£99000003/60

ification/Tax Lien Section
- Division of Corporations -

SUBJECT: /-/\/dm £ - Laavf'r:a The.

(Name of corporation - must include suffix)

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 corporation to
transact business in Florida.

Please return ail cotrespondence concerning this matter to the following:

Crika B Smith

(Name of Person) o
Hvdro E-lectric, Tre, L
(F u-m/Company)
INECIAY Le,h;a%; Ave,
(Address)
Hrt Charlote, FL 33959 L
(C1ty/StatefZ:p)
A - - [ I"‘l ..._......-B
Should you need to call someone concerning this matter; please call: Eﬂn?ngfﬁ%%ﬁ}ﬁ 33—-1] 12
oy FRRHE TS TS PEERRTE. TS
—F
' - ' = }-,. g o
AriKa Smidh — w @] 1eR9- 4490 it
(Name of Person) {Area Code & Daytime Telephone Number)'_j__ ;"‘ = 1
STREET ADDRESS: MAILING ADDRESS: S
Qualification/Tax Lien Section Qualification/Tax Lien Section =~ G 0o
Division of Corporations Division of Corporations = ‘\/{
409 E. Gaines St. ) P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314 - {D / [ X
Enclosed is a check for the following amount;

O $70.00 Filing Fee ﬂ $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy * Cerntificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST ATE OF FLORIDA.

1. /L/\/df/\ £ - Lfc-/—r:(’_ iﬂ& e
(Name“of corporation; must include the word “INCORPORATED”, “COMPANY”, “COR]’ORATION” or
words or abbreviations of like import in language 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.)

o _Iassachuseths s _DY-3I57445
(State of country under the law v of which it is incorporated) (FEI number, if applicable)
o _July | 1992 s Olautuad -
"(Bate of mcorporanon) (’f)uration "Year corp. wili cease to exist or “perpetual™)
o« Mas nnt hun anonctid 00 of Yhio date
(Date first transacted business in Flerida.) (SEE SECTIONS 607.1501, 6{77.1502 and 817.155, F.8.)
.35 Coolidd 8(9 Street
Auburn, “mMA OEO)
(Current mailing address)
o _To sell audnmaetive pacts  mail ordar, _

(Purpose(s) of corporation authorized in home dtate or country 10 be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepEbJe)
Neme: _.Jednne. '?/)/d nd B
Office Address: _ 5%/ 74/ L1)ilham: r 52
/O/J nia gom Q_ EIC ,Florida, 33942 EJ

(Zip code) e

8212 Hd nmn‘r 66

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

and accept the obligatio Ny position as registered agent, ~." ST -
oAt _

(Reglstered 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.



-
-

A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman:

Address:

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

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: )OG,UJ \1)

I lesmna ' . e
Address: ] Hun-lw\n Memnrial —\ R ﬁﬁ Pt —
Leiester . TNA 01534 S
Vice President: _ (NN €. rﬁi = g
Address: %é ‘:’ o
B
=
seetary: _ O iK Q. K, Smidh
Address: o) 331510 Lehiﬁh Ave

Errt Char lmﬁ% El %395'4

Treasurer:

\[lr’mmm . L iesman

Le.i(‘e—s-!—er

paass 15 9 Hnoon Memorial Hl,ov 3- %

MA Msay
NOTE: If necessary, you may attach

\:Zidendmn to the application listing additional officers and/or directors.
s 5/4; %

1gnature re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. &m/(a :B \jm:%/’: ’1(‘9(‘1’6%0_?\/

{(Typed or pnnfed name and capacity of pe;

n signing application)



e Goaﬁmwﬂwea%gfﬁzwam\em

Jtate Howuse, WBostor, Massackusetts 02753

May 26, 1999
To Whom It May Concern :

1 hereby certify that,

HYDRO-E-LECTRIC, INC,

appears by records of this office to have been incorporated under the General Laws of this
Commonwealth on July 1, 1992.

I also certify that so far as appears of record here, said corporation still has legal
existence. -
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In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commmonwealth

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.



