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CUSTCMER: Ms. Susan Allemand
Occidental Chemical
5005 Lbj Freeway
Occidental Tower
Dallas, TX 175244
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JSC TREATMENT, INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Peregz
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APPLICATION BY FOREIGN CORPORATION Fgﬁl?)

UTHORIZATION 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:

‘(Name of corporation:
abbreviations of like import in language
or partnarship if not 50 contalned in the nams st pressnt.

JSC Treatment, Inc. _
must include the wore "INCORPORATED®, "COMPANY", "CORPORATION" or words or
as will clasrly indicats that It is a corporation instead of & natural person

3! bt
{FEI numbar, it spplicable}

2. Delaware
{State of country under the law of which it is Incorporated)

40

7.

{Date of incorporation)
'lolu firat transacted business In Florida. (See sections 607, 1501, §07.1502, and 817.158, F.5.)

5. Perpetual
{Duration: Year corp. will cease to exist of “parpetual®)

March 16, 1992

2055 Niagara Falls Blvd., Suite #3

9. Name and strest address of Florida registered agent:
The Prentice=-Hall Corporation

Niagara Falls, NY 14304
iCurrent maling address)
= Vo)
royvidel

Participates as partner in TreaTek-CRA joint venture which p T &
environmental rem =
y Y

wn

o

']
T
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Name: System, Inc,
Office Address: 1201 Hays Street
. Florida, 32301

Tallahassce
iZip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sarvice of process for the above stated

corporation at the place designated in this spplication, ! hereby accept the appointment as
this capacity. | further agree to comply with the provisions

/ete parformance of my duties, and | am familiar

registared agent and agrae to act in
of all statutas raiative to the proper and comp
ations of my position as registared agent.

with and accept the abligh
T

By:

11. Attached is a certificate of existdnce.dGly authenticated, not more than SO days prior to
delivery of this application to the Department of State, by the Sacretary of State or ot.he_r
official having custody of corporate records in the jurisdiction under the taw of which it is

incorporated.




) 12, Names and addresses of officers and/or dlrectors:
A. DIRECTORS
Chajrman: See attached

Address:

Vice Chajirman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President: See attached
Address: '

Address:

Secretary:
Address:

Treasurer:
Address:

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

directors.

14. _Gesge G- \&‘.aa Peesdat -
(Typed or printed name anif capacity of person signing applicstion)
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State of Delaware

Office of the Secretary of State

T, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JSC TREATMENT, INC," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 138 1IN

GOOD STANDING AND HAS \ LEGAL- CORPOHATE EXISTENCE SO FAR A3 THE

U;

RECORDS OF THIS OFFICE SHOH, AS OF(THE\THEHT{ETH DAY OF

L

if‘i;

NOVEHBER, ‘onn 1996 .-l‘ " ” \ ."r{‘oir‘ t\
AND I DO HEREBY FURTHEI CERTIFY THAT THE IHNUAB‘REPOHTS HAVE

BEEN rn.sm'ro m‘rs. T L \gﬁ:':«, kY

,1 ‘ , = ‘-.‘-_- ey '9.‘4

AND IQDOfHEREBY FUE?HER C!HTIF! THAT‘THE FRAHCHISE§€AXES
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Edward J. Freel, Secretary of State

el
2291227 8300 2 AUTHENTICATION: 8202540




