16000001375

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: A EROYP , [AC, _

(Name of corporation - must include suffix)
‘ = | P 2 4-85’—-_}?9
i : ~12/05,/95 ~ -01084-—00

Dear Sir or Madam: , oty Ly iy

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence conceming this matter to the following:

AV W EATZAI
£ (Name of Person) w q% ./L{ f{%{}‘
AL BENES E7T. = o

(Firm/Company)
6372 S [AI6HEAT 301 A
{Address)
-
.” 2 N o y LD _—
Lleboron, FLS7222 8 e
(City/State/Zip) ‘,(L = % ;
i = &
Should you need to call someone conc;eming this matter, please call: =2 %%g
- z =
DAVID W LATIs(FY LN TAD-F 55 Lo I gm
{(Name of Person) (Area Code & Daytime Telephone Number) “
COURIER ADDRESS: o MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section 7
Division of Corporations Division of Corporations F
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 : Tallahassee, FL 32314



T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 6, 1998

DAVID W. EATON

MAIL BOXES ETC.

6312 U.S, HIGHWAY 301 N.
ELLENTON, FL 34222

SUBJECT: W GROUP, INC.
Ref. Number: W98000004989 -

We have received your document for W GROUP, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use.in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name musi contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. S - o

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited fiability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please note that your answer in line 6 should apply ONLY to W GROUP, INC.,
the Connecticut corporation, and not to any sole proprietorship or any other
individual or entity. Please refer to the enclosed Statutes when determing the
date, if any, when this corporation first transacted business in Florida. C

In section 9, please remove the extraneous language after the name DAVID W.
EATON. Please also be sure that you understand that by signing you are saying
that you personally can be found at this physical address during regular business
hours: if this address is a mailing address only, it cannot be used.




Please also note the following: while you must use the enclosed resolution form
to adopt a different name foruse in Florida, you should leave the name in line 1 of
the application just as it is. You may wish to call the number below to check the
availability of any name you wish o adopt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers : - : :
Document Examiner Letter Number: 598A00012307

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

4:01HY |1 YR 86
3
¥
K

1, the undersigned PAVID M. g 7 )7. AL ~_, do hereby*cerigly
) “(Name T ER

that this Resclution of the Board of Directors of W GEOWP, [Ki.

- . - (Corporaie Name) i ) S

a corporation duly organized and existing under the laws of the State of L IMEC 7T,

was duly addpted on J/g/(/_f//?/?‘/ .,? , ,19 28 .

Be jt resolved, that ___ W é/?i?UPI; SAE .,

(Corporate Wame) T T .

organized and existing in the State of CONECT LCLT _, hereby adopts the name

AW/ W_ __6'/30 C//ﬂ i AIC ., _ __for usem Florida.

PP

Dated: (//9/{_/ Z; 199

L,

Signdure of either Chairman, Wice Chairman or any officer

PAVIO N, ELTIN, PRES.

T ~ “Type or print nznic

INHS19(4/96)

b



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C

' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

W GrRoUP LA

1. :
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

clearly indicate that jtisa corporation instead of a

words or abbreviations of like import in language as will
ntained in the name at present.)

natural person or parmership if not so co
2 CLNAIECT/CCT 3. _Tp - L5055
(State or country under the law of which itis incorporated) (FEI number, if applicable)
o JprarS L S FTDE s~ DERPETUAL - |
(Date of incorpération) (Duration: Year corp. will cease to exist or “perpetual”)
6 JPOVARY [, (92T e K
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) B
L 6312 U.S. preswdy 39L A
LLeEoTon, f2 F9222 -
* - - (Current mailing address)
o RETAN STTLE > BUSIMESS (2 L CATTIASS,, IPS SH IIPIAE, P PRLES AKX
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotida) = 5,,:":,‘{.,’
3 23 '
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable}~ %-g -
: . ) - L afE
Neme:  DAUID W EATTAI | ¥ 5om
' - TS Be
Office Address: (0 342 (1S, 7168 NAY 3/ A | ~ =
-~ o
ELLETIN Flotida, 34222 - s
(Zip code)

10. Registered agent’s acceptance:

as registered agent and to accept service of process for the above stated corporation af the place designated
as registered agent and agree to act in this capacity. I farther agree to

the proper and complete performance of my duties, and I am familiar with

Having been named
in this application, I hereby accept the appointment

comply with the provisions of all statutes relative fo
and accept the obligations of my pos;iwz/megirtered agent.
e - . /%5‘ N
(Registered agent’s signature)

of existence duly authenticated, not more than 90 days prior to delivery of this application to the
other official having custody of corporate records in the jurisdiction under the law

11. Attached is a certificate
Department of State, by the Secretary of State or

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:
Vice Chairman;
Address:
Director:
Address:
Director: - —
Address: =
@ =,
= L
T 82
B. OFFICERS (Street address only - P.O. Box NOT acceptable) f ;g_r
AR
) — ofE
President: _ LA U/D W/ So2F2A) = S5
— R
. h—— e - . b - prerrred Qr— .
Addresss 707 BB CLE. LT DL e =23
O e
— [T

LN ELIET LLY, L BY22F
Vice President; __ A A7 548 oI T80 -

Address: 70/ B/ ACLE PT DP.

Lo4 & BOIT £EY | f7 5’4/22? |

Secretary: ___ /AP ELS LA TOA

Address:

Treasurer: LA D L7240

Address:

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

T i s

(Signatire of Chairman, Vice Cha:.mmn, or any officer listed in number 12 of the application)
1. _DAUL W. EATII | PRES,  PAMIELSD EATIA, SECRETARY

('I‘yped or printed name and capacity of person signing application)



St
" T Rev. 21'3‘4 -

- *

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

W GROUP, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State. .

Lh:OiHY 11 UVHBE
Y
0
(i

Date Issued: Decémber 31, 1997




