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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: __D-T. pfav] Me..

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact businegss in Florida.

Please return all correspondence Zloeming this matter to the following:

G"a\(% g"ltl
D-F. lofoui [ne

Name of Person

Firm/Company

25 /44'{ 1y }f
e Address -
566[( 'L} [( M e L 0277/

City/State and Zip code

Sllu'fl\-@ Jﬂ()/&q Com

E-mail address (to be used for future annual report nonfication)

For further information concerning this matter, please call:

s Cm(u 5”‘!.1"\ a (508 ) 336~ géé X ({0
B Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
¢ i Clifton Building . P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314
_Tallahassee, FL 32301 . .

Enclosed is a check for the following amount: . ) ..
EFm‘ Filing Fee  {(678.75 Filing Fee & D $78.75 Filing Fee & 'D'sé'}'.’s"o‘ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy



APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

br nC.
- mmgompimmﬂmmwmmmf “COMPANY,” “CORPORATION,”
n[mnncacnc‘xpl "'Co,"ar (‘Mp.)

(Irmmamvmlnbbml?! 7MWMMMIGMWMMMEM)

2, _ﬂl\,oolf. 3. o5~ 0298140

(Shbormnﬁyuﬂxtbshwufwhwhiti:immpmd) (‘,anmnbu- if applicablo)
4. {959 mﬁﬁ?’?}a
{Date of incorporation) Year corp. will ceass to exist or “peypétsal™)

. [V .

{Date first trensacted buginess in Florids, if prior to rogistration)
(SEE BECTIONS 607.1501 & 607.1502, F.8., todunmmpmhyhubiﬁty)

7. Z{Aqlﬁm $r }’ee/(mé PR 227!

(Principat office address)
SAm .
(Carrent mailing addoess)
8. _Giﬁmf_(u_fm.&‘hﬂa vfoa  1ssver o GC [icease /ﬂ!a.ln)
(Purposc(s) of corporation suthorized in hoins state or cotmtry to be carried cut in state of Florida) r\>

9. Nmmne and stroet addrens of Florida registered agent: (P.O. Box NOT acceptable)
Nae: _Eusmaz___ﬁﬁaq;__bw fﬂofaﬁ'l

£ ;Forida___ 22804

Cy) (@p code)

10. Registeved agent’s acceptance:

Haovig 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 e appointment o3 regigtered agent and agres to act in this capacity. 1
Jurther agree to comply with the provisious of oll statntes relative to the proper and complete performance of my duties,
and 1 am jamillar with and accept the oblipations of my position as registered agent.

 ArsT Se Ausiness ’Ghnﬂ.ﬁ
bl s signatore) —'Encdqsorog eol

11. Atiached is a certificate of existence dnly anthenticated, not more than 90 days pricr to delvery of this application to
mw&mwmmdMNmmmm&WMmhm
unduﬁslawd‘w!mhltmmnmpmatd.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS '

i S_M_P&,

Address: 7( A"\ {4\“\-!4

Seellole MA- 02721

Vice Chairman: i_g# U ‘PfM

L]

Address:

Director: 5L 'ﬂl W pfau{

Address:

Director:

Address:

B. OFFICERS

President: SC.:; h[ U prﬂ-—‘dl

Address: 25 Aﬂjényu L‘Sf’

f'g_:e‘ % L LMA— 22.221
Vice President: m e l A 60 4 k e.

Address: _.Z,H/ A H‘-oﬂ.h 57’

ge&é M,Q /1/‘} o' P le M |

Secretary: 5 'H Ll) P[OH

@ :2ifd pl iy 4l

Address: 2{ A%'\ H Agr 56644,... é 444' 0’2.-7’7/

Treasurer: 5(45 H L()

Address: Z‘q A’I%Wr? 5?f 5@_&@_@ A 0277
NOTE: If %ﬂmmny attayd«mm to the application listing additional officers and/or directors.

Signature of Director or Officer

The ofﬁccr or director signing t}us document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitules a

third degree felony as provided for in5.817,155, F.§,

W _ Scott - [Ray, esidesT

T

¥

(Typed or printed name and capacity of person signing application)



State of Rhode Island and Prov1dence Plantations

A. Ralph Mollis

Secretary of State
e

Certification Number: 12052643890

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

D.F. Pray. Inc.

a Rhode Island corporation, fifed original articles of association in this office on

December 07, 1959 Effective December 07, 1959

IT IS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the laws of the State of Rhode Island and is in good standing according

fo the records of this office.

SIGNED AND SEALED ON

Wednesday, May 16, 2012

A, o Soene

Secretary of State

Mw

Authorized Agent

802t 62 4vwzy




