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TRANSMITFAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Northeast Negafive Matchers, Inc.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

R. Michae! Girard

{Name of Person}
Northeas! Negative Maichers, Inc.
{Firm/Company)
322G Romaine Court
(Address) N
Orlando, Florida 32825
(City/State and Zip code)
For further information concerning this matter, please cail; - ey
R. Michael Girard a ( 407 , 382.6951 S
(Name of Person) (Area Code & Daytime Telephone Numbery - TF
{:
' v
STREET ADDRESS: MAILING ADDRESS: . T
Registration Section Registration Section '
Division of Corporations Division of Coiporations
40% E. Gaines St. P.0O. Box 6327
Tallahassee, FI. 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee {1 %78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

RE

1.

o Massachuselis 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4. January 1, 1987 5. perpetual
{Date of incorporation) {Duration: Year corp. will cease o exist or “perpeiual™)
6. upon quatlification
{Date first transacted business in Florida. Ifcorporation has not &ransacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
., 3220 Romaine Court '
(Principal office address)
3220 Romaine Court
{Current mailing address)
g editing/negative cutting of metion piclure film
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Northeast Negative Matchers, Inc.

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or parinership if not so contained in the name at present.}
04-2998275

9. Name and gireet address of Fiorida registered agent: {P.O. Box or Mail Drop Box NQT acceptable)

R. Michael Girard

Name:
3220 Romaine Court

Office Address:
32825

, Florida o
(Zip code)

Crlande

{City)

10. Registered agent®s acceptance:
Having been named as registered agent and o accept service of process for the above stated corporation at the place

P

2 ¢

Lri

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree fo comply with the provisions of alf 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,

A Gl nal

(Registered agént’s signature)

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 business addresses of officers and/or directors:

A. PIRECTORS

Chairman:

Address: ] CU .

Vice Chairman:

Address: . - : =

Director:

Address:

Director:

Address: - N o

B. OFFICERS

President: T Michae!{ Girard _ _ Sren 82

Address: 9220 Romaine Court B - S e
Orlando, Florida 32825 T

T
Vice President: . . < mT oy L
Address: . =54 X

Secretary: iris N. Girard B

Address: 9220 Romaine Court, Orlando, Florida 32825

Treastrer: .
Address:

NOTE: M necessary, you may attach an addendum b the application listing additional officets and/or directors.

13. ? M M .

(Signature of Chairrman, %ice Chairman, or any officer listed in number 12 of the appliéaiion)

14, A7 S smer. O ens, ﬂ?zer/ DR

(Typed or printed name and capz;city of person signing application)



Je&a‘a{ygfz%& Commoriccealit
Jtate FHowse, WBostor, Massackusetts 02735

William Francis Galvin
Secretary of the

Commonwealth
August 26, 2003
TO WHOM IT MAY CONCERN:
I hereby certify that according to records in this office, NORTHEAST NEGATIVE
MATCHERS, INC. was incorporated under the General Laws of this Commonwealth on

January I, 1987,

1 further certify that so far as appears of record here, said corporation still has legal

existence.

I further certify that in an Annual Report filed here for the fiscal year 2002, the Officers

and Directors of said corporation are listed as follows:

SEE ATTACHED

In testimony of which,
I have hercunto affixed the
Great Seat of the Commonwealth

on the date first above written,

Secretary of the Commonwealth
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3 % /ﬂ""?éi beedy 4 Commonweslith of Massachusetts FEE: § 125.00

p)
[ WILLIAM FRANCIS GALVIN @ William Francis Galvin
% Bacretary of the Commonwaealth
SEGRETARY OF THE COMMON %%H A unan Placs, Boston Maasachusaﬁs 02108-1512

BCSEShs Soooel NOTE: PLEASE TYPE OR PRINT CLEARLY! a 7 i3 2 q
MASSA SETI'S GORPOHATION ANNUAL REPORT -
Federad identification No. 04 .2598275
The exact name of the corporation is: NORTHEAST NEGATIVE MATCHERS, INC.

2. Lowuon of ts principal office in Massachusetts; 25 RIVERVIEW TERRACE

{ntimher and straat)
SPRINGFIELD MA £01108

{city o town) {stats} {1l
NOTE: i corpurstlon s crganizess whelly 1o do business outside Massachusetts, siate location of that office also:

{nurnber & streat) (cHy or town} (stats} {Zip)
3. MName and address of the Residont Agent, if any:
{name)
{nurbst & strest} {city or town) {zig}
4. Date of the end of the jast fiscal year was: becember 31 2002
" {monthy {day} {reas}
5. Check here if the corporation stock Is publicly fraded: l: . - R
6. The itad gioe s as of the and of s last fiseal vear was:
TOTAL AUTHORIZED BY ARTICLES TOTAL ISSUED
CLASS OF STOSK PA‘;}’:%S%‘;E"; SHARE DF GRGANIZATION OR AMENGHENTS ANE GUTSTANDING
Numbies of Shares Tolal Par Value Number of Bares
COMBMON: NPV 15,000 100
PREFERRED:

7. State the names and addresses of the officars specified below and of alf the direciors of the corporation, end the date on which
____ the term of office of gach expires:

CFFICERS HARE R Number, Strasl, ngf $§:n. Slats, Zip Cods . E)g;m_{é;‘l’gﬂ
PRESIDENT [R. MICHAEL GIRARD = [25 RIVERVIEW TERRACLE, SPRmGFIELg/i«p{}*
TREAsumem . MTCHAERJ, GIRARD 25 RIVERVIEW TERRACE, SPRINGFIEL *

CLERAK IRIS GIRARD 25 RIVERVIEW TERRACE, SPRINGFIELD, | {*
DIRECTORS [R. MICHAEL GIRARD 25 RIVERVIEW TERRACE, SPRINGFIELD *
IRIS GIRARD 25 RIVERVIEW TERRACE, SPRINGFIELD 4

* UNTIL SUCCESSQR IS ELECTED AND DULY QUALIFIED

l,the undarsigned R . MICHAFT GIRARD 1being the PRES EDENT

cf the abovenamd<d corparation, in compliance with tha General Laws, Chapter 1588, hereby cerdify that the above information is trye and
correct as of the dates shown, IN WITNEES WHEREOF AND UNDER PENALTIES OF PERJURY. 1 hereto sign my name on this

—_— - L : day of :r-t)iieabu‘;&? ‘ , 20 w2
B P - ¢ o - . 7 ? !
Signature: A) %{hﬂ: m.y(:/ /xfi«;/‘?/t ) f»lf Titte: _PRESIDENT
Contact Perses: R« MICHAET, GIRARD Contact Person Telephona #;_413-736-2177

257431 -
oB-21-02 (( \ﬁw




