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: IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
' gTITATT%Do'I":OFRng:g:m A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. Bmfﬂ.l;ag fk:gml NETWoR Y. TANC.

~ (Name of corporation: the word 'INCORPORATED,* *COMPANY,” or ‘CORPORATION" or
words or abbreviations of like import in language, as will clearly indicate that it is a corporation
instead of a natural person or partnership if Nt 80'contained in the name at present.)

2 NE®W Vor & .
(State or country under the law of which it is incorporated)

3 5|31 |#9 o FBorpetre

{Date of incorporation) (Duration)

23-29 3
%.u«% Employer Identiication number, I applicable)

6. Uggn quqlification '
(Date first transacted business in Florida. See sections 807.1501, 607.1502, and 817.

1 1707 Centrac Me  ALemiN N.Y, jpaos
(Current masing address)
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8. _EmPlovrEe LeRsNG
(Brief description of the nature of the business in which it is engaged in the state of Floricia)
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9. Names and addresses of officers and or directors:
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. Address:
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10, Namo and suut addms ot Florm nnlmrod agont:
| ‘ N |
Omce Add'm clo C T Corporation Svmml 1200 South Pine Island Road . '

____lmmn .Floﬂdl.__?:mﬁ_._

RS LB noglmml agent's lmpuneo. _ | '
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 stated corporation st the place designated in this application, | hersby accept the sppointment

L !smgistuadagmandaguwlahﬂisupldty | futher agree to comply with the

" . provisions of all statutes relative to the proper and compiete performance of my duties, lndl
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CT CORPORATION svsrrem '

" Registered agont's signatre:  ____ Lo B
. . CONNIE BRYAN (Offi

SPECIAL ASSISTANT SECRETARY
{Type Name and Title of Officer)

12.. Attached:saoemﬁcataofemstoncedulymnbwed not more than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
havmgw_ of gorporate records in the jurisdiction under the law of which it is incorporated.
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‘I hereby c-rtity, ‘
PAYROLL' HEMRX, INC. vnl filid on 05/31/1989, thh pcrpacual durlt.lon,,

pnper- tilod 1n thil quartuenc tbr a certiticlte, ordo:, or record of . a N
-dissolution, and: upon such exa-inntion, I find no such’ ccrtitlcace, order i
L or. record, and that 8o far as indicated by the records of this = oo
Depurtmenc, luch corporat.ion is . lubl.ilting?_corporqtjon. .

Wunmmgliamfandtﬁe afﬁcua[sca[ P
. of the Department of State at the Ctty‘ ;

af %ang, this 28th day of 9 Marcﬁ |
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