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' FGREIGN FILIHGS

NAME : APTEK WILLIAMS, INC.

XX PROFIT " XX CORPORATE .
NON-PROFIT —____ LIMITED PARTNERSHIP

b3 QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

———

CONTACT PERSON: Jennifer Moranp




FLORIDA DEPARTMENT OF STATE
‘ Sandra B, Mortham

g5 ) Sceretary of State
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CSC NETWORKS

© SUBJECT: APTEK WILLIAMS, ING. a(_,& .

Ref. Number: W95000007453 (U

- We have received your document for APTEK WILLIAMS, INC. and your chack(s)
totaling $. However, the enclosed document has not baen filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501,
F.S., must be set forth In section 6 of the application. If the cor ration has not
Yot transacted business in Fiorida within thig meaning, please insert the words
upon qualification” in lisu of a date. (Note: Pursuant 1o s. 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

Please return your document, a'long with a copy of this letter, within 60 days or
~ your filing will be considered abandoned. ‘ ,

If gou have any questions concerning the filing of your document, please call
(S04) 487-6097.

Michael Mays
Corporate Spacialist Letter Number: 395A00015735

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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PPLICATION BY FOREIGN CORPORATION FOR AUTHC RIZATION TO
- "TRANSACT BUSINESS IN FLORIDY O RIZA ONTO

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING N
ggf;ggfg[};?u Igf:‘GLW'E‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. ; !
{Name of cdrporation: miust word “INCORPORATED™ “COMPANY*, “COR
dbbrevistions of like imgort in languaga

J as will clearly indicete that it is a corporation
aF partnership if not so conteined in the 1.

PORATION® of words or
name at presen

instond of a natusal person

A mlﬂlﬂ‘&_____ 3..93-1170046
{State or country under the iaw of which it is incorporated) {FEI number, if applicable}
4. 3-21-95

— e B, —-fompetusl 00 R .
{Date of Incorporation {Ouration: Year comp. will cease io eXit of “perpetual™)
6. UPON QUALIFICATION

(Oate Tirst ansacted business in a. ISen zoc,

7. 14100 8W:72qd Avenue
Partland, OR--97224
{Current maiking addvevs]

8. ~Io engage in any lauty i
rpuse(st of corporation Sime i try 10

TS Rlaare Cemral corparat

9. Name and street address of Florida registered age

$ 607.1501, 607.1502, and 877, 188, £.5.)
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Name: Prentice Hall

Office Address: L Biscayne Touer 2 _South Biscayne Blvd., 1810

Miasmi

+ Florida, 13131

(Zip Code)
10. Registered agent’s acceptance:

cepacity. | further agree to comply with the provisions
of all statutes relstive to the prope

r and complete performance of my duties, and 1 zm famitinr
with and accept the obligations of my position as registered agent.

By: 7 Ltﬂ 557 "y

(Registered agert's signature)

11. Attached is s certificate of existence duly authenticated
delivery of this application to t

he Department of State,
official having custody of corparate records in the juris
incorporated.

. hot more than 90 days prior to
by the Secretary of State or other
diction under the 1aw of which it is




. Diré;tbr:
Addreys:

B, ~ OFFICERS

T PreSeRt: . _gpozay u 1o | _
Address: 2001 Orchard Lake_Road, Suite 424

Vice President: |

Addresy:
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“Sccretary:
-__Addm:s:

“Treasurer: _Thomas W. Itin

Address: MWM
West mggmng 4, 48322-3608
NOTE: i ECEssAry,

you may attach an addendum to the application listing additional officers and/or
directyrs,

13, . d)
(Vguasure of U “iffian, Vive

trraam, or any ofliver Tisted i

4. _Thomas W, Itin. Chairman 7‘/

(Typed of primed name and capecity of person signing application)




State of Delawam
Oﬂ‘we of the Secretary af State

T, EDWARD 4.

FRECL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY GERTIFY "APTEK WILLIAMS, THC." IS DULY.
THCORPORATED UNDER THE LAWS OF THE STATE OF DELAVARE AND IS Ii

'GOOD STANDING AND HAS, A urcﬁﬁmtonpoanTE LEXISTENCE SO FAR AS THE
RECORDS OF . THIS&OF?§CFMSHO§i;ﬂ 0

shoﬁfqﬁrﬂFIrTnanAy OF APRIL, A.D.
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Edward I, Freel, Secretary of State

AUTHENTICATION: 7463526
950076114

DATE: 04-05-95




