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To:  Qualification/Tax Lien Section 5 GiFia
Division of Corporations T - T < oAk
o
l;.?j S Fsl
SUBIECT: (' HARIS stom YALTNELS e, = 2%
(Name of corporation - must include suffix) - ‘%{%
e )
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 all correspondence concerning this matter to the following:

Toss 81 vou

(Name of Person)

L MAZSSTON  TRETNEDS | Ing

(Firm/Company)
5w s Mg e
(Address)
Hiwton, MA 2458 ) ] .
({City/State/Zip)

Should you need to call scmeone concerning this matter, please call:

Laura Foguyd 7 "’?“"'at"’("& 7y Aia- OOl . S
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations B
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

Qualification/Tax Lien Section
Division of Corporations -
P.O. Box 6327 -
Tallahassee, FL. 32314

(J $70.00 Filing Fee 8 $78.75 Filing Fee &

Certificate of Status

0 .$78.75 Filing Fee & (1 .$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



CHARLESTON PARTNERS, INC.

SPECIAL MEETING

THE UNDERSIGNED, being the sole director of Charleston Partners, Inc., a Texas corporation
(“Company™), hereby consents to the adoption of the following resolutions, as permitted by the Texas
Business Corporation Act: o ’

WHEREAS, the Company desires to qualify transact business in the State of Florida, and the
corporate name “Charleston Partners, Inc.” is not available in the state of Florida; and

WHEREAS, the undersigned director believes it is in the best interest of the Company to transact
business in the State of Florida under the alternate corporate name “Charleston Partners of Texas, Inc.”.

NOW THEREFORE, BE IT RESOLVED, THAT the undersigned director hereby adopts

“Charleston Partoers of Texas, Inc.” as the altemate corporate name of the Company under which to
transact business in the State of Florida .

FURTHER RESOLVED, THAT the officers of the Company be, and each singly is, hereby
authorized, empowered and directed for and on behalf of the Company to prepare, execute, deliver,
acknowledge, and file such documents, agreements, certificates, forms, receipts and other instruments in
the namie of and on behalf of the Company, if so desired, and to take all such other actions as approved by
any such officer, in his sole discretion, which he deems necessary or appropriate in connection with the
Company transacting business in the State of Florida under the alternate corporate name “Charleston
Partners of Texas, Inc.”, such actions and execution to be conclusive evidence of such approval and of the
authorization thereof by such officer and any such past actions are hersby ratified.

) ¥ IN WITNESS WHEREOF, the undersigned director has executed this consent effective as of the
JZ day of August, 1999 T - L ” g g

JAX1 #506073 v1
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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSALE,
BUSINESS IN FLORIDA ..

e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED Tﬁﬁ K‘:;; Q'ev
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. % ol
. g
.

L (uneirsten  pALTMIRS 4 ML . “, B
(Name of corporation; must include the word “DNCORPORATED”, “COMPANY”, “CORPORATION" or > o
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.)

(State or country under the law of which it is incorporated) (FEI number, if applicable) o

s _Pugust 201999 s {4RPerum. -

{Date of incorporation) ’ {Duration: “Yeéar corp. will cease to existor “perpetual”) '

6. _ Sepr1 1999

(Date first transacted husiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)
57 weius Avs. . Mt LA 02454

=

_(Current mailing address) T - T
ﬁf\"‘p Mé ""” IGWRI ‘LUS?NLJ‘S‘ _Hm:’:u—l' Cor‘?or“'d-‘kﬁ"': rnf;, '—F(—MJ-QC'-L unjénp-
8. —I-)'\?- i e S BU’-} METT "Chfpgr-cd‘l(‘i o F;(‘_,’i"'

(Purpose(s) of corporation authorized in home state or country to be carried out in state_ovf'F'lorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
" -
Name: _ SanDN Wesioy FountAM Saxfﬁe‘f—ﬁg"rs

Office Address: 33> [ AuRMA STRe2T

o e i By e s . . = cr mee e acea

. Florida, 3221

———— R =3 .o: o1,z . - - . -

(Zip code)

ZTACKSONYILS.

il
b

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 Jurther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent.

tﬁégistered agent’s signaﬁn};)

11. Attached is a certificate of existerice 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: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairthan: a _ _ _ N —
=z
Pty
Address: _ L ﬁ;‘:{t\:
bl Ay )
P Aoy
_ S B oo
Vice Chairman: _ . B} 2.2 L
- e
Address: - — — e ?' %u;ﬁ -
_— - e
o o
a2
- < %
Director: __1 OAA <. QE‘LG‘LU’J - e e
Address: _ C by el F‘;r:)z, Pr-c:{?.zr“l;‘:._s L - - EE
S 7) Wells Q,VQ{:{\JS} _f\)e.w'l'ardj MmA oY o
Director: ) e -
Address: _ O _ i s
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T
e o em Ty e S = - =
President: oo 6:- A’ﬁ‘;’ > 5150 _ e
Address: (Hueedyl. Frepa 1onpserieS e
sEwairs M5 Newtod  MA  onds4 ] o
Vice President: _ _ —
Address:

Secretary: _T—csc! G QL’Q—ABJ

Address: __( L;grcb“ E;C%g 'PCQPQATE-S —

S77 Wells Avewue, (Jewdon mﬁ ORYSY
Treasurer:

Address:

14.

NOTE: W%um to the appllcatmn listing additional officers and/or directors

H‘S l LS5 iDeNT - _
(Typed or printed name and capacity of person signing application)

(SlgnaMre of Chamnan Vice Cha:rman or any officer 11sted in number 12 of the apphcatmn)
TTovns (. ABsoen




Che ﬁt of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

CHARLESTON PARTNERS, INC.
File No. 01547833-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, orn August 23, 1999,

S

MAC

Elton Bomer
Secretary of State



