i l i : T;;;SMITTAL LETTER I ' X
To: Qualification/T'ax Lien Section '
Division of Corporations 7

SUBJECT: ui¥) A‘HMA’M‘/ Slasus éfﬁﬂ}p Tne.

{Name of corporation - must include sﬁfﬁx)

Dear Sir or Madam:

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 corporatmn B

M

transact business in Florida. 2 ‘;:%
Please return 2ll correspondence concerning this matter to the following: % ‘_:% . .
¢ \._"D ‘};3
Wi ¥elly S Zh
(Name of Person) :j N i":
“The Afanhe Shew o, THC = B
(Firm/Company) a3
31 Sehppsett & L Suite ot
(Address) 3 /
Dimbroke . MA 09359 .
{City/State/Zip)

A4OCHodE s g ——1
“DBJD‘:U’BB--D 10e2--N12

Should you need to call someone conceming this matter, please call: FkFwETR. TS kT, 7o

AT AN 2 (FL \ 22b-005),

(I*iame of Personi {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $78.75 Filing Fee & ([ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(3 $70.00 Filing Fee ﬂ $78.75 Filing Fee &
Certificate of Status




]
hY

APPLICATION BY FOREIGN GORPQRATION FOR AUTHORIZATION TO TRANSACT
BUSINESSINFLORIDA :

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.

L The. Atlante Swow Grund, Frcorporated —
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like Tmport in knguage-as-will-clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Masdaehudetts s 04- 3433204

(State or country under the law of which it is incorporated) (FEI number, if applicable) .
B =
—
a. Q&D%m\ﬂ@f 2% 199¢ 5. nerpet ol = o8
(Date of incorpordtion) (Duration: Year corp. will ceade to exist or “perpetiial”) = 5
i =
6. Ln /}u{lMV‘QbthY\ w_ o=
(Date first transadted busined in Florith.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS) -2 S0
- a2
7. 41 Sphoosedt St Sulte \D xS
on [ )
nbrowe . Mp H2%59

(Current mailing address)

To own , conduct, operote | wodrdin., and co«r*ruq an the busm;s's of opemhwﬁ
o trade St 2and Y530 ary % al ot wednnta) oc e dhe

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

voe: S0 A Porge S
Office Address: IQL';H IM #I{!ﬁ E!;A; 5:‘-@ &13

Maiam | , Florida, 333 A

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

and accept the obligations of nyon as registered agent, : _ o 5 . | .

o (Regist; %ent’s si

11. Attached is a certificate of éxistence duly authenticated, ng€fore than 90 days prior to delivery of this application to the
Department of State, by the Sedretary of State or other offictf] having custody of corporate records in the jurisdiction under the law
of which it is incorporated. }




i 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairmar;
Address:
Vice Chairman: _
Address:
] =3 .
Director: o= —_—
= 7Z
Address: = =8
! mm
iRt il
%]
- e
Director: =
Address: —_ =3
L o ]

S

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

President: K\W\ K@l l\l

Address: gohoo%d‘&' St , Sunke. lDZnPﬁce Meeon B Cender W RD. ?lwme
P@mb\ﬁbm} Mo 02358 ) mmm Ma oﬁfpdkadd
Vice President: K1y W | l“!
Address: S (e Wil ¥ .
Kungsdon , Mo 0526
Secretary: Ma\'f\/\ KQJ
Address: 5 f‘ u\SL@r H‘\l RD
waa%m\ Mo 42504
Treasurer: M)Wl Iz()”\i
address: 5 (onler H’\ l }QD
Wingatar, , o 092

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

K(Stgnature of Cha‘imaan Vice/ €hairman, or any officer listed in number 12 of the application)

14, '(‘1 VA l\! P@S\dé’,ﬂ""

(i’[‘yped or printed name and ca{pacity of person signing application)

13.




State House, WBostorn, Massachusetts 02733

william Francis Galvin

Secretary of the
Commnonwealth

March 5, 1999

To Whom It May Concern :

[ hereby certify that,

The Atlantic Show Group Inec.

appears by records of this office to have been incorporated under the General Laws of this
Commonwealth on September 28, 1998.

1 also certify that so far as appears of record here, said corporation still has legal
existence.

2 Wd 6~ HUHG6
|

51

In testimony of which,

1 have hereunto affixed the

Great Seal of the Cormnmonwealth

on. the date first above written.

Secretary of the Commonwealth

JBM

* MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
% with the division within thirty days after the effective dafe of the merger or consolidation.




