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L

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCY ITS AFFATRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA;

Name of carporalion: muat indude thé word *[NCORPORATED" or * T or wards ar abbrevistions of thet import
in lenguzs ;R.rlll clearly indicate that it is 2 carporation instead of 3 natural person or parmership if not 5o contwined in the name at
present, “Company" or "Ea.“ miby not be used as a carporare suffix by a nonprofit corporation.)

% laware. 3. RO~ ISIELTG :

Gr eotpiry under The [aw of which (L i$ theorporised) (P E] numibet, 17 GpRIERRIz)

5 E-ﬁ r’ ge. I [~ l
Date of [ncozporatisg {Duration®Year cerp, will cease % exist or “perps
o

4.
6. A%&jﬁi a;a’ L2 e
{Date‘carperation candunted A i Flonga - See rectians 677,

, 01 7. 1502 and EF T 135, FL}

1 450 East Las Oflas Blod. 141 7 . Laudecdale EL
(Frineipal oifice 333‘:}{
Mﬁ%ﬁm

5. KNonr prof¥ Corporationm

Urpose{t) of corparaton ALEharized 1A ROME Siate OF GOUAITY to be Farfied oWt in the SLte Of FIonGa)

9. Namo aod xtrest address of Florida repistercd agent: (P.O. Box ¢ Mail Drop Bex NOT asoceprable)

T 2
e
Name: © T Coxporation Sysiem E E.- ,:,Ué
e/e C T Corparation Syswem O
Office Addvess: 1200 Seuth Pina fsland Road . o
s Tw
Planur _ -
RIAtion , Flarida 33324 o o
(City} (Zip Codr) I
55
19!'; Rpgisgered agf.-:gs scceptance: 3=
ainy heen named as repistered agent and ta accept service of process for the above stated corporation ut the place
desigrated in this applicaton, I hereby accapt the sppointment -5 repistired agent and agree fo oct I this Cﬂpﬂﬁb’.
it J:?gh:; ﬁru b0 comply witk the pravisions of ail statiutes relative fo the proper and co
’

W WMM L] m
am familiar with and accept the obligetions of my positicn as rejpfst:emd agent pe ce of my

[ S A. Borg
BS A, Qnaro
Assistant Secretary

C T Compornica S
By:

(Regghstered fgent’s signaturs)

11. Attached ixa cortificate of existence duly authenticated, not 1 i i ican
ui o e o ¥ nticated, not more than 90 days prior to delivery of this applicaton to

the Depa y the Secretary of Stare or other official having custody of corporate records in
jusrisdiction under the law of whieh it is incorporated, £ YO e

FLOLT 107102903 €T Nirkderm Diling
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SEP-28-2824 12:5Q CT CORPORATION P.83
12, Names sud addresses of officers and/or direclors:

A. DIRECTORS

Clzirman;
Addrexs:

Viee Chairman:

Address:

Dirsetor: éreﬁ £) St eous
Addrass: L*"SO E l (i % DIG\S TRL.)CL, ll-l-T_‘ Fl

B laudecdale, 1. =330\

Direston

Addresy:

B. OFFICERS
President: IU | F‘_l"t‘.: T v Gy

rices 450" €. Las OlasRlod, 14n 8
_Fr Laiderdale . FL. 3330\
Vice Presiden?: @rEcm 5’\Y‘O~u-.5

st 450 £ Las Olas Rlud, |d* £l

T+. Lauderdale . . B330)\
Sereare_0vie  Clalczak
st 450 B. {49 ('){&S/E‘-ud l4"l‘3ﬂ = Lr"udﬁ(‘dﬂ‘ﬂ E}-—. IZZ0OL
Treaslrer: C(Lwn H'E’ Nard
Address 480 £, ‘ﬁ'ﬁ's_@'{'ﬁi :Bluc!-’. tq'ﬁﬁﬁ:l Qﬁdeggig ‘FL 3T

NOJE: I pecessary, you rmiay sttach an addendurn 1o the application \isting additiona) offoacy andfor directors.
13. . ’é_—/ '
{Signature 2iran, Vice Gh , O any officer Lisicd in namber 12 of tae application)
14, t)cms M- Ciglezalk ~ Seoepremfur o
[Typed or printed natne and capacity of person g_g;:jmg application}

Ll LNm) € T Prmam Siinc
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Delaware -~

The First Siate

.04

I, HARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE SBTATE OF
DELAWARE, DO HEREEY CERTIFY "WATIONSRENT EMPLOYEE RELTEF FUND™
IS DULY IMCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANMDING AND HAS A LEGAIL. CORPORATE EXISTENCE SC FAR
AS THE RECORDS OF THIS QFWICE SHNOW, AS OF THRE TWENTY-sSEVENTH DAY
OF SEPTEMRBER, A.D. 2004,

AND I DO HERERY FURTHLIER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASESESSED TCO DATE.

Herrier Smith Windsar, Serrstary of Stare

AP4ASELA4  BROO AUTHENTICATION: 3375158

040696276 DATE: ©8-27-~04

TOTAL P.B24



