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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FGLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Preskoway Solwtions, Tc.

(Name of eorporaticn: rmst include the word "INCORPORATED", "COMPANY", "CORPORATION", or
words or abbreviations of like import in langnage as will cleatly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

. Deloave e AN

' (State ar country under the law of which it is incorporated) {FEI number, if applicable)
o [fPagmat 13 1998 . [erpthnel
{Date of incorporation) (Duration: Year corp. will cease to exist ot "perpetual")
) Jure [, 1999

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607 .1502, and 817.155, F.8.)
0 Rowes Wiaarf ¢4 Frosr

7.
Rshivw MA 0210
(Curront railing address)
8. (omputer Consulhny Levods

(Purpose(s) of corporation authorized in tome state or counity to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT. acceptable)

Name: ¢ T CORPORATION, SYSTEM

Office Address; 1200 South Pine T=sland Road

Plaptation , Florida, 33324
{Zip code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated
it this application. I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duyties, and I am familiar with
and accept the obligation of my pesition as registered agent.

C_T CORPORATIO

Registersdagents signature)  CONNIE BRYAN
SPECIAL ASSISTANT SECRETARY

11. Attacked is a certificate of existence duly authenticated, not more than 90 days prior to deltvery of this application 10 the
Department of State, by the Secretary of State or other official having custody of corporate records in the jutisdiction under the law
of which it is incorporated.

(FT.O019 - 4/232/98)



12. Names and addresses of officers and/or direciors: (Strect address ONLY - P.O. Box NOT acceptable)

A DIRECTORS (Street address only - PO, Box NOT acceptable)
Chairman: __Lh"'$ _ Gramdale

Addross: [+ Tntermet Cope! bwvoup , 10 Po Squart, fRoshn, MA oL

\mn: Wa [ ter Buak {E!:I

Address: f/- rn “‘er\f"" &? 11‘&[ 6V0le

o Po _Saquare, DBeivn MA  0ritg

Ditector_(orden  Bvooks

Address: 7. BWAB;NM‘(_ go{hhlul' :l:_,‘_.

§o Mowes Wharf, Batflm: MA O
Director: E’Mh Solc,dr";ic ‘

‘f. Brchav&dq Coluwthowns, Tnc .

Address:

Ko JRowts DJWWF, PBoctn, MA O2pe

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

President: @ gl ’g vooles

address: L+ Breskawar Selwbiowa, T ..

0 Bowts Whatt  Bothin MA  OZio

Viee President: K'C\’lln &Merﬁavt/

Address; _ 1+ [Bveaboway Solntrons, Toe .

B Rowesd Wiarf  Boitn Mr  O2110

Secretary: KQ! y OOMWM

Address: u@vukad&, Sotrhan, T~

Raw% b\Sb\a.,,F‘ Bostvn Mx 2110

Treasurer: Kl Vv~ [ow\e »"—Fon{

Address: e/e BVMQG’M SULM'(\G%' Z:\C/'

Y fedeA- bd‘b\kﬁc, 8o frn MAO2tio

13.

14,
(Typed or pnubed name and capacity of person signing application)
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" State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BREAKAWAY SCLUTICONS, INC."™ IS DULY

INCORPORATED UNDER THE .LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF .THIS OFETICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE,

A.D. 1988. . . -

AND I, DO HEREBY FURTHER. CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. - - B )

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE. TAXES

—

HAVE BEEN PAID TO DATE. el --

A

el

Edward J. Freel, Secretary of State
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