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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S

1. oMegh TIL C. &G, INC,
(Name of corporation; raust include the word INCORPORATED”, “COMPANY”, “CORPORATION” or N
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) )

2 DELAWNLE - Ca . ST-723%6b31O

(State or country under the law of which it is incorporated) . (FEInumber, if applicable)
o 1]leloz s PERPETUAL
‘(Date &f incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. Uﬂcrx F/“ﬁ'

{Date first fransacted businessn Florida. }(SEE SECTIONS 607.1501, 607.1502 and 817 155 F.S.)
7. 1© Me2{ZYMOWST £, ]
QUINCY  MA 0216 —

(Current mailihg address)

s OLJIN / OPERATE  RESTHUPRAI T

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E?
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéptable) -
]
54
Name: C T Corporation System . } ity
-

Office Address: 1200 South Pine Island Road o B

Plantation _ __,Florida, 33324
(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 further agree to 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. - CONNIE BRY AR

C T Corporation Syste
e . . SPECIAL ASKSTANT SECRETARM

{Registered agent’s sﬁa?ure)

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: (Strest address ONLY - P.O. Box NOT acceptable)

FLOS - 97299 € T System Online
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A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

GArN G | B

Chairman: ____FIZANY- T GPNG]

Address: 10 Merry Moo T 20, -
QUINCY , MA o2iwg — ,
TLLQHK\@D GPANG) . i B

Vice Chairman:

Address: 1O M%ﬂ‘fMDUNF M _ ]
QUIN LY MA~ 02U G _ N

Director: WILLIAM J) IQ-ODNIE’Y Jé.
Address: JO MEYLY M OoSS T 20, -
YUIN LY, M~A o2 (oﬁ _ '
Director: ____MLCHAR 1 couTUK/e’a T
Address: LoMeE LY M DU N’I’“ e, . . .
QUIN Y MA UG _ - _
B. OFFICERS (Street address only P.0. Box NOT acceptable)
Presidens: ___FRANIC T @ANG( I i
Address: o MRMoLnNT @p, - - f":n = B
QUINCY, MA  62] ] _ERE en -
(o e
Vice President: S * LA St S
Address: ’;r = 3
S TS
Secretary: Lusu,mrM j_ ,ﬁ_oo)\ﬂ::‘( J’a?_. , , = 7
Address: o MRy MoOUNT J?—O B _
C\?UHU'C‘f‘ M 029 —

2 C xre-D CﬂPr!\)é\[ .

Treasurer:
| 0 MERRYMOINT 2D,

Address:
QUL &Y MP: AN

NOTE: If necessary, youma ttach an addendum to the apphcat]on listing additional officers and/or dlrectors

(Signature of ﬁa:rman Vice Chairman, or any officer listed in number 12 of the application)
ST TARY

14, WILLIANM T« Roorvey T,
(Typed or printed name and e/apacuy of pe@son signing application)

FLOLS - 97299 C T System Qaline
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA III C.G., 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 SEVENTH DAY OF AUGUST,
A.D. 2002.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3547757 8300 AUTHENTICATION: 1925756

020502753 . - DATE: (08-07-02



