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SUBJECT: 2 PLUS, INC.
Ref, Number: Wa5000016840
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We have racelved your document for 2 PLUS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is belng
returned for the following corractlon(s):

The date first transacted businass in Florida within the meaning of s, 607,1501,
F.S., must be set forth in section 6 of the application. [f the corporation has not
yet transacted business in Florida within this meaning, please insert the words
'uPon qualification” in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
oflice Is required to collect the minimum civil penalty of $500 for each year cther
than the application filing year, thal a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.) 1o
'“'i now :O
Please return your document, along with a copy of this letter, within 60 days'or<:
your filing will be considered abandeoned. ey
“

) gou have any questions concerning the fling of your document, please‘call.., =
(904) 487-6095. AT

Jannifar Sindt ’a
Document Examiner Letter Number: 295A0003914§:1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR

' | AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITII SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION 10 CONDUCT 118 AFFAIRS IN THE STATE OF FLORIDA:

N v

I
mno of corporition: tust meludo the wor RATED or or words or
abbreviations of ke lmport in lmlp{ungu as will cleatly indicate that it i a corporation inatead of a natural

prerson or parinership Ifnot so confained in the name at prescat. *Company® or "Co." may not be uscd as a
corparate sultix by a nonprofit corporation.)

2 Connocticul 3. DG-1422062

‘ (Sinte or counsry under the Tnw of which (Fisl number, il applicablo)
it is Incarporated)

4, AL8/,95 5, _p_uwrl—______
(Date of Incorporation} (Duration: Year corp. will cease 1o exisl o

perpetunl®)
6. Upon Qualification | U —
gl)nlc corporation fiest conducted Adlnira sn Flonda - IFin 0O
See sections 617.1301, 6171502, and 817.155, I.5') = g—ﬂ """'ﬂ
Fazo 22 j
7. 106 Cherter Opk Avonug L e @D
il
L Y]
: £
Hortford, CT 06106 oD om oy
Cwitenlmaniing address) i p o = :
88 X
2ot w
gl"'l [

8. :
urposc(s) ol corporation authori in home slakc Or coun 0 be camcd oul i Uie siale of hlonda

9, Name and strect address of Florida registered agent:

C T Corpaoration System

)

1200 _Sputh Pine Island Road
{(Ullice address)

Plantetion , Florid 33324
(City) B(an Codc)

10. Registered agent's acceptance:
Having been named as registered cégem and lo accept service of process for the above stated
corperation at the place wesignated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions
aﬂﬂ statutes relative fo the proper and complete performance of my duties, and I am familiar

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

Connie Do
{Regisiered agent's signaiure)
aiNiE BRYAN

SEQIDL ARSISTANT SFONFTV Y




“11, Attached Is o certificate of existenco duly nuthenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Stato or other

ofticlal having custody of corporate records in the jursdiction under tho law of which it Is
incorporated.

12, Names and addresses of officers and/or directors: (Street address only- P, O, Dox

NOT acceptable)
A. DIRECTORS (Strect addresy only- P. O, Box NOT acceptable)

Chairman; Rvron York

Address: 108 Charter Opk Avonus
Hort.ford, CT 06108
Vice Chairman:

Address:
f‘.'h
Dicector: Jonothan C. Coloman e un
~i I I
Address: 108 Chartpe Onk Avonue %:: = Luﬂ
o5
Hortford, CT 06106 il oo T
Y e
oo o
Director: Richard Stnltz Me: o 7
" == “
Addrcss: 64 Pratt Streat : EE“ i"\"'i Fm'j
LBE e
Hartford, CT 06403 : gm %
B.OFFICERS (Street address only- P, O, Box NOT acceptable) |
President: Byran York
Address: 108 Cherter Qak Avenua
Hertford, CT 06106
Vice President:
Address:
Secretary: Karyl |npe Hall
Address: 205 Church Street, 11th Floor, New Haven, CT 06502
Treasurer:
Address:

, you may attach an addendum to the application "isting additional officers

13.
(Signoture ol Chmfmnn,k\hcc Cheirman, or any olftcer Iisted in number 12 of the apphcation)

Byron York, Chairman and President
(Typed or printed name and capacity of person signing application)




EXHIBIT A

Tha purpose or purposos which 1t propooos to pursuo in
conducting ltes affairs in Florlda aro:

1. To lmprove nir quality, conserve echorgy and reduco
vahicle congostion through incroasing vehliela occupancy
for tho journoy to work.

2. To educate the genaral public as to the benefits and
avallabllity of rideosharing nlternatives.

3. To provide technical oxportise to omployers in preparing
ridesharing programs for their employeas.

i Q;T
4, To improve the efficlency and effectivenaaa}ofé:ﬁ? & -
motropolitan transportation systems through: thd.: = "7
provision of incentives, snrvices and educationitb “? -
increasae the number of multi~cccupant transportptiofly =
Ll :

optlons and thelr use. I N
'1‘ = ~-t3 B lnd

5. To conserve valuable urban land through reduci oth&% e
nead for construction of additional parking:an E@a@; s
facilities. X En: s

6. To increase employment opportunities for those

individuals not having access to transportation.

7. To improve the quality of life for commuters throughout
the United States by upgrading the nature of their trip
to and from work.
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“o ’ OMfiee of the Seerctnry of the State of Conneetlent '
I, the Connecticut Sacrctary of tho State,
and keepor of tho seal thoreofl, DO HERERY CERTIFRY, that

2 PLUS, INC,

a NONSTOCK corporation under the Connectlcut Genoral Statutes was
filed in thie office on April 6, 1995,

Insofar ap the racords of thls office reveal, the corporation is in
existence and in good standing.

‘/;Eéﬁéé;,ﬁfi%fiépﬁ%méa/

Date Issued: June 23, 1995

Secretary of the State s
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