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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI.NG 1S .
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. National Association of State Boaxds of Accountancy, Inc.

ame of corporation: must include the wo , Or words or
abbreviations of like import in language as will ¢learly indicate that itisa corporatlon instead of a natural person

or parinership if not so contained in the name at present.)

3. 13-3443166

2. Delaware

(State or country under the faw of which it is incorporated) - (FEI number, if applicable)
4. May 4, 1987 - 5. Perpetual
(Date of incorporation) (Duration: Year comp. wm cease to exist or "pempetual™)
6. Upon Oualification o
(Date first transacted business in Flonda (See sectrons 607. 1501 607 1502, and 817.156, FS) 8B =
S 25
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7. 150 Fourth Avenue North, Nashville, Tennessee 37219-2417 1 IR
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(Current mailing address) g 3;‘
S
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B.

(Purpose(s) of corporation authorized in home state or country te be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:
Name: ¢ T Corporation System

c/o C T Corporatlon System, 1200 South Pine
Office Address: Is.l.a.nd__RQa

Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance: :
Having been named as regisfered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

‘ﬂ@k@@%&_

(Reglstered agent's signature) (Officer)

Mary Adams, Asst. Seécretary
(Type Name and Title of Officer)

((_FL - 2189 - 11/16/84)
T Symtam.




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:

A. DIRECTORS
CRA

Chairman: ¢ .p ¢, piake,
Address: _plaza Palomino 2930 N. Swan Road, Suite 209
Tucson, Arizona 85712-1255

Vice Chairman: Milton Brown. ®a

Address: 1570 clifton Avenue
Llifton, New Jersey 07013

Director:
Address:
Director: =
U;‘ -
Address: Zeny
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B. OFFICERS
President: ,_ g costel1o
Address: 150 Fourth Avenue North

Nashyille, Tennesgee 37210-2417
Vice Pr ESide"t:_Lm:raing_S.ashﬁ

Address: jco poureh avenue Noxth
¥ashville, Tennessee 37219-2417
L]

Secretary:

6€:2 Hd 6- Yyl gs
by
]

ShUy L
K]

Address:
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Treasurer:

Address:

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

(Signetire of Chairman, Vice Chairman, or any officer listed in number T2 of the
application)

14. bavid Costello, Presidenf
(Typed or printed name and capac1ty of person signing appllcatxon)
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State of Deluware
Ojﬁce of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARF, DO HEREBY CERTIE24THAT THE*EERTIFICATE OF

e “%ﬁ
INCORPORATION OF‘ﬁQEIIONAL ASSOCI ngﬁ QF' TE BOARDS OF

A*"

ACCOUNTANCY, m’cuz, W.@IS *ﬁECEIVE‘*ﬁ;ND EILZE‘.D I?’i*mg ISQFFICE THE

sy

FOURTH DM.&)F MA;’, A.D. 1987. -

G, \51-45*. %

AND I’DO FURTHER CERTIFY THAT‘THE AFORESAID'CORPORATION Is

e KX

-wm

DULY INCORPORATED UNDERHTHE LAWS OF'THE STATE OF DELAWARE_AND IS

_OﬁPORATE E‘XISTENCE_" soWEAii AS

*j
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Edward |. Freel, Secretary of State
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