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COEPORATION EERVICE COMPRHY™

ACCOUNT NO. : 072100000032
REFERENCE : 349764 7411075
AUTHORTZATTON E/?rb\-”'] P‘%p%
COST LIMIT : & 70.00
ORDER DATE : December 8, 2003 ’
T
ORDER TIME : S:57 AM E P,
Ten @ O
ORDER NO. : 349764-055 - Yo ?:
?&g: 1} ﬂ\
CUSTCOMER NO: 7411075 oz <
GD F
CUSTOMER: Mr. Frank P. Scotti g:n?}; <.
Mr. Frank P. Scotti f’o?’/\ {/
Suite 576 %7
161 Mckinley Street Z Th
Closter, NJ (07624 '
FOREIGN FILI .
NAME

N C D DEDICATED LOGISTICS,
INC.

ZXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull -- EXTH# 1115

EXAMINER :




BUSINESS IN FLORIDA

<

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O -
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ned  DEVICHIED Lob15TTes, ¢ 2 %
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” L))
words or abbreviations of like import in Janguage as will clearly indicate that it is a corporatjon instead Oﬁé/ﬂ 2 . (‘(j‘ (ﬁ(\

' <O

natural person or partnership if not so contained in the name at present.) e -
Thon
Nl
2. New Yenoey 3.. . w003y W g
(State or country under the law of which it is mcorporated) (FEI number, if applicable) ’:}0‘?:} 3:,
N
a. 79 "IN 03 s pciwe'rum. J %%
{Date of incorporation) (Duranen Year corp. will cease to exist or “perpetual™)

{Date first transacted busmess in Flor:da If corporation has not transacted busmess mnF londa insert “upon qualifi catmn ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Hoo MAL'IL»‘OE M—I—u'&: ToTowh =3 27512
) ’ (Principal Ofﬁcc address)

Yoo MA—LTG‘&E Dﬁ—&&‘ Toteo NI 07513 ) . R

{Current mailing address) '

8. TeaosPoliption / i méE C e =
' ' (Purpose(s) of corporation authorized in home state or ccuntry o be carned out in state Of Fiorlda)

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallah 32301
allahassee - , Florida

- ' T (Ciy) (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
Jurther agree to conply with the provisions of all statutes relative to the proper and conplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

AN &\Q\MOD

( J X {Registered agbhy's signature)
11. Attached i ertificate of existence duly authenticated, not mdye than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other Ofﬁczzﬁ ving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

s

STF FL32376F 1



a
-

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

A. DIRECTORS

Chalrman Rﬂﬁ)mﬂ Mtitabbmv R . =, A Rt
Address "‘%00 MLTE’.‘?L drwve e o T
_(o—fm N‘j, 015 [} _ . . _
Vice Chairman: - . _ - e e \% %
Addréss: _ —— . - = o -;};g& %—: "‘}_
s — - %:,/{:L’L(Q
Director: o R ,,, — e e ’zgrﬁéﬁﬁ /‘%' © =
- : 3 o
Address: o R SRR £t s
_ f . 2%
Director: __ _ - . ) . v = D s
Address: | - “ . — - e T - -
B. OFFICERS
President: Q°p?99-"? mE_lLCMJl.‘. e e e g : e, R
Address: Hb t\nH&Li&‘;uﬂ A"’a"“t _ s . : .
- Rumgm;a,b, NI el070 o I e
Vice President: béb’f’r“b“ M&@JNA A o . e . .
Address: SHoo Pt b&:bJE . A‘W 437 ] ~ ; .
ww.we-:om Ny oSy e
Secretary: MMLA M_Q&#N’JA_ . R S S
Address: I_"\(a hopi\:L_Nmp A«Jﬂ-xagl Quw{gﬁ.{bkh, Bl o970 .
Treasurer: MMM MC\L@DW\ —— . e . o n i

Address: ‘.(‘L’ borﬁhtb‘nrd A’\Iﬂi’bi? N RM"{P\-‘W’O{L& \ Nj D‘?Q‘?O ) —

NOTE: If necessary, you may atiach a endum to the application listing additional officers and/or directors.

A

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the app]icatiori)

14, Rotert Meltaoon, Dresspent. e

{Typed or prmted name and capacity of person signing appltcanon)

STF FLI2376F 2
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

N € D DEDICATED LOGISTICS, INC.
0100869522

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named )
New Jersey Domestic Profit Corporation was
registered by this office on January 22, 2002.

As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Robert Mckenna
196 Donaldson Avenue
Rutherford, NJ 07070

Continued on next page . . .
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%ﬁ STATE OF NEW JERSEY =)
E:_-___-_ DEPARTMENT OF TREASURY
== SHORT FORM STANDING
= N C D DEDICATED LOGISTICS, INC.
&=
= ZRPAI =SS
= IN TESTIMONY WHEREOF, Thave © 7| E22
bcﬁf:—a- ;ﬂ hereunto set my hand and %
K—E affixed my Official Seal =)
FCEL: at Trenton, this @
t? e . 2 ‘4
e 9th day of December, 2003 D)
== =)
=
— =t
ﬁé@ =)
%’ John E McCormac, CPA @
= State Treasurer =%
== =
= ==
e @
¥ : #
= =
== =)
= =
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