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MGRM John C. Metz 1800 Old Okeechobee Rd., #100| West Palm Beach, FL 33409
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CORPORATION SERVICE COMPANY'

ACCOUNT NO. I20000000195

REFERENCE

115091

7385507
AUTHORIZATION

COST LIMIT

ORDER DATE May 1, 2014

ORDER TIME 2:27 PM

ORDER NO. 115081-025%

CUSTOMER NO: 7385507
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PLEASE RETURN THE FOLLOWING AS PROOF QF FILING
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

NAY 0 1 2014
CONTACT PERSON:

Emily Gray - Ext# 52925 R. HUNT
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