TRANSMITTAL LETTER ? g
orau

vision of

SUBJECT:

(Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed " rpplicam:m by Forcign 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.

Please return all correspondence concerning this matter to the following:

JOHN P, VASSALLO

(Name ot Person)

Ui 11 =t
DTS = N0 1--u1ll
ARROWHEAD INDUSTRIAL SERVICES, INC. : +,u OO e s+a 7000

(tirm/Company}

1537 A SNC 119, P.O,. BOX 1000
{Address)

GRAHAM, NORTH CAROLINA 27253
(City/5tate/Zip)

__FBANCTS A VARRONF, C.P.A
(Name ot Person)

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, FI. 32314




' L 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:

1. _ARROWIEAD INDUSTRIAL SERVICES, INC.
(Name of corporation: must includs the word "INCORPORATED", "COMPANY","CORPORATION" of
words or abbreviations of llke limport in fanguage as will clearly indiente that it Is a corporation {nstead of a
natural person or partnership if not so contained in the name af present.) ‘

NEW JERSEY 22=1757451

{State or country under the law of which it is (ncorporated) ' ( FET number, 1 applicable)

NOVEMBER G, 1964 5, "PERPETUAL"
{Date of [ncorporation) (Duration: Year corp. will cease to oxist or
erwm']")

NOT APPLICABLE AT APPLICATION DATE
(Date first transacted business in Flonda, (SEB SECTIONS 607.1501, 6U7.1302, AND 817,135, F.5.)

 PaQ. BOX 1000

GRAHAM, NORTH CAROLINA 27253
(Current mailing address}

, CYLINDER PRESSURE TESTING
(Purpose(s) of corporation authorized in home state or country (o be carried out in the s@ale of Fln_{_iila)

) 2>
. Name and street address of Florida registered agent: (P.O Box or Mail Dro B‘g,? Eg}:
acceptable) g p-b-:-c el

Name: CT CORPORATION SYSTEM

Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
refisrered agent agree to act in this capacity. heF agree to comply with the provisions o

all statutes relative 1o the proper and complete peffo ce of my duties, and I am familiar wit

and accept the obligations of my position ds registefed aglut. ‘

€gis!

L1. Attached is a certificate of existence duly apthegticated, not more than 90 days prior to
delivery of this application to the Dep t 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.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: __THOMAS F. YASSALLO

Address: |8 COLONIAL wWOODS DRIVE

WEST ORANGE, NEW .JERSEY 07052

Vice Chairman: JOUN P. . ASSALLO

Address: 3026 TRULTT DRIVE

BURLIMCGTON, N_C 272148

Director: MARY L. VASSALLO

Address: LB COLONIAL WOODS DRIVE

WEST ORANGE, NEW JERSEY 07052

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: THOMAS F. VASSALLO

Address: __ 18 COLONIAL WOOBS DRIVE

WEST ORANGE, WEW JERSEY 07052

Vice President; __JOHN P, VASSALLO
Address: 3026 TRUITT DRIVE

BURLINGTON, N.C. 27215

Secretary: _MARY L, VASSALLO

Address: 18 CCLONTIAL WOODS DRIVE

WEST ORANGE, NEW JERSEY 07052

Treasurer: _MARY L, VASSALLO

Address: 18 COLONTAL WOODS DRIVE

WEST ORANGE, NEW JERSEY 07052

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

13. /j A, (- /‘4/(,?,/7 "

O (Signarure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, JOHN P. VASSALLO, VICE PRESID NT

(Typed or printed name and capacity of person signing application)
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ARROWHEAD INDUSTRIAL SERVICES, INC.

I The Sucretary of State of the State of New Jarsey, DO
racorde of this offlce show that the

HEREBY CERT1FY that the
charter of the above-namaed corporation was filed in thie office
1964 and oo far ag the records

on the 6th day of November A.D.
of this office show, salid corporation was revoked for non~

payment of Annual Reporte on August 5, 1995 and ineofar as the

records of this office ahow maid corporation was not
At the time of iessuance of this certiflcate Annual

reinastated.
Reporte are outstanding for yearsm of 1991 thru 1995,
I FURTHER CERTIFY, that the location of the registered

ffica is 743 Northfleld Avenue, West Orange, New Jersey 07052

off
nd the reglistered agent is Joseph T. Daly.
IN TESTIMONY WHEREOF, I have
hareunto set my hand and affixed
my Official Seal at Trenton this
16th day of July A.D. 1996.
. I/ /

SECRETARY OF STATE




