4700600654,

SUBJECT: C RAFFEY /QI /’ﬂfﬁﬂ%ﬂf o

(Name of corporation - - must include suffix)
Dear Sir or Madam

RS 0NN K esas S
The enclosed “Apphcauon by Foreign Corporation for Authorization to Transact Business in Florida”,

—=3
~1dd1 1£3?~-131018--DDE
EERR T 7D . kR TE, T
“Certificate of Existerice”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following

LEE 4. Bueior/

(Name of Persbh) Eﬁ% et
LRAFFEY & (0. TE e
(Finm/Company) "é“j":" — -
Y237 [ocumsia KD il WL
(Address) N, - '

: @ .

HAanoER. , mA__02339 2 S

(City/State/Zip) ) R
Should you need to call someone concermning this matter, please call
Lee Bueron) a (78 29-000
{IName of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section 7 ~ Qualification/Tax Lien Section
Division of Corporations i
409 E. Gaines St.

Tallahassee, FL. 32399

Division of Corporations’
_ P.O. Box 6327

Tallahassee FL 32314




1

APPLICA'I;ION 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 BUSINES'S IN THE STATE OF FLORIDA.
TN .

(a0,
(Name of corporation; mmst include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in langoage as will clearly indicate that it is a corporation instead of a

049-339354/

1.

natural person or partnership if not so contained in the narne at present.)

2 __MASSACHUSETTS R
{State or country under the law of which it is incorporated) (FEI mumnber, if applicable}
. /f /4{ 5. __ Pekrerynl
(Datd of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. NO7 VAT 1998 ' Fe,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F, S?ﬁ o ]
o we
7. 47 (OLINBIA RDs 5.,,5: T
T ™
HANDUEL. mMA 02329 ff gF Do
(Current mailing address) __h}, § {5’%
gL = 3

TOACT AS GCent. CONTRACTRE. FOR. CUGNTS OITH ﬂ@cﬁz JA/ /fz&,fm@

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ;dhml ﬂ/)aanuson
10150 bejle River Alvd.#2e0a

Office Address: N
, Florida, 252AS(0

Talksonuille, £1. -
(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. I further agree to
comply with the provisions of all statutes relative to thg proper and complete performance of my duties, and I am _familiar with

erefl agent.

and accept the obligations of my
d)'la AT

(ﬁcgéered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more 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.

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: . — — )
Address: I U I s —-
Vice Chairman;
Address: — .
=
Director: e . . ;.‘:;:2#’2 -
Address: : : , =l S
ol R gg
L o o SRRy
Eo s Kl - iy
S ¥
-.FTE*::.' o P
Director: e - ~ o T TEY
| g SO, i
. e Sl
Address: : e - N - g
& w

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President; K@Ul’ﬂ M Cr&ﬂ%é‘f

| Address: \59, )&ILL— /ﬂ[,'!.é, /?D - 7 |
Dox Bury Ma 02332 -

Vice President: < NFEEN A, DEl)sie
Address: 97& JDM H/LC_-« L/Ul
CARveR, 1A ,90?330

Secretary: S’ff:UEM A DEL!SI &

Address: /5;4#?/?6 /45 Aﬁwgl)

Treasurer: KF/N\/ M . CMFFEQ/ o ~
Address: / SAME A S ABOUE )

NOTE: If necessary, you may attach

— (el
gnature of Chamnan, Vice Chairman, or any officer listed ir in number 12 of the application)

13
f

. Srevtd A Delise, Vice Pacsivens

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

jdcndum to the application listi;ug' additional officers and/or directors




The Commonivealth of Massachusetss

Jtate Howuse, HBostory, Massackusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

November 25, 1997

To Whom It May Concermn :

1 hereby certify that,
Craffey & Co., Inc.

appears by records of this office to have been incorporated under the General Laws of this

Commonwealth on November 22, 1995,
-».-.f
Eres
I also certify that so far as appears of record here, said corporation still ha§lggal 52
e 5 . - e e e
' o n = Y3

existence. _ -
Ty
i B AL
L =™ %

o

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwezlth

NEM ' -
* 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 consolidation.




