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suplgct: _The Jrovers &oup

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above refeunced '
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aoe . Rulegh

(Name of Perdon)

The Trovers Govp

(FirmvCompany)

2726 11 Yhoe J:oﬂ-,

(Address)

/\{A?O/Ca- Flovidd 234160

Cy State/Zip)

Y(18014 “33SSYHV T1VL
IVIS 20 AUVIUIIS

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

Aor' £ p—#a.qk

at P¢1 H3L-29¢8
(Name of Person) (Area Code & nyume 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
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APPLICATION BY FOREIGN CORPORAT!ON FOR AUTHORIZATION
: TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA;

1. The Traers G/aup (H s dduied, é‘ffﬂﬂrd—/v}

(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" ur
words or abbreviations of like import in Ianguage as will clearly indicate that it is n corporation instead of o
natural person or partnership if not so contained in the name af present,)

2, Masfacbusedis 3, DY3 AL §I$L
(State or country under the Taw of which It Is Incorporated) ( FETnumber, [ applicable)

Maved a3 114y s, Pepetiit

(Date of Incorporation) (Duration: Year corp. will cease to exIat or
'Imrm'qull)

6. Dits oy [tavehn, 1970

(Date first transacted business in Florida. {SEE SECTIONS 607,1301, 607.1502, ANDB17.133, L.S.

2720 /1M e a{"bbﬂ,
n/,l/;/c,. Honds 34762

!

(Current mailing address)
)
]

8, Jtet Jléw.fm, /&mﬂ-‘-"'hﬂ At ran % o
(Purpose(s) of corporation authiorized in home state’or &untry to be carried out in the state of Florga),, ™

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

acceptable)
Name: W wban 7- R “’W

Office Address: 9. 370 /I™ Jhve Joum,

Nasle. Florida, __ 3 ¥/02
7 Zip Code)

10. Registered agent's acceptlance:

Having been named as registered agent and to accept service of process for the above stated
corporation at rh:dplace designated in this application, I hereby accept the appointment as
refislered agent and agree to act in this capacity. I further agree to comply with the provisions of ..
all statutes relative to the proper and complete pérformance of my duties, and I am familiar wit :
and accept the obligations of my position as registered agent- '

11. Autached is a certificate of existence duly authenticated, not §#fore 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.
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12. Names and addresses of officers and/or directors: (Street addrcsn ONLY.- P, 0.Box
. NOT ucceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)
Chuairman;
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address;

B. OFFICERS (Sireet address only- P. O. Box NOT acceptable)
President: /0’ ¢ e /ZH 6”44'!-,'
Address: 370 un she’ st

Niplt.. Flendd 2¢/70

—
—roT
. . ~m o }
Vice President: - :
Zm 2
Address: - B ! wmm
IR
o
Secretary: 29* = -
+ l’Q‘__:i l'- g
Address: E-Eadi-
="
Treasurer:
Address:

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

13. éh«i &: :
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 o application)

don. %. ZH%L f’Ma.d.A-f.

(Typed or printed name and capacity of person signing appllcauon) =




. The Commorcwealtsh o
Jearetary,of the Cormmoruvealth
Sate Fovwse, WBostory, Massachusetts 02755

)

November 12, 1996
TO WHOM I'I' MAY CONCERN:

| hereby certifly that nccording to the records of this office

The Travers Group Inc,

is 0 domestic corporation organized on March 23, 1994, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts'
General Laws Chapter 1568 section 101 for said corporations dissolutions: that articles of

digsolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
- corporation has legal existence and is in good standing with this office.
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In testimony of which,
I have hereunto affixed the _
Great Seal of the Commonweatth .. .. ..

on the date first above written.

e .

* This is not a tax clearance. Certificates certifying that a!l taxes due and payable by the
carporation have been paid or provided for are issued by the Department of Revenue.

** MGL Chapter 156B 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 consalidation.




