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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2017

JAMES A HENDERSON

HENDERSON, GREALIS & ASSOCIATES PC,CPA TNC
100 GRANDVIEW RD STE 304 -

BRAINTREE, MA 02184

SUBJECT: HENDERSON 8 ASSOCIATES, CPA, P.C
Ref. Number: W17000007723

syty 1Vl

-
(LN
AR

We have received your document for HENDERSON & ASSOCIATES, CF’A‘HI-'I5 C
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

/‘._
Lo

Fiorida law does not provide for the recognition of a foreign professt;nal

corporation. An accepatable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

g6 € Hd €1 63410

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- T
If you have any questions concerning the filing of your document, please call ~ -
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 217A00001692
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www.sunbiz.org

Mivician nf Cornnratinone - PO ROY 2297 _Tallahacenns Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Henpsplor  GREALIS & AsSCUATES Pc, CFA

Name of corporanon 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 business in Florida

Please return all correspondence concerning this matter to the following

S hAmes A, Hinvperson

Name of Person

HENDERSON, (REALIS & ASSOC 1KTES FC, CP/t

Firm/Company

/00 RAnDPVIEW R [ y

SUITE 304 Su
Address T: .y
I "
LRAINTREE , m K OIE S = R
: City/Sthte and Zip code =
Jiwmd Taxsense, com = =¥
E-mail address: (to be used for future annual report notification) Ve --;
n ,::i
For further information concerning this matter, please call W 2

Name of Person

Iames A Berpe bW 4 71851 ) 849 0O 70

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

MAILING ADDRESS:

Enclosed is a check for the following amount

% $70.00 Filing Fee O $78.75 Filing Fec &

O $78.75 Filing Fee &
Certificate of Status

0O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY PORI:IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I HenN pirsen’  GREPLDS

(Enter nanie of corporation; must mc.{udc ‘INCORPORATED,”
‘I[ll. " u(‘() n |C0rp " |||nc " '(,O " or “COJP n)

» ASSCCINTES PO <P INC
“COMPANY,” “CORPORATION,”

~+

MASSHCHUSET TS 3.
{State or country under the law of which it is incorporated)

‘ O~ 247777
4. [ [ 27 /JLC’OC’

(FEI number, if applicable)
(Date of incorporation)

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
M s S He

3.
(Date of duration, if other than perpetual )
R
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 [CC R,

CAREAPVIEW KD, sV 76 3CY

(Pr’incipal office address)

FIFMITIREE i OAS 4

—h
(Current mailing address. if different) :
}':‘::':'
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: AR esS )4 H ENT EIREON T ‘
e T 2
Officc Address; [0 AL % 6’H/L”P‘j ’51-\/ 17 # ';‘72 ’3 (_U;‘.. ,r-“'
é”]ﬁ Vﬁ /5 gU/-Q &~ , Florida ,'72 '—2? 7[—-':‘9 .
(City)
9. Registered agent’s acceptance

{Zip code)

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 fo act in this capacity, |

Surther 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,

9% M ———

(Rbghlu‘td agent’s signature)

0. Attached is a certificate of existence duly authenticated. not inore 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.



11. Names and business addresses ol officers and/or directors
A. DIRECTORS

Chatrman: TAWMES ’4 , Hﬁ AN /QSéV'J
Address: / VL/

ATIHERTEY £

5T
WML TOoN A 02186
Viee Chaiman: __ S AN P CREALL S
Address: 55 (30 W.SPR T LEANE
PLbmovtH, MA__ OI560
Director;
Address:
Director:
Address;

B. OFFICERS

President: ij"”’f 7S

A Hewnperseny = EE
I
Address: As Ao\ E- > o
o : s m . =T
Vice President: _ S £ AN X, GREALLS i =
Address: -C 75 ¢ - i
Add 1S Aoy n E
Sccretary: __6 (‘: AN/ P . 6"’/‘35 #(—/ S
Adlress: As A BV ¢
Treasurer:

Ay S A

Address: 4'5 /'ff"ﬁ@ V'
NOTE: If necessary. youn

ttach an addc d 10 the application listing additional officers and/or directors,
12. ; Z}

The officer or director ngﬂj

Henpgzsen

(’ Signature of Director or Officer

this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false inforination submitted in a document to the Department of Statc constitutes
a third degree felony as provided forin 5.817.155, F.§

13. LA eSS P HinDEpser | FPRESipenT /p//{’ ECTUAR
{Typed or printed name and capacity of perqoﬁ signing application)




Fhe Gormmornwealtly Qéyﬁmfacémm
Jecretary (g‘%& Gommornwealtsy
Jtate %z&x&, .@oa‘z,‘m/, Massachesetts 027438

William Francis Galvin
Sccretary of the

Commonwealth

January 9, 2017
TO WHOM IT MAY CONCERN:
I hereby certify that

HENDERSON & ASSOCIATES, CPA, P.C.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on January 27, 2000.

I also certify that by Articles of Amendment filed here January 7, 2004, the name of said
corporation was changed to

HENDERSON, GREALIS & TAYLOR PC, CPA

I further certify that by Articles of Amendment filed here December 21, 2005, the name
of said corporation was changed 10

- i
HENDERSON, GREALIS & ASSOCIATES PC, CPA ::E
=
I also certify that so far as appears of record here, said corporation still has legal = E
existence. 3 - -
c;.;n_‘ 'l’,.‘

In testimony of which,

[ have hereunto afhixed the

Great Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By TAA




