

Joseph Cassidy, Managing Director*

60 Wall Street, New York, NY 10005

Harry P. Montgomery, Managing Director* 60 Wall Street, New York, NY 10005

Joseph DiGrazia, Director*
Martin Linzer, Director*

*Qfficer Titles

85010

60 Wall Street, New York, NY 10005
60 Wall Street, New York, NY 10005



Delaware

The First S'tate

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CONGAS,

INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE REcoggngE%
THIS OFFICE SHOW, AS OF THE FIFTEENTE DAY OF JANUARY, %ﬁ%ﬁ 2002,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE JBAXES..
HAVE NOT BEEN ASSESSED TO DATE. '

-

35

T ¢

[y
T

1
i

SERE

Yo
AYAS
2B W 9

Darit st ot as

Harriet Smith Windser, Secretary of State
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AUTEENTICATION: 1560611
020028127

DATE: 01~-15-02



