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€T CORPORATION SYSTEM

March 13, 2003 _

Secretary of State, Florida
409 East Gaines Street
Tallahagsee FL 32399
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Re:  Order#: 5803724 SO o =
Customer Reference 1: o } w
Customer Reference 2: = - W
%:z . fam )
Dear Secretary of State, Florida:
Please file the attached:
-ESTM, Inc. (DE)
Qualification -
Florida ’

Enclosed please find a check for the requisite fees, Please return evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman =
Fulfillment Specialist

Katrina Forsman@cch-lis.com _ —

640 East Jefferson Street o -
Tallshassee, FL 32301 z
Tel, 850 222 1092 i

Fex 850 222 7815 _
Page 1 of 1

A CCH LEGAL INFORMATION SERVICES COMPANY .



TO TRANSACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA

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

1. ESTM, Tnc.
(Name of corporation; must include the wotd “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like impott in language as will clearly indicate that it is & corporation instead of 2
natural person or parmership if not 50 contained in the name at present.)

2. Delaware 3. __Applirc For
(State or country under the law of which it is incorporaied) (FET number, if applicable)
4. '3'/ 2/03 5. __&5ogi_u_al
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual'y.:
-
S cation Tt
N
B

6.
(Date frot ansacted business in Florida. If corporation has not trancacted business in Floridz, insert “upon qualificatio
oy

(SEE SECTIONS 607.1501, §07.1502 and 817.155,F.8) z
) A
7=,

0E 2 Wd €} ¥yweg
3714

71347 Lower Stabe Roodl , Doylestown, PR (¥50] iy
(Principal office addrdss) ' _—F
o
(#4943 {ager S 0 o W 44 S
{Current matling 55} =1a1]

o

8. _ Sale Covewmerdal Producks
{Purpose(s) of cotporation 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)

Name: _C:E_C_ﬁﬁ‘mrq‘hw S‘;)S-LC\M
Office Address: _[QQ0 S E"Mf. sz!ggd, Rd
Florida am

Naptalion :
(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 uppointment as registered agent and agree to act in this capacity. T
Jurther 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.

CONME BRYAR -
-n, . SPECIAL ASSISTANT ~

i .
[Aadd

{Registered ngn&’l signamre)

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 recards in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/ox directors:

A. DIRECTORS
bhﬂmm: Ef‘\ﬁv\ SV\QLJ
(43 Lowe S_‘j;g,g Puad. lmgl 5& oWV PO %40}
Vice Chaitman: ___J¥ f B
Addeess:
Director; '\1 I A —
2"( .
Address: — foi — 'EL
> X
_ po f o B X
ey =
Director: N}'PI f—"’ i o, -
: e .
Address: — _ M
o5 W
]
L g P
B. OFFICERS -
Presidem
Address MMMM‘NI
Viee President: M ! H __
Address:

Secrerary: Ql":'\ﬂ.v\ SwvioLal
Adgdress: !;ﬂ} Lﬂl-lf.l: S:[:ﬁg Egg_d Qg};igsﬁ,;\g}l QQ [ﬁﬂgl
Trcasurer
Address: _ 3 mm Slake. Road . owte:#om L PO 1%,
ication isti additional officers gndr’or directors.

NOTE: Ifnecessary, you miay h au addenduwm

13.
(Signatute of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 _ Boiaw Qwnow
(Typed or printed name and capacity of person signing application)

TOTAL P.B5



STATE OF DELANARE
SECRETAR.” OF STATE
DIVISTON OF CORPORATIONS
FILED 02 40 PM O3/707,/2003
030153945 — 2433808

STATE of DBELAWARE
CERTIFICATE of INCORPORATION
A STOCK CORPORATION

First: The name of this Corporatioh is S f_m } Twe

Sesond: It registered office in the State of Delaware is to be located a::ﬁu_ﬁm‘msk

Thusk Conter, 1309 Omyge. siwet, in the City of_tibiiuaston
County uf_ﬂmﬁgjﬁ:g__ Zip Code A0} The registered agent in
ataty 4

churge thereof is

Third: The purposs of the corporation Ig to engage io. any lawfulact(;anﬂvity for
which corparations may be organized under the General Corpomtion Law of
Delavare,

Fonrth: Tho amount of the total anthorized capital stock of this corporation is

e it YutitedDollars (S2,500) ) divided into S04 sharesof__
~Owe  Dollaxs ($_L.OG ) cach.

Fifih: The name and mailing address of the incorporator are as follows:

K, The Undevsigned, for the pupose of forming 3 carporation under the Iaws of the
State of Delaware, do make, fils and record this Cestificans, and do oertifyy that the
Tacts herein stated wre true, and § bave sccordingly hersunte sot my hand this

% dayof_fMaed. L AD.20 7
- —
BY:, ot .
(lnccsrpuratér)
NAME:_BR

(Type or Print)




Delaware

The First State

PLGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ESTM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND H2S A LEGRL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS CF THE ELEVENTH DAY OF MARCH, a.D. 2003.

Harriet Smith Windsor, Secretary of State

3633808 8300 . AUTHENTICATION: 2301585
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