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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clarity Tmnaing Technslogigs, Tnr.

(Namne of corporafton - must include suf fix)

Decar Sir or Madam:

The enclosed “Apptication by Forcign Corporation for Authorization tv Transact Business in Florida™,
“Certificate of Existence™, and check are subinitied to register the above referenced foreign corporation to

transact business in Florida. .

Please return all correspondence concerning this matter 0 the following:

_John Cagnal

(Name of Person)

Claridy Tmaaing Technologies, The

(Firm/CoMpany) ¢

0 Leele st.

Spmr:u!ﬁéld

{Address)
omea oftod

(City/State and Zip code)

Tor further information concerning this matter, please call:

John Cagaal 4 (181 ), 8§90 1890 ,
(Name of Person) ' (Area Code & Daytime Telephione Number)
STREET ADDRESS: MAILING ADDRESS:

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

Cnclosed is a check for the following ameunt:

O $70.00 Fillinpg Fee O $78.75FilingFee &
Certificatc of Status

Registration Section

Division of Corporations

" P.O. Box 6327
.. Tallahussee, FL 32314

T $78.75 Filing Fec &
Certified Copy

m{n.so Filing Tee,

Certificate of Status &
Certified Copy



]

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

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

£ -
L Claridy Trmag Tednnologies , Tre.
(Linter name of corporatioh; must mczudc‘?! %SJORATED,“ “COMPANY,” “CORPORATION,”
“lnC.." I!CO.’.H !!coz.p.ll !|!nc‘|! "CO;" Gr l!com‘tl)

Pagemax
(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
2. PDeldwiore ._ 06. (4y - 9576
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4, Ma-clh 2.5, 1994 5. Al
{Date of incorporation) {Duratior: Year corp. will cease to exist or “perpetual™
6. o]t [o3

{ Datc first (ransacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 6071501, 007.1502 and 817.155, F.S.}

7 =% 170] oPew Falel Losp , Brandon , £L ®BS(0-2079

(Principal ofTice address)

7o Leeke st SeringGeld  MmA 00108

[Currcm 'nzulmg, address)

. ”:_: . 2

{Purpose(s) of corporation authorized in homs state or country 10 be carried oul in state of Florida) . ;‘;

R m
9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NOT acceptablc): P S E
Name: Arcslia Browin 7 T 1

k] B : Z ;

Office Address: Mot ofew Gigld Loep .= tj

o ) LT o

Peandon ,Florida_ 98BS0 T F

(City) (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I erchy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of afl stetutes velative to the proper and complete performuance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent,

%/% 0 B

(R‘.yste;cd agent’s signature)

{1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o

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.

{2. Names and business addresses of officers and/otr directors:



A. DIRECTORS

Chairman: . ) - _ e —

Address: ' : — _ . .

Vice Chairman:

. Addregs: _ . . e . — e oo -

$

Director: i . . — _ -

Address: _ V. -

Director:

Address: . — .

B. OFFICERS

President: D"llv\’lg _ m_ﬂ_; \spe e

Address: ___ At Cagor st

millon, MA 02186

Vice President: e ——— L

_Address: U S A . - )
Secretary: _ . .

Address:

‘Yreasurer: B _OSf _f L quﬁ Ty

Address: 53‘ ﬂmb:fg oo D, Dp, . Qtﬂghﬁsk“f MmA [2T-k &)

NOTE: If nccessary, you may attach un addendum fo the application listing additional officers and/or directors.

13. M(RV- .

{é)gnat\}s& of Direetdr or Officer listed in number 12 of the application)

14, , Jp;g_gl-\ o apn . Treagure -

{Typed or printed name and capacity of person signing application)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLARITY IMAGING TECHNOLOGIES, INC."
TS DULY INCORPORATED UNDER TEE LAWS OF TEE STATE OF DELAWARE AND
IS IN GOCD STANDIMNG AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS TEE RECORDS OF THIS OFFICE SHOW, AS OF THE ¥IFTE DAY OF

DECEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3021198 8300 AUTEENTICATICN: 2750101



