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APPLICATION BY FORFION CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
“W_H

'N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN GORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: '

1. TravCoips Acqu o or atjo

(Name of corporation: mustinclude the word "INCORPORATED," *COMPANY," or
"CORPORATION® or words or abbrevistions of like import in language, as will clesrly indicste _
that itis a corporation instead of a natural person or partnership if not so contained in the
nama at present,)

2. Delayare
{Stato or country under the law of which it is incorporated)

3. March 23, 193s 4, Eerpetya)
{Date of Incorporation) {(Duration)

b, 04-3266682

(Federal Employer Identification number, if applicable)

6. lpon cualification
{Date first transacted business in Florida. See sactions 607.1501, 607.1502, and 817.155, F.S.)

7. 40 Eastern Avenue, Malden, Massachusetts 02148-9104

{Currant mailing address)

To provide short term placement of medical personnel in health care
8, Lagilities,

{Brief description of the nature of the business in which it is engaged in the state of Florida)

9. Names and street addresses of officers and or directors:

A Dirsctors;
Chuirman:
Address:

Vice Chairman:
Address:

Director: Bruce A. Cerulle

Address: 40 Eastern Avenue
Malden, Massachusetts 02148-9104

Birector: Edward E. Saraiva

Address: 40 Eastern Avenue
Malden, Massachusetts 02148-9104

(FLA.~2189 - 2/1/92)




President! Bruce A. Cerullo

Address: 40 Eastern Avenue
Malden, Massachusetts 0214R-9104

Vice President: Edward E. Saraiva
Address: 40 Eastern Avenue
Malden, Massachusetts 02143-9104

L

Secretary; Edward E. Saralva
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Address: 40 Eastern Avenue
Malden, Massachusetts 02148-9104
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Treasurer: Edward E. Saraiva

Address: 40 Eastern Avenue
Malden, Massachusetts 02148-9104
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9 additignaj o@ters and/or

(if needed, you may attach an addendum to the application listin

directors.)

Name end Street address of Florizia registered agent:
C T Corporation System
c/o € T Covporation System, 1200 South Pine Island Road

10,

Name:
Office Address:

Plantation ,JFlorida 33324
Zip Code

11. Registered ngent’s scceptance:
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 appointment

as registerad agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative tc the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent,

< T C ration Syste
Registered agent's signature: ==
{Officer)
Edward Gwisdalla, Asst. Vice Pres.
{Typed Name and Title of Officer)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this applicatiun 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 incorporatad,

13, B O

{Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application}

Cerullo, President
{Name and capacity of person signing application)

14, Bruce A.

(FLA.-2189)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDNARD J. FREEL, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TRAVUORPS ACQUISYFTON CORPORATION®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE ¢ UULAWARE 2ND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
APRIL, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

£t

Edward }. Freel, Sccretary of State

AUTHENTICATION:
2452305 8300 7475820
DATE:

950085480 04-18-95
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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
"APPLICATION FOR AUTHORIZATION YO TRANSACT BUSINESS IN
. " FLORIDA | |
(s.807.1804,F.8.)

SECTION | {(1-3 must be completed)
1.

Name of corporation as it appears on the records of the Department

2. Incorporated under laws of: pDalawars

3. Date authorized to do business in Floride: April 20, 3199s

SECTION Il {4-7 complete only the applicable changes)

4. If the amendment changes the name of the corporation, when was the change effected
under the laws of its jurisdiction of incorporation?

May 10, 1995

5. Name of corporation after the amendment, adding suffix *corporation,” *company,” %in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

AXAVCorps COEVORAtion

6. If the amendment changes the period of duration, indicate new period of duration.

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

)_Z'am//f ﬁuaz/“/ May L£ , 1995

Signature Date

Edwayd E. Saraiva Secretary
Typed or printed name Title

LA.- 2251 - 3/19/93)

Cravaves




. Sta.te of Delaware
Office of the Secretary of State

"s BDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TRAVCORPS ACQUISITION

CORPORATION®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NANE 70O “TRAVCORPS.CORPORATION",.THE TEWTH DAY OF MAY, A.D.
1995, AT 10:30 0'CLOCK A.X.. . &
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Edward |. Freel, Sccretary of State

AUTHENTICATION:
2492305 8320
950120118

7522514
DATE:

05-31-95



