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TO:  Qualification/T'ux Lien Section
Division of Corporations I e e L
-|,'I'j.a’|]E‘.~""]I:‘.*'“ - _L"E:b .
SRR T AL TS
sUBJECT: _ WHITHA M ASSOCIATES, INC. . 1 !

(Nmne of corporation - must inglude suifix) .

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in I
Florida”, "Certificate of Existence”, und 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:

w0 ';Em
Jay A WHITHAM A
! (Name of Person) ] __.i gt

1 -,’I?:;E-_l]

WH I THA M A SSOCIATES, INC. .
(Firm/Company ) :_; ;} u":
e J_;-;i.:
4411 BEE RIDGE RoAD #3203 = %R

{Address) i
SARASoTA FL 34233 WV

TCiy/S e/ Zip)

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

Jay A WH T w G4 ) S06-Hess

'{Name of Person) (Arca 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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
V) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WI'TH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TiHE
STATE OF FLORIDA:

1 WHITHAM ASSOCIATES, INC,

(Name of corparation: must inelude the word "INCORPORATED”, *COMPANY™,"CORPORATION or
words or abbreviations of like import in language as will clearly indicate that it is n corporation instead of
nntural persan or partnesship if not so contmned in the name ol present.)

> MASSACHUSETTS 3, oY 30 &2y
(State or country under the Tnw of which it is incorporated) ( FED number, 1T upplicalie)
4, _Dec. 1l 14990 5. FerpeTutl
(Date ol Incorpuoration) (Duration: Year comp. will cease (0 exist or
"perpetunl™)
2
' 6. qlis)ab B =
(Date Tirst transacted business in Florlda, (SEE SECTIONS 607.1501, 607, 1502, ANDR17.155, F.8.) &2 “%"c;:
- =lpny
7 44|\ REE RipgE RD. * 383 1 Rzl
W H4=
E= Al
sAeaSoTA FL 39133 e
(Current muiling address) 7 i'f‘ bR
- 5m
= 4
8. Leal EsT™TE (oMSULTING

(Purpose(s) of corporation authorized in heme state or cauniry to be carried out in the stale of Florida)

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

Name: \]l}'u A. WH I THAM

Office Address: 556 CAPE LeyTE PE.

SARASOTA ,Florida, 3242
(Zip Code)

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 appointment as
registered agent and agree to act in this capacity. 1 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.

U (Registered agent's signature)

Il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application 10 the Department of State, by the Secrctary of State or other
official having custody of corporale records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of of ficers and/or directors: (Streel uddress ONLY-P. O. Box
NOT uceeptuble)

A. DIRECTORS (Street nddress only- P, O, Box NOT acceptable)
Chairmian: J Ay A wHi DA
Address: 5561 CAFPE LbGWTE DRIVE
SARA SoTh , FL 3N 2\L
Vice Chuirman: ___ A

Address:

Dircetor: DA
Address:

Director: oA
Address:
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B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: \lkb,l A WH THAM

Address: Syl CAPE LeyTs PRIVE
SAeasom™ FL. SYZYe

Vice President: ___ a4

Address:

20
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nite HY G- 415 Sb
Mi7lads
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3

b

Secretary: d}h{ A _(DHTHAM

Address: 6Sbl CaPE LEyTE DEVE
SARASOTH FI. 5S4

Treasurer: <_J&v} A . WHITHAM

Address: 536 | CAPE LEUSNE DALVE

Saeasomd TL 39ey)

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

13.

A p—————
(Si%nalurj ol Chairmany Vice Chairman, or any officer listed in number 12 of the application)

14, Jagy A wHimAM | Chpilman

(Typed or printed name and capacity of person signing application}




. Oprrennoreocaltsy (0/ Massackiuselts

Jeere ey o the Gonrnoneveadths

. .
State Hovase, Boston, Aerssachuvetts QL2188
wiilam Francls Galvin
Secretary of the
Commonwenlth

July 11, 1996
O WHOM T MAY CONCERN:
| liereby certily that secording to the records of this olfice
Whithum Associates, Inc,

is a domestic corporation organized on Deeember 11, 1990, under the General Laws of the
Commonsealth of Massachuselts,

I further certify thut there are no proceedings presently pending under the Massichugaus 2
General Laws Chapler 15613 scetion 101 for said corporations dissolutions: thut articles of g; @)
dissolution have not been filed by said corporation: that, snid corporation has filed all nnnu:ﬂ’l"
reports, and paid all fees with respeet to such reports, and so far as appears ol record suid 2

Eo

corporation has legal existence and is in good standing with this ofh. .,

In testimony of which,

I have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

* This is not a lax clearance. Cerlificates certifying that all taxes due and payable by the
corporation have been paid or provided for are 1ssued by the Department of Revenue

** MGL Chapter 1568 Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consclidation.




