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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1 SCALA NORTH AMERICA, INC,

(Name of corporation: the word "INCORPORATED,” "COMPANY," or "*CORPORATION" or
worda or abbrevistiona of like import In languegs, ss wiil clearly indicate that it is a carporation
Instead of a natural person or partnership If not ao contained In the name at preaant.)

2, Delavare
(State or country under the iaw of which it is Incorporated)
Parpatual

March 14, 1996 \
(Date of Incorporation) (Duration)

Applied for
(Federal Empioyer [dentfication number, I applicable)

. Upon the filing ot this Application
(Date first transacted business in Floride. See sections 607.1501, 607.1502, and 817.155, F.S.)

c/o Edusrds & Angell, 250 Royal Palm Way, Ste. 300, Palm Beach, FL 33480

7
This corporation may .Jﬁﬁ?’&l’ 'MWH&‘#FP% or all Lawful activities or

business parmitted under the laws of the United States, the State of Florida
or any other state, country, territory or nation

8.
(Corporate purpose and nature of business In which It is engaged in Floriia)
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9. Names and addreasss of officars and or directors:

A.____Dirsctora:
Chalrman: Per-0lof Myren

Address: c/o Eduards & Angelt
250 Royal Palm Way, Ste. 300, Palm Beach, FL 33480
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Ben Mercedes

Vice Chalrman:
Address:

10206 Louth Court
Ortando, FL 32826

Director:
Address:

Director:
Addrass:

FAX AUDIT #H96000004103
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Prealdent: Per-Olof Myren

Addresa: cio Edyards & Acasll
250 Royal Palm Way, Ste. 300, Palm Heach, rL 33480

Vice Prasidant: AND Treasurar Ben Mercedes

Address: wrt
Oorlando, fL A28

Secretary: Albert L. Sokal

Address: L
101 fedural Strect, Boston, MA 02110

Treasurer:
Address:

(llr naodnc;, you may attach an addendum to the application listing additional officars and/or
diractors.

10. Name and Straet address of Florids registerad agent:

Name: olette 0. de Labr
Office Addraas: Eduards & ANgell, !SU Noyal Palm Way, Stc. 300

Palm Beach ,Florida 33480
Zip Code

11. Regiatersd agent's accepiance:

Having been named as registerad agent and to accept service of process for the above
stated corporation at the place designated in this sppiication, | haraby accept the appointmant
as raglstersd agent and agree to act in this capacity. | futher agrae to comply with the
provisions of all statutes relative to the proper ang complete performance of my duties, and |

am familiar with and accept the obligations of on as reglstered agent.
Registered agent's signature:

Colette 0. de Labry
42. Attached is a certificate of existance duly authenticated, not more than 80/days prior to
delivery of this spplication ta the Department of Stats, by the Secretary of State or other official
having custody of corporate records in the jurlsdiction under the law of which it is incorporated,

‘344.’—""

13.
(Signature of Chéirman, Vice Chairman, or any officer listed in number 9 of the applicstion)
Ben Mercedes, Vice President and Director

14,

(Name and capacity of person signing application)
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State of Delatware
Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF SVATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCALA NORTH AMERTCA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND m_.,ﬂ,mftHAL coanRA're AEXISTENCE SO FAR AS THE
RECORDS OF rurg,«dt‘r:ﬁﬂpm.ms m:."nu 1S-rw:u'rﬂns-rn DAY OF MARCH,
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AND :,,Fno mpu‘r FURTHER CERTIFY THAT THMA}IGH €L TAXES
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Edward J. Freel, Secretary of State

2602700 8300 AUTHENTICATION: 7873077

960079839 DATE: 03-20-96
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