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TRANSMITTAL LETTER ~ o .

TO: Regisiration Section
Division of Corporations 7 -
SUBJECT: Jan Five Corporation

(Name of corporation - must include suffix)

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 ail correspondence concerning this matter to the following:

— . Q
Scott K. DeMello, Esq. e -
(Name of Person) e 4
Alexandra Comnstruction o "7 T
: . S e g
(Firm/Company) — - o
109 Oak Street 7 3
TR o =

Newton, MA 02464

(City/State and Zip code)

For further information concerning this matter, please call:

Scott K. DeMello

617

630-8150

at (
(Name of Person) '

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number)

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

O $7875Filing Fee &

@ $87.50 Filing Fee,
~ Certified Copy i

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST{-TTF OF FLORIDA.

1 Jan Five Corporation

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or ' T
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. Magsachusetts -3 043195005 e
(State or country under the law of which it is incorporated) " (FEI number, if applicable)
4, June 11, 1993 5. __ Perpetual . .
(Date of incorporation) T "7 (Duration: Year corp. Will cease to exist or “perpetual™

6. Upon qualification

(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

7. 109 Oak Street, Newton, MA 02464
' "7 (Principal office address)
Same
o " {Current mailing address)
{7 “j
’% t:nnsraum{%ﬂ ~
3 General Contractor,‘ cqmmercial_ and resident:f:al construction and other™ ™ ;:{’
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) - ’““\?«?_'i“) ;C;q
lawful purposes : ~iPLegl?

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _CT Corporation Systems

Office Address: 1200 South Pine Island_]_ioad

Plantation , Florida _33324 . 7 -
(City) - (Zip code) ' ’

10. Registered agent’s aceeptance:
Huaving 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, 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.

REN H_KREATZ,

e

(Registered ager‘:?_:s slgggt@;% AL S NT SF{‘QCT}LR‘{

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 custady of corporate records in the jurisdiction
under the law of which it is incorporated. ' ' o



\# e

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

A. DIRECTORS

CHairman: e - _Ef

Address: e -

Vice Chairman: .

Address: —

Director: Gregory T. Clark i

Address: 45 Blackburnian Road . e -
Weston, MA 02493 e

Director: Teresa Clark - i =

Address: 45 Blackburnian Road . o o
Weston, MA 02493 . f:_r_n -

President: _ Gregory T. Clark R ) . . Ej; - §

Address: 45 Blackburnian Road o . . Q‘»ﬁ' r"CS
Weston, MA 02493 . B 5

Vice President: None . e _ox

Address: - . :

Secretary: __i1eresa Clark - L . .

Address: 45 Blackburnian Road, Westonm, MA 02493 B

Treasurer: Gregory T. Clark B _

Address: 45 Blackburnian Road, Weston, MA (02493 -

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

13.

v

14

Gregory T. Clark, President

—— (Signafigh of Chairman, Vice Chairman,

or any officer listed in pumber 12 of the application)

(Typed or printed name and capacity of pérson signing apbfication)




Jate Howuse, Bostorn, Massackusetts 02795

September 30, 2003
TO WHOM IT MAY CONCERN: :

I hereby certify that according to the records of this office,
JAN FIVE CORP.

is 2 domestic corporation organized on June 11, 1993, under the General Laws of the
Commonwealth of Massachuseits.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156B section 101 for said corporationlls dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty daysafter the effective date of the merger or consolidation.



