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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN PLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA

1 Wizard Services, Inc.

(Entey naime of carpatation; must includs YINCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc " *Co ,* *Com," “Inc," "Co,” or "Carp ")

Wizard Seryices of Delaware, Tnc . -
(1 name tmavallable in Florida, enter aliernnie cerparete nome sdopted for the purposs of trnasasting business in Flarida)

5. Delaware 3. 260317240
(Biate ar country under Uhe law ol which iV ig incomporated) {FE! number, T applicable)
4, June 5, 2007 5. Perpehaal
{Dsto of incorporation) (Puration: Year corp. will cerse 1o cxis or “pecpetual™)
6.

{Dute first transpaied butinese (n Florkds, 1§ prior to registation)
(SEE SECTIONS 6071501 & 607.1502, F.5, to detorminc pomaliy Mablliy}

7. G 8ylvan Way, Parsippany, NJ 07054
{Principal office zddrasy)
6 Sylvan Way, Parsippany, NJ 07054

(Carrom mailing nddress)

g. Reservation Services N 2,
{Purpore(s} of carporation authorized In homa sizie or country (e be carriod ot [ sinle ol Flosida) (Zté;\ P v ‘i.
" [ e "
9 Name and shieet address ol Floyids wplstered agent: (P.0Q. Box NOT, sccepiable) ‘:7 = (: n&‘*""“
Name:  ‘Corporation Service Company ?f;-) a iﬂr,g‘“\}a
F RN ¥ |
Offiee Adtress: 1201 Hays Strest L % “@ |
. L - -
Tallahassee Floriag 32301 2o, B
(City) (Zip code) . %—?’A o
10. Reghviered apent’s accoptance: ' O’l’?

Having bacir ramed ax registered agent and to accept service of process for tha above stated corparation af the place
designated in this applicarion, 1 herehy acoept the dppointorent as registered ngent and agree to act in this aaguereity. 1
Jurther ugred to coniply with the provisions of alf statnjes relarive 1o tire proper tndl conpivle pezfarmance of sy dnties,
owd I am fourilior with and accepr she obligations of iy position os registered agant.

Corporation Service Compeny Carina |. BDunlap .

By: pound K. QLQQ(JJ Asst. Vice President ;
: {Registered agent’s signalor) i . |

11. Attached is a cortificats uf existence duly authenticated, not more than 90 days prior to delivery of this application fo

the Dapartment of Stats, by the Seoretary of State or other officic! having ouslody of corporate reeards in the jurfsdiction
under the law of which it is incorporsted. :
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12 Nomes and business addresses of ofTicers snd/or direciors:

A, DIRECTORS
Chalrman;
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Address:

Viee Chairmin:

Ditestor Ronald L. Nelson

Address: 6 Sylvan Way

Parsippany, NJ 07054

Dirsetors T'- Robert Salemo

Address: 0 Sylvan Way

Parsippany, NJ 07054

B, OFFICERS

eresidont: F. Robert Salemo

' Address: 6 Sylvan way

Parsippany, NJ 07054

Vice Prestdeny: 1ZiJda P, Marting

Adaress: 0 SYlvan Way

Pargippany, NJ 07034

P— Jean M, Sera

address; & Sylvan Way, Parstppany, NJ 07054

Troasurer P3VIG B- Wyshner

Addross: O Sylvan Way, Parsippany, NJ 07054

NOTK: ilrnacessary, you moy attach an nddendum io the application listing addTionn! officess and/or dircetors.

13 Lf-""

{Slgeature of Dircets Ffiser listod in number 12 ol the application)
14. Jean M. Sera, Senior Vice President and Secretary

{Typed or printed nome and capasity of pesson signing application)
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elaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HRREBY CERTIFY "WIZARD SERVICES, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARR AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
OCTORER, A.D. 2007.

.HHD- I DO HEREBY FURTHBR CERTIFY THAT THE SAID "WIZARD
SERVICES, INC." WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A,D.
2007.

AND I DO HERERY FURTHER CEFLTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO PATE.
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