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COVER LETTER

TO:  Registration Section
Division of Corporations

. e JST Research and Training Insttute. Inc.
SUBIJECT: -

Name of Corporation — must include sufTix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation tor Authorization 1o Conduct its
Attairs in Flonda". "Centificate of Existence”. or "Certificate of Status™ and check are subimitted 1o

register the above referenced not tor protit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth Alves. ¢/o Controller

Name of Person

IS51 Research and Training Institute, Inc.

Firm/Company

44 Farnsworth Street

Address

Boston, MA 02210

Citv/State and Zip Code

controller@djsi.com

=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Alves 703 528-7474
at{
Name of Person Arca Code — Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifton Buitding

Tallahassee. 1 32314 2661 Executive Center Cirele
Tallahassee, 'L 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee W75 75 Filing Fee & Os78.75 Filing Fee & O ss7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOI¥ING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT (TS AFFAIRS IN
THE STATE OF FLORIDA:

! I$1 Research and Training Institute, Ing.

{Mame of gorporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impert in language as will clearly indicate that it is a corporation instend of a natural person or partnership if not so contained
in the naine at present. "Company” or "Co." may not be used as a corporatz suffix by a nonprotit corporation. )

(If name vnavaiiable in Florida, enter altzrnate corporats name adopted for the purpose of transacting business in Florida)
5 Massachusetis 3 04-2679824
{S:ate or country under the law of which it is incorporatzd)
4 Aprit 11, 1979

{FET number, 1T applicable)

2.

{Date of Incorporation) ( Date of durazion. if other than perpetual)
6 N/A

(Date lirst conducted attairs in Fiorida iF prior to registration. See sections 677.1307 & 67,1302, F.5. 1o determine penalty liability. )

7 4 Farnsworth Street; Bosion, MA 02210
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{Principal otfice street address) A
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(Current mailing address, it different} L LD
3
IS
3 Public health mgmt consulting and research dedicated 1o improving the health of individuals and communities warldwide.» E
. rY
(Purpose(s) of corporation authorized in home stale or country 1o be carried out in the state of Flonida) T -3
-y -—
RGN -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) .

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
(Zip Code)

(City}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above
designated in thiv application, I hereby accept the appointment as registere
Jurther agree to comply with the provisions of all statutes relative o the
and I.am familiar with and accept the obligations of my

stated corporation at the place
d agent and agree to act in this c;pucity. !

proper and complete performance of my duties,
position us registered agent,

0/@ Jennifer Sharp an behalf of InCorp Services. Inc.

// \l(chistcrcd agent's signature)
11. Attached is a cert

ificate 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 corporaie records in the
Junsciction under the law of which it is incorporated.
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12." For initial indexing purpaeses, list names, titles and addresses of the primary officers and/or directors {up 1o six (6)
total]:

A. DIRECTORS

Alcxander K. Beker
CChairman Name

. Jocl H. Lamnstein

CJChairman Namc:

45 Pine Crest Road 123 B Street, #4C

OVice Chairman  Address: OVice Chairman  Address:

&@Dirccior Newton. MA 02459 @Director Baston, MA 02127

BPresident OPresident

BVice President OVice Pecsident

DOSecretary W Treasurer CiSecrelary OTreasurcr

WOther: CEO Dother__ & Onher €00 Ooher:___

OChairman Name: Paicia Fairchild C Chairman Name: Carolyn Cantlay Hant

OVice Chairman  Address: 5 Clreuis Drive OVice Chairman  Address: 3534 18th Road North

@Director Warren, RI 02885 @Dircctor Arlington, VA 22205

OPresident DPresident ~ 4 &

T e

W Vice President @Vice President °‘ =

USecretary D Treasurer OSccretary OTreasurer ::% L:J

@ 0Other: Clerk G Other: 03 Other: O Orther: = -_\ —_
R

CIChafrman Neme: Joanne B. McDade LM hairman Name: =

OVice Chaimman Address: 10 Walton Strect OVice Chairman  Address: -

ODirector Bilierica, MA 01862 CiDirecios

TiPresident OPresiden:

DVice Presiden: OVice President

ClSecretany D Treasurer OSceretary C Treasorer

MOher, A3Sistant Clork O Qther: O Other: 2 Other:

NOTE: Imponant Notice: Use an attachment to re

Non-indexed.jndividuals may be added 1o the inde
13, ( 1!)474 ;J/d/ N

(Signatlirc of Chatrman, Vice Chairman, or a

14, X

(Tvped o printed

port more than six (6). The attachment will be imaged for Teporting purposcs only.
x when filing vour Florida Degartment of State Annual Report form.

@ -

ay officer isted in number 12 o7

ame and capacity of person signing application}

the appfication)
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William Francis Galvin
Scerewary of the
Commonwealth

June 28, 2019
TO WHOM I'T MAY CONCERN:

I hereby certify that according to the records of this oftice
JSITRESEARCH AND TRAINING INSTITUTE, INC.
1s a4 domestic corporation organized on April 11, 1979 (Chapter 180).

I further certity that there are no proceedings presently peading under the Massachusetts
General Laws Chapter 180 scction 26A. for revocation of the charter of said corporation: that the
State Scercetary has not reccived notice of dissoluion of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Scetion 110 TEAL or 118, that said corporation has
Hled all annual reports, and paid all fees with respect 1o such reports. and so far as appears ot

record said corporation has legal existence and 1s in good standing with this office.

In testimony of which,
I have hereunro afixed the
Great Seal of the Commonwealth

on the date Airst above written.

Hilloirss Dt ’

Secretary of the Commonwealch

Processed By 1L



