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1. EVERGREEN ESCROW, INC. N
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "04;«9) S
"Inc.," "CO.," "COTP,“ "IHC," "CO,“ or ucorp_n) ’/0‘:(‘
eed

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 WASHINGTON 3. 41-093 ¥4 _
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. 08/26/1975 5. \?gfﬁﬁlq / 7 _
(Date of incorporation) (Duratibn: Yehr corp. will cease to exist or “perpetual”)

5. UPon Gualihcetion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. R0F WNo. Meriviar Py Hup W@ 983239/

(Principal office address)

208 No.  _imerioten Pugallep vt  G237(
(Current mailitn address)

8. Loa-ﬂ Servt'cf'ﬂz

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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 capacify, I
Sfurther 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.

NRAI Services, Inc.
By: (Mhanug Q,%ﬂj?(l:b

(Regisiered agent’s signature)
CHERYL CONKLIN - ASSISTANT SECRETARY
11. Altached 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: - - . ,,

Address: _

Viece Chairman:

Address:

Diregtor: B . L . L. = L

Address:

Director: ?au( e, wL\SOrJ

Address: 35*2_ Iq(“ - z4Ue G.i‘ ‘E

S MANE CJ A ?93 70

B. OFFICERS
President: 42 o nq\A C L—t N keM

Address: _Ze 2o 3B YO J‘an_r/:.. e _ .

Vice President: ?l’l t. \ ;p D . D{‘ l-f Ozfl‘J

Address: ( ? ) {2- 14(/@ Y= . -

Pegallep ot FE372

‘P—\
Secretary: \j Z A ts \f B eyl

=

i (2 W7 1505 €. Flyellep wh TPIH-

-t

Treasurcr: __,_} Cotan=€8__ oL . Rer /"0-1'

Address: . ) o

(Typed or'grinted name and capacity of person signing application)



o
The State of

Secretary of State

I, SAM REED, Secrefary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
EVERGREEN ESCROW, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 8/26/1975.

I FURTHER CERTIFY that as of the date of this certificate, EVERGREEN ESCROW, INC.

remains active and has complied with the filing requirements of this office.

Date: December 1, 2004

UBI: 600-184-836

Given under my hand and the Seal of the State
of Washingion at Olympia, the State Capital

-l

Sam Reed, Secretary of State
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