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Dear Sir or Madam;

The enclosed " rpplicnlion by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,
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Should you need to call someone concerning this matter, please call:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA;
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words or abbreviations of like import in langunge as wilt clearly indicate that it is n corporation instend of a
natural person or partnership If not so contained in the name of present,)
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. STATE OF { '
Department of The
CARQOLINA Secrotamof state,

CERTIFICATE OF EXISTENCE

~

I, JANICE H. FAULENER, Secretary of State of the States
of North Carolina, do hereby certify that

SLAUGHTER & ASSOCIATES, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 31st day of
December, 1991, with its period of duration being perpetual. '

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to:
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 16th day of May, 1996.

Secretary of State
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