 Flleeoeo 6733

To: Registration Section
Division of Corporations

SUBJECT: On Call Lomputing, Taa.
{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

3
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Arzhur . me @ afFfrey e
(NamcofPersonf
On 8 all C‘.omoul‘:;an
(’Firm/Comf)'any)
13 Groveland Ave,
(Address)

Venice . FL. 34aga
{City/State/Zip)

LTna.

20O rasTeE——6
~12/23793~--01087T—005
Should you need to call someone concerning this matter, please call: k0T, 00 #kkEsdy, S50

Arthuc 5. MeCLaffrey at (823 ) Q¢+~ 8FFé&

=, IS
- £ 05
(Name of Person) (Area Code & Daytime Telephone Nmnhcr) =
N - e -
?57? 3 F
R B
STREET ADDRESS: MAILING ADDRESS: o=
Registration Section Registration 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:

3 $70.00 Filing Fee (O $78.75 FilingFee & (3 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

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.

{Name of corporation; must include

On Call. Computing, Tne.

the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will cleatly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2.

Massachusetis
(State or country under the law of which it is incorporated)

3. OMN- 335 8L F
(FEI number, if applicable)
March 0. 1997F 5. Perpetual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual®™)
: Upon QualiFisation
{Date first transacted business in Florida,

6

1. a,

If corporation has not transacted business in Florida, insert "upon qualiﬁcation.”j- -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
79 .RCL':{ mond Street, Fast e

(Principal office address)
b.

ymoukh, MA. 02189
P O. Box 890086, Eask w

{Current mailing address)

eymoi.d-h‘. MA. oal g9

8. Jo expand Gompaniyy to offer Servioes oF Compit

(Purpt;se(s) of corporation authofized in home state or country to be carried out in state of Florida)

der suppor} in other
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Office Address:

States.
Name: _Brthur =S. T\'\(‘-{'aF'Fre\j'

FIR broveland Ave-

',j:}
Lo
e = B &
Venice ,Florida 34HX93 fa s
(Zip code)
10. Registered agent’s acceptance:

3 en

=
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 obligations of my position as registered agent.

_rry)
gistered agent’s sf

ature)d\

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deIi{rery 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.



3
' 12. Names and business addresses of officers and/or directors:
A A. DIRECTORS '
Chairman: Ar&hur . méla FFJ"&\;J
Address: 79 ﬁa}jmand St -
East &U£,vmnu‘f%l. mA. ORIEG
Vice Chairman: A, /A
Address:
Director: }LJL/ il
Address: ___ |
Director: U_/é
Address:
B. OFFICERS
President: 4 . (g4
Address:

4
79 ﬁa}z menef =S¥

Last we,}z )‘]’)OHM’. mA. ORIXG o 2
Vice President: _ﬁ;ﬁ:&ar =. mcdaﬁra}/ =i % s
Address: Dame at aboye L: !:.r_l
=z o
Secretary: Arhur =. mdd..aFFrg}/ 2
Address: Same ast abeoioe

Treasurer:

Srthur S Nelaffre:,
Address: éamg AL Q_.AOU'Q

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.”
14.

aitéhan, or any officer listed in number 12 of the application)
S dhur . mMClaFEresy

FresidenZ
(Typed or printed nime and capacity of person signing application)



Jtate Howuse, DBostorn, Massackusetts 027535

William Francis Galvin
Secretary of the
Commonwealth

November 22, 1999
To Whom It May Concern :

T hereby certify that,
ON CALL COMPUTING. INC.

appears by records of this office to have been incorporated under the General Laws of this
Commonwealth on March 20, 1997.

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

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

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



