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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

'n! =-
L _ EMPoER, N, Bz =
{(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” o z% =
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a = _{Eﬂ -
natural person or partnership if not so contained in the name at present.) ™ e —
e LT -
2, A 1CH6 ArS , 3 3 7334 7 =
(State or country under the law of which it is incorporated) (FEI number, if applicable) T ;%-;. =
4, /= /3-/997 _ 5 /%—72 PeE7uhde. = -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. O/- 01—~ 002 . . .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

Ch  nrreriieto0P L

| \'1}'1:

7. S =

N9 ~THoedse ST 10 Flnr  EDion J. T 06837 =
(Current mailing address)

8. _ Czpmﬂa_m éd&x LTI G - =

(Purpose(s) of corporation authorized in home state or country 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)

[H |

Name: € T Corporation System . o .

Office Address: 1200 South Pine Island Road

il

Plantation . ) . ., Florida, 33324
{(Zip code)

I

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 proper and complete performance of my duties, and I am familior with and accept

the obligations of my positigt% as registered agent. _
orporation Syste 7
M\Q QroreyD ANN J. WILLIAMS

(Wd agent’s signature) Assistant Vice President

i

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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOI9 - 9/2/99 €T System Ondine
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. A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

choirman:  AVBGAL Tu)  VALLULT POLLI

asess: N0 TTNTELLI 620y P, _Ne. - S =
Y9G —Tiopipi STo_edison) W .T_0PF3T ©3 =
esme,,  pICHAS Viseo =
pddress: ___QJ0 TTNTELLIGLOUA TN C 7: f rfns,; =
499 —THoedAiL ST, £NISo0 /Jq OJ’537 — %‘__'} =
Divector: ____WILLIAMN _CREER. - =" -

Address: C/D waf@? —ﬁj& — — .
32¢3 FPerciea= L /UE' (/-4)&!/% 2~70 ’4'}(&”4”‘-_ A D022,

. "“

Director: —
— ) e
Address: =
" ?}FFICERS (Street address only - P.O. Box NOT acceptable) S T I

TReSEE /Ll Av  GREER.
Address: G/:: EM Powse £, TNC -

239z Poterrees Pd NE Swire 270 fhlasts, GA 30526
Vice president: _ Kulew  Corians |
pddress: Cdo EMPodse, e _ _

3393 Pepesimpas fd, NE Sume 2100 _Atlants, GA _ Soszy,
Secretary: __ N IC:Hos AS Viseo |
address: o conNrELL 60004 T |

Y99 ~Hpende ST _eEdisond), BT 0FF37
Treasurer: MicHo AR VIS6o

Address:

j
N' ] ok WP "“‘I;“‘ »{wa o

NOTE: Ifnecessary, you may attac um to the application listing additional officers and/or directors.

1 “Z7

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

i4. NiCHoras  ViSto - Setrernry ~ TREASURER.
(Typed or printed name and capacity of person signing apphcatlon)

L‘Iiu I Iin |

\IM | [
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Yansging, Michigan

This is to Certify That

EMPOWER, INC.

was validly incorporated on December 30, 1996, as a Michigan profit corporation, and said corporation

is validly in existence under the laws of this state.

This certificate s issued to attest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized fo transact business or conduct affairs in Michigan and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulfl faith and credit

given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON ORIGINAL

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 9th day

of April, 2002

%&/X /?%’ , birector

Bureau of Commercial Services
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