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TRANSMITTAL LETTER

SOCOOL YOS5
TO: Qualification/Tax Lien Section -EﬁgiﬁﬁaaljlEE:;;[?HBU“
Division of Corporations . .
Wale- 2742

SUBJECT: Oiicden Ve ‘
(Name of corporailon - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Deonee M. Raloah

{Name of Pethon)

Quaden . g
(Firm/Company)

201 ShalCea Q

0£:1 4 91933%

d
Address)

C o ng.w\aadew MmA 0%
ity/Siste/Zip)

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

L) cenee “Releca st 43 )sas ~@Rda
(Name of Pere~.1)) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

February 6, 1996

DEENA M. BALOGH

% AVALON, INC.

201 SHAKER RD.

EAST LONGMEADOW, MA 01028

SUBJECT: AVALON, INC.
Ref. Number: W86000002722

We have received your document for AVALON, INC. and your check({s) totaling
$70.00. Howaver, the enclosed document has not been filed and is being
retuned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adogl an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the altemnate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chalrman, vice
chairman, or an officer of the corporation. The aiternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(934) 487-6097. e

Michael Megs
Document Specialist Letter Number: 996A00005079

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

gg:l 1id 9193196




Awalon, Inc.
Phone: (413) 525-9222
fax; (413) 525-9229

201 Shaker Rpad, Tast Congmeadow, MA 01028

Resolution Of Board Of Directors

Subject: Use Of Fictitious Name In All States Other Than Home
State

It has been agreed by unanimous consent that when filing as a
foreign corporation we will use the name Avalon, Inc. - MA. This
is being done for two reasons, one is that Avalon, Inc. is a very
common name. So common that up to this point every state in

which we attempted to file under Avalon, Inc. the name was
already taken. The other reason is simply for purposes of
consistency.

0€:1 Iid 91493196

Use of the Fictitious name Avalon, Inc. - MA is Certified by our
Secretary as adopted.

TSN

Deena M. Balogh,
Secretary - Avalon, Inc.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g %Brhg IO'I"‘_EPQLTOUMR&C.HSTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE

1. \/ \ (Ta) -
%unq of corporation: must include the word "INCORPORATED", "COMPANY*,"CORPORATION" o words or
Anhrevi

ations of like import in lenguage as will clearly indicate that ltisa cotporation instead of & naturat
person or partnership if not so contained in the neme st present.)

2. m B: 3. 0N A 3
(State or country aWw of which 1l 18 Incorpor number, 1 appli
4. = o - ¢ s, 35' r% ﬁ'hﬁ A
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8. drewan of hospited Sy ¥ can boboll o€ our Rl
MT(') of corpokation authorized in home state or country to be carried out in the state of Wl
Ort

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _Po any HCJESQW\CL»

Office Address: (0 (M ot

Palm Bouch Crardony , Florida, _33410
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ggem‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r.‘;?istered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

11. Attached is a certificate ofsxjstence 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.




nm:crons (Strm lddrm oily- P 0 Bol NO'I‘ neupublo)
Chairman: ‘Df_’f_‘ A= ’j)a\\gn h ‘

Address: 3y7  Parker way. C Lc«gm;.gl_cs__m-_o_&w
Vice Chairman: NA-
Address:

Director: Desng —Bcjgp__f’_/e\
i
Address: 34T Varcer T

(2. LC.V\SW‘L('I:-;J YW FY O\G ZE‘
Director: WAL

Address;

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: D¢ty B alog h

Address: 341 Parleac T

C‘-Lcwu,MJt.c.l-uA A c\oL ¥
3

09:1 jid 31 833¢5

Vice President: ___Aj &

Address:

Secretary: Tl«‘--\ - E(&Lo 5 L

Address: 34T Paritu v

& . Levty pascadnes Mmooy oOTF

J
Treasurer: __Dex o Snle b

Address: _347  Pecler 37 € Levyagdacdes ™MA owz g

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

o e SA A p

(blgnmurc of Chauman, Vice Chatrman, or Eﬁy ofticer listed in number 12 of the application)

14, Deenee M Balech  Pros dont

(Typed or pnnted name and capacgty 6f person signing application)




iy ofthe Commoroialth
Jmeo %mj Qoatofq Mmadmm 03/&3

September 25, 1995
To Whom It May Concern ¢

I hereby certity that,
Avalon, Inc,

uppenrs by records of this office to have been incorporated under the General Laws of this
Commonwealth on February 23, 1994,

[ also certify that so far as appears of record here, said corporation still has legal
existence.
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In testimony of which,
" Ihave hercunto affixed the

Great Seal of the Commonwealth
- on the date first above written. .

' %WWM

Secretary of the Commonwealth




qc,ooowo7"76

“RESOLUTION- ()I ll()t\!ll) OF BIIECTORS

- Avalon, Inc.

Bfione: (¢13) 5259222
. fiax; (113) 525-9229

) .
[ .

201 Sﬁd{;r Rpad‘ E-ut L‘.onguum{mv, MA 01028

Jlorida Department Of State
Division of Corporahons
'“.I‘() Bcnf6327

"raUahassee, FL 32314 “

myzz,.iwé -

'We have been notified that contrary fo what we were ongmally told
" by your office, the name Avalon, Inc. is available.

In light of this we withdraw our resolution on use  of hchtious name
and request o our name Avalon, lnc be used

. L)

N Cordially','

T Deena Balogh . . o - -
Pre&ldent Lo ' X

. t

ML
5533

0 R
vl
3

-3V

g

WA 4
0-AY

*t’ 3'7:2.

zfa_és v o
g

R=97TX%

08-21-96 03:2(PM POD2 #HO!




