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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc.’ll IICO-’" l!Corp,ll "[nc’ll "CO," or “COl'p.")

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

2. Penwmsylvania 3. 23-29217259

(State or country under the law of which it is incorporated) (FEI number, if applicable)

s July 8 . 1997 s, pPerpefual

V/ (Date of inc’orporation)

(Dration: Year corp. will cease to exist or “perpetual™)

6. Mlarch 2. 2006 g-

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 O Boxy vea LBryn Athyn FPA (2007

(Principal office addrcss)

/268 ﬁlﬂr‘:ha Drive 60‘;;/1'7“0/! Beach [FL 33937

(Current mailing address)

8. Forewsifc Secrence Coxusu/'h‘ﬂc; — O'P'/;'CC“ waf‘fé

{Purpose(s) of corporation authorized in home state or country to be cartiedoft in state of Florida)

=9

=5

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
T e

Name: Sesan E, ka_u')(\/)’HQO ;J':;]:_—-

Office Address: /2069 ﬁf)/‘/ /10 \0/"

Bc?/qﬂ Yo/ Beach Florida F437

(City) (Zip code)

62 7 W €- 1T 9002

VAROTA 3
V1S -

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. 1

Jurther 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.

R AN

(Registered ageni’s signaturé)

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director;
Address:
Director:
Address;
B. OFFICERS = =S
<
President: LQ-U réenvee Ha ka.upmq/) Jj:;i;’: C-r‘,___: -n
. . ' 'FD -3;: o
Address: [/RCEZ /iﬂf'/ /fd'_ \Df‘ll/ﬁ 2= rr;‘
rl—-! r "~ Nt
Boyn Son Leach FL 33937 T2 o g
- T
Vice President: Q; L
Sm ™
peol w
Address:

Secretary: /-Ccuf‘@nce H )l(a-up/ﬂ?q/l/

Address: Saie o5 Qbﬂt/f‘ ’14/‘ /?"c‘*sf‘/ér!?t

Treasurer:

Address:

NOTE: If necessary, you may attach an adden

dum to the application listing additional officers and/or directors.
13. W /?f. W
v

(Signature of Director or Ofﬁcerﬁéted in number 12 of the application)
14, Lavrepce H. /\/au/'man . pf’es /a’fvﬂ" 4 SR reta

re
(Typed or printed name and capacity of person signing application) ~
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 22, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

KAUFMAN FORENSIC SCIENCES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

< ak

(icha Cl-(3q~+(f;u

gz g M £ A

Secretary of the Commonwealth

Certification Number; 60856486-1
Verify this certificate online at http:/Avww.corporations. state. pa, us/corp/seskbiverify.asp
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