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RESOLUTION OF BOARD OF DIRECTORS ..

l, the undersigned JEK’Q% Wetr , do herebyg;rfiy tegt
th|s Resolution of the Board of Directors of ZB Company, Inc., a corporation@ly

organized and existing under the laws of the State of Delaware was duly adopted
on__ &-td-0 |

Resolved, that ZB Company, Inc., organized and existing in the State of
Delaware hereby adopts the name ZB Right Start Company for use in Florida.

Dated: < -/T-0 S~ - =

%?\ U Wi IS

Signature of Director



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA : \..3
/‘ J’

A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS, SUBM}%IED %. ’\9
<5
A"

{
A

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA = ’.3.» =

T
1. ZB Company, Inc. d,:i\:; 2
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY”, “CORPORATION” or S Q
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (0 T2
natural person or partnership if not so contained in the name at present.) % -~
-
2. Delaware 3. _85 ~4g72 LSO
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 08/14/2001 _ o s, Perpetual
(Date of incorporation) (Duratmn Year corp will cease to exist or “perpetual™)
6. ___ @«D Of \C_Qu Ccea XS <

(Date fir: s} transacted business ik Blorida. I corporatxon has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

7. 2520 Renaissance Boulevard, King of Prussia, PA 19406 _
(Principal office address)

same

(Cufr_éﬁf h?a_i_l_ing address)

s. Retaul Salee a)g Childeen's touc .

(Purpose(s) of corporation authorized in home staj;k 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)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) {Zip code)

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
Jfurther agree fto 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.

VickiAnn Owens

. TC“”““}’“ Sy Gl Assistant Seoreta
By: / . gW pe ry

(Registered 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 Departtaent of State, by the Secretary of State or other ofﬁczal 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: o

e
. _ . -t
A. DIRECTORS . '{’/:%;1 ?; -'f,\
Chairman: SEE ATTACHMENT AL O

— B TR
Address: : Ur?‘” el G

T
— - _ e
0

Vice Chairman: _ - .@;‘—n -
Address: _ _
Director: —
Address: o _ _ R
Director: i _ -
Address:
B. OFFICERS o o )

President: SEE ATTACHMENT

Address: I e

Vice President:

Address: : -

Secretary:

Address:

Treasurer:

Address: 7 . -

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

13. /5P Do

(Signaturé®f ChairmdoVice Chairman, or any officer listed in number 12 of the application)
14. Rﬁt&.me Seesect—

U (Typed or printed name and éaj:ré&ity oTpeféonrsigning applicatioﬁ) o
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| MAY-22-2082 10725 -

Application by Foreign Corporation for Authorization to Transact Business in Florida
Attachment for: ZB Compeny, Inc.

B. OFFICERS

President/CEQ:
Jerry Welch
2520 Renaissance Blvd., King of Prussia, PA. 19406

Secretary/CFO:
Raymond P. Springer
2520 Renaissance Blvd., King of Prussia, PA 19406

Vica President/Controller:
Jerry Kollar
2520 Renaissance Blvd., King of Prussia, PA 19406
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4 1

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERERY CERTIFY "ZB COMPANY,

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

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D.
2002.

AND I DO HERERY FURTHER CERTI¥Y THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
BAVE BEEN FAID TO DATE.
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Harriet Smith Windsor, Secretary of State

3425409 8300

S AUTHENTICATION: 1754851
020279538 :

DATE: 05-02-02



