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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: tPaDDaS Cthu}ﬁnq Group }na,
(Nakae bof corporation - must inchadg)sutfix) {

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence™, and check are submitied to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following

S\ﬂ van Ewndich

~ (Name of Person)

?cxppas Consu Hing Gtroaqp \nc.
(anfCompany))

Stamfod Land| g , Q[

Ohe
{Address)
=en
S%‘am\%rd L LT 092072 2% o
{Cztnytate and Zip code) bf’.{ o
IS M
3} ot =
O’);; A oty
For further information concerning this matter, please call: r“;-,} e “ g‘”“
o5 E M
. B : Il b
Chyistive Schwartz. (202, 357- 7058 2. = =y
(Name of Person) (Area Code & Daytime Telephone Number)gff ' g
=
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $78.75FilingFee & (O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status &

P $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



06/09 '04 15:15 NO.O74 02/02

BUSINESS IN FLORIDA

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

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FORE(GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Consalbing Byoup lne.
jon; must include “INCORPORATED,” “COMPANY* "CORPORATION,”

1, ?CL‘E'PCLS
{Enter nams of
"nc.,” "CB,," "Cﬂl'p,- “ing," "Co,” ot W‘ﬂ)
x

(If pame unavailable in Floride, enter ulicrnste corporate name adopted for tie purpose of wansgcring business in Florida)
2, Connecheut 5

(State of country under the Tew of which it is incorporated) . {FEl mumber, if applicablc}

1992 5. perpetuad
(Durstion: Yeartorp, will cease to exist or “perpetual”)

Sy I,
(Date of inco¥porution) R
icafon

4,
6. __upon qulciq( | |
firs ifiess in Florlle. 1f sorpofation in Florida, jngect© ;
B ST SRCTIONS 67,1901, Sor 1503 e S1ass Py e P sulifisation”)
One. Stramford Landing, Suite U Stapford, (7 0650z

7.
{Principel office address)
sSame.
! {Crxresnt mailing addresy}
8. Consulting Seriices R
Mﬁ)ormnmmhha@mormnymbecaﬁadomiamofﬁoﬁda) ~ln S
9. Name and 3greet Addreas of Florids registered apent: (P,O.Boxormmcpﬂoxm:;mpuﬁdf % _?:3
3 * }__
nme:_Corporation Jeryice Company 8= 5 = -
Me o 2
mo X
3230/ L T oo
RSO
=

Office Address: __ | 201 Ha.;cs Streed
, Florids =
(@ip code) 5

/@ llahgssee
(Ciry)

10, Registered agent's sccepiance:

Having been nomed a3 regivisred agent and to acceps sevvice of process for the above ssoted corporation ot the place
designated in this applicotion, I hereby accept the appoinoment as registered agent ond agree ts act in this capacity. I
Jurther agree io comply with the provisions of all statutes relative (o the proper and complate pexformance of my dutlez,

and I aws familiar with and nccept the obligations of my position as registered ageni.

4
s ke

Ay s, AT
g —
tRent

4P '_',-- .
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o defivery of thiis application to
the Depacinent of State, by the Secretary of Sute or otber official having custedy of corporate reconds in the jurisdicton

under the law of which it iz incosporated.
12, Names aud business addresses of officers and/ar directors:



A, DIRECTORS

Chairman: .
« Address:
Vice Chairman;
Address:
Director:
A : TrLY e
T
= £ =N
¥ z "
i ———
Director: ___"L;;} — :
wi Ak
e ce = W&
3 o
B. OFFICERS S >
'3‘) b=
Presidcnt: al cfefs“‘e- CLP pas R" 'b

Address: One  Stam Para( Lw»td,mq &wl? //(a

Stamfod, 07T 06902

vi;:e President; S V van E ﬂQLLFJ'

Address: Qne Stamfrd landing . Sl (/G

Stamfod, 0T 060z

Secretary:

Address:

Treasuter:

Address:

NOTE: Ifnecessary, you may atiach an addendum to the application listing additional officers and/or directors

13. r/é‘_ V. 6, VR4

{Signature of Director or Dfficer listed in number 12 of the application)
14, Qopor Vice Yresident

(Typed or printed name and capacity of person signing application}
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. Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

PAPPAS CONSULTING GROUP INC.

incorporated under the laws of Connecticut is in existence.

ecretdry of the State

Date Igsued: May 27, 2004



