TO:

Registration Section 7
Division of Corporatioris o T - -7

The Art Store, Inc.

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

Kenneth F. Rogers Jr.

* (Name of Person)

The Art Store, Inc.

OO000 TSSan00-——0 "

Sehe—noTe—-015

"~ (Firm/Company) ":kj*;!ﬁ**f?ﬂ.ﬂﬂ ¥k r0 00
455 Foriune Blvd
I _ W(qud;égs) _ e S
Milford, MA 01757
, — T (City/State and Zip 00d8) - T

For further information concerning this matter, please call:

Kenneth F. Rogers Jr.

at (08

) 478-9614 ext 237

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32369

Enclosed is a check for the following amount:

$70.00 Filing Fee O §78.75 Filing Fee &

Certificate of Status

" (Area Code & Daytime Telephone Number) N

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy ' -

oM
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APPLICATION BY FOREIGN CORPORATION )}OR‘ AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Taeg ALY Sdulke T~C -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corpordtion instead ofa
natural persen or partnership if not so contzined in the name at present.)

2. _DELAWARE - ¥ 23-0Ltiko8
(State or country under the law of which it is incerpo rated) o " (FEI number, if applicable) '
s _Novempga 131945 E PerpeTionl
{Datc of incorporation) T (DureBon: Year corp. will cease to exist or “perpemal”)
6. ULoN R UALLFELL AT anS _ , _
usiness in Florida, insert “upon qualification.”)

(Daie first transacted business in Florida. If corporation has not transacted b
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.)

7. UES ThrTume  RBLuN MicFped_ _MA 017357
(Principal office address)

SAME
(Current mailing address)

RET’A\L« -g“H‘/ﬁ or AAT gu',o,o?_:rgs.

(Purpose(s) of corporation authotized in home state or country to be cerried out in state of Florida)

KETN

NOT accepizbie) 1
-

8.

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box ]

Newe: __C. T CoLPoLATION IYSTEM | oS
Office Address: 200 S. pl “E LA !QA : 5:”,"_ : :
\,!OLAWH-'[M-J , Florida 3333'1 = g‘ ——;3
(City) D (Zip code) g’" -
P

10. Registered agent’s acceptance:
Having been named as regisiered agent and io accepi sesvice of process for the chove stated corporation at the plece

designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

M  LAURENH.KREATZ,
) __SPECIAL ASSISTANT SECRETARY

77 =,
(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w0
the Departnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion

under the law of which it is incorporated.




-~

12, Names and business addresses of officers and/or directors:

A. DIRECTORS

vl

( Tie Aer Smer)

Chairman: Georce (GrAVAERE _
Address: 4SS  ThrRTuve Weo cl e
tritesed | MmA  _oan S’) N
PeERE.  Yowawn  Sieaer pﬂ&%m’@ﬁﬁ Bmue,smw+Luvcl\
Address: \0p (CHARLE S Louse VOMZA
Rocton, MA  0O211Y

Director: Toce A HnoRERG ( R ¢€6-C)

Address: \O0ecog  N. CenvTRrAal ’wa.r.a,e,r: $S LAY .

DALLag 7TH 95031
Director: N AL Am_:_,e C C:chf CM;_ELB@Q_&;@_L&LL)
Address: Qwi C@D Le /‘)I/A—C,K Sewte _Loa
Bospn. MA_ 02tk o
S

B. OFFICERS OB

Presiden; Gsorct  (GeAamMoFf Gr 4 =
Address: Qamg A5 feégvt ir:" % -

Vice President: KEMM@N T ‘QO GELS Ja__ C'W ,‘iﬂ"‘ %ﬂr’ \
Address: H S E; , %Q—TUW @)tffé I - e —

Mitforny ™A OIS -

seoretary: DN ALY  SIEAEL — .

Address: SAmE AS  AbovE '

Treasurer: Ceppas  (GeaveFE |

Address: Same A ABove - i —

NOTE: If necessary, you may attac

> M T

adgéndum to the application listing additional officers and/or directors.

Signarife of Chalpthah Vice Chairman, or any officer listed in number 12 of the application)
211

14. /{EMWM— % )0(‘3 cEls

JA-

VP~ CFO .

(Typed or prmted name and capacn:y  of person signing apphcatlon)
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "THE ART STCRE, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

AUGUST, A.D. 2002.°

Harriet Smith Windsor, Secretary of State

2561125 8300. C AUTHENTICATION: 1954193

020530915 L ‘ ~ DATE: 08-26-02



