TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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Dear Sir or Madam:

The enclosed "Application by Forolgn Corporatlion for Authorization to Transact Business In

Florida", "Certificate of Existonce”, and check are submitted to ragister the abova reforenced
foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter to the following:
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Shoutd you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS: S T
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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AIPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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{Dalo firgt ransacted businoss In Florida. (Sas sscdons 6071601, 807,1502, and 017,185, F 5.}
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9. Name and street address of Florlda registered agent: -
Name: M ADEMNE D, SELLU.'TZ
Office Address: 110> ~ 1 I mBELS LQFM‘
TA0CAH R ATON Florida, _ 93 “£2.8
{Zip Code}

10. Registerad 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, | hereby accept the appgintment as
registered agent and agree to actin this capacity. |further agree to comply with the provisions
of all statutes relative to the proper and complete/performance of my duties, and | am familiar

with and accept the obligations of my ch'vn a ég.r‘srered agent.
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- {Registered agedr's signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 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 ond addrossos of officors and/or diroctors:

' A. DIRECTORS

Chalrman:
Addross: ——

Vice Chairman’ o _ .
' !

Address’
Diractor:
Addross:
Diractor:
Addross: w2 :?:m
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Naeed, RT 02882,

Vice Prosident; S} F\i@ [\ {\-J ue mBE/4D
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Address: )

OERA, [ES 02882

Secretary: I oN / Noucm Rl v
Address:

Treasurer: U T2 NodemBEl i
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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{Typed or printed name and capacity of person signing application)




g

el
W T
. Y
Stnte of Rhode Island aad Providence Plantatlons C. e
Offlee of The Secretaryg gf Statae 31 "‘_.'q[-;—‘\,-.-.
1L Nesrth Madn Hireed - ‘.';-L’,'t""
tvovidenee, Rhode Inliul 'Lﬁtt':‘i
IR RNE - b
P ' 'Jrfy‘
AN
o
O R

I Barbara M. Leonard, Scecretary of the State of Rhode Istand rmd.
Providlence Plantations, HERERY CERTIFY that

PAT Aswocinten, Inc.

a Rhode Istand corporation, filed original articles of - Incorporation -

in this offlce ort the  giphth day of  asgust AD, 19 gy

| FURTHER CERTIFY that said corporation ts now of record anct in

good standing i this office.

IN TESTIMONY WHEREOF, I have
herewnto set iy hand arted

affived the seal of the

State of Rhode Island this  fourteenth

day of  Dpecember AD. 19 94

Pk M. Zoacarte

Secretary of Stale
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