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TO: QUALIFICATION/TAX LIEN SECTION IR
DIVISION OF CORPORATIONS S ”
SUBJECT: Lachance Group, Ine.
{Nama of corporation - must inciude suflix) \
TR ILe!
Dear Sir or Macdam: :

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida®, "Cenrtificate of Existonce”, and chack are submitted to register the above refarencad
foreign corporation to transact business In Florida.

Ploase return all correspondence concarning this mattar to the following:

lonel Re{fler
(Nameg of Person)

Lachance Groun, Inc,
{Firm/Company)

6000 Park of Commerce Wlwd, QOO0 L A0S 1 S
(Address) -02/14795--(11D35--01 3
$ha40 70 00 4447000

Roca Raton, FL 33487
(City, State and Zip Codas}

Should you need to call someone concerning this matter, please call:

Howard Ackerman

at{anz J 241 - 3RO0
iName of Parson)

Area Code & Daytime Telephone Numbar

COURIER ADDRESS:

Qualification/Tax Lien Sec. Cualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tollzhassee, FL 32314

MAILING ADDRESS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Lachancye Lroup, Ioe,
{Name of carporation: must Include the word SNCORPORATED', COMPANY"CORPONATION" or words of
abbreviations of lika import in Ianqua‘}w s will cloarly indicato that itis a corporation Instoad of a natyegl pédsor,
n th w2

of partnorship U not 5o containod @ nama at presant.) Zo

o

[ ] ; |';

2. Do it pe 3. 6H5=05%0711 e
{Stato or country undor tha law ol which itis incorporatnd) ({ FEJ numbar, if applicable} e RS

4, Iavnarye 17 1999 5. [Pt al - Cy, .
{Dato of Incorporation| {Duration: Year corp. will coaso 1o exist or Perpofudl) AR
m— 1M
6. No _Trananctiona Te Date @@ e
(Date first ransactod businass in Florida. (Sea wactione 607,150, 007.1502, end 817155, F .8

7. 000 Park of Commorce Rlwl

Bora Kitoan, FI, 17487
{Curront malling address)

8. _lnvegtments
{Purpose(s} of corporation authorized in homo state or country 10 be carried out in the stato of Florida)

9. Name and streot address of Florida ragistered agont;

Name: Revintrat {on Corporatfon nf Flarlds Ine.

Office Address: 22422 Thousiamd Pines Loane

Bpepn Foaron , Florida ' AL
(Zip Code)

10. Registered 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 he appointment as
registered agent and agree o actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the abligations of my poim?egisrered agent.

Nl e Aot

/D {Registéred agents-signature)
rti

11. Attached is a ce ate 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 corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and pddresses of officars and/or directors:

A. DIRECTORS

Chairman: LlIanel Putfler

Addross: HODO Park of Coarmerews Wy,

Moot Moton, FLoYi4er

Vico Chairman: Susan tachonee Reffler

Addross: 6000 Park of Copesrey lygd

Bocn Raton, Fl, 114R7

Diractor:
Address:

Diractor:
Address:

B. OFFICERS

President: Lionel Bof{fler

Address: 000 Park of Comnoaree By
Roea Raton, FL 33487

Vice Prosidont;

Address:

Secretary: Susan Lachince Reifler

Address: £000 Park of Commerce Blvd
Boca Raton, FIL 334R7

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or diregtors.

Mo O

tS'i'r rature of Chairman, Vice Chairman, or any oiFcEr listad in number 12 of the application}

14, Monal Woifler, “frector/Preafdeat
{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State
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