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APPLICAT}_ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT S
t BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECT{ON 607.1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS JN THE STATE OF FLORIDA.

NATIVE AMERICAN TECHNICAL SERVICES, INC. -
(Name of corperaton; must include the word “{NCORPORATED", “COMPANY" “CORPORATION“ or
words ot abbevintions of likc import in language as will clearfy indicate that it is a corporation jpstead of 2
natural person of partnership if not so contained ia the name at present)

1.

5. New York . . .. -3 ___ 161574974
(State or counTy undey the law of which lt:.smooq:omtedj (FFI number, if applicable)
+ September 27, 1999 — """ ~-g~— = - - Perpetual

- ; 3
(Date of incorporation) (Duration: Year corp. will ccase to existor “perpetual™) S £

6. _Upon Qualification : LT TR R
(Date first ransacted business in Flor:da.} (SBE SEC'I'IONS 607.1501, 607.1502 and 817.155, E.S. } )

7. 4900 Indian Hill . Road . = = . e L o

_ lewiston. New York 14092 - ' ST
{Current mailing address)

To engage in any lawful act not requiring prior approval of any state

&.
(?utpuse(s)afoorparauonauthoﬁzedmhnmcstateorctxm&y 1o be carried oul in state of Flanda) 0L L 1C1aL O agency

9. Namie and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO T acceptablc)

Name: Corporation Service Company o o o

© et - e

Office Address: 1201 Hays Street - L S ,

Tallahassee .. ... .. .0 T .l Flgridé,_'32301'

' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agext and o accept service of process for the above stated corporation a1 the place designated in
this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further egree to comply
with the provisions of all stetutes relative to the proper and carr;plete performence af my dutiss, and I am familiar with end accept
the obligations of my posision as regisieced agent.

,Qﬁ\&\c.uw»m

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not tmore than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdicion under the law of

which it is Incorporated,

12. Names and addresses of afficers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: i Albert (‘T‘nggn . _ _ V _ -
1906 Mt. Hope Road o = - ]

Address:

Lewiston, NY ° 14092

Vicc Chatrman: I 7 7 _ —_ I

Address:
Address: 2435 Uppexr Mi. Road
sanhorn, NY 14132 - e i
Director: Thomas Delorimiere — ; : e

Address: .~ 53153 Walmore Road

Lewiston . NY 14092
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Gail A. Decker

Address: _ 2435 Upper Mt. Road

Sanborm, NY 14132

Vice President __Alhert Crogan

Addgess 1904 Mt . Hape Road - RN
Lewiston, NY . 14092 . . 7 i

Secretary: Thomas Delorimiere _

Address: 5353' Walmore Road ﬁ_ﬁ
Lewiston, NY 14092 ,

Treasurer: Albert Crogan - )

Address: 1906 Mi. Hope Road i

Lewiston, NY 14092

NOTE: 1If necessary, you may attach an addendum 1o the application listing__addiﬁoml officers and/for directors.

13. %_f&w\-« - i

(Signature of Chairman; Vice Chairman, of any officer listed In number 12 of the application)
Albert Crogan, Vice Pres ident _
14. , o - - -
(Typed or printed name and capacity of pefson signing application) -




State of New York | .
Department of State

I hereby certify, that the certificate of indérporation of NATIVE pa
AMERICAN TECHNICAL SERVICES, INC. was filed on 09/27/199%, with perpetualg ’:},
duration, and that a diligent examination has been made of the index of % Gy~
corporation papers filed in this Department:foi a certificate, order, or <,

record cof a:dissclution; and upon suéh examination, no such certificate, P
order . or.record has been found, and that sc-far as indicated by the SF
records of this .Department, such corporation is a subsisting corporation.

kok %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 02nd day of December
. =2* % *one thousand nine hundred and
O NEersine.
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