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FLORIDA DEPARTMENT OF STATE

wCm A Ur STATE
S e i pLLATIASSEE, FLORIDA

April 14, 2003

CINDY COSTELLO

600 HERITAGE ROAD
P.O. BOX 5310

DEPERE, WI 54115-5310

SUBJECT: BELMARK INC.
Ref. Number: W0O3000010562

We have received your document for BELMARK INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternaie name the corporation must submit a corporate resolution by
the board of ditectors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. :

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist " Letter Number: 903A00022273

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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ounn AR U STATE

K ?hLLM‘iASSEE, FLORIDA
RESOLUTION OF BOARD OF DIRECTORS

(.'Please ﬁ;inthor type)
I, the undersigned 6&'10«:: 6& / f J | , do hereby ;:ertify
: (Name) :
that this Resolution of the Board of ll.lir?c;tors of 6{5’/ /71:?/‘4& ?'“ .%o
(Corporate Narme)

a corporé.ti on duiy organized and existing under the laws of the State of A} (SEOMNS A

was.duly ad'oi)téd‘on' e -4{‘*&95’?4 3 N RS .

Be jt resolved, that : Gé/fﬂa rk ~C .
_ {Corporate Name)

organized and exlstmg in the State of bd IS CONS (A , hereby adofts the name

Belmart Labe/ sue. __for use in Florida.
) Datcd:__é{”é/‘é? 2 . Lo ., — -

1gnature of either Chairman, Vice Chairman or any officer

LBRoce £ Tece -

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327 _
Tallahassee, FL 32314
INHS19(1/00)
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TRANSMITTAL LETTER PR 995
o3l 28 1T e
TO: Registration Section - R \:\' 2 O:%;\s‘%’,z\
Division of Corporations : ,“CL{\‘.}ASSEX; o
SUBJECT: Peimark Trc

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation fof 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. o

Please return all correspondence concerning this matter to the following:

, Qi;gom QosTELLD __
! (Name of Person)

Belmark T we

—

(Firm/Company) T =

oo HerRiTAce Reno, Pog Pox 5310
o ” " (Address) -
De PereE  WI  s41i5- 5310
o T U (City/State and Zip code) | R

For further information concerning this matter, please call:

QE&,O\L @OS_‘{'ELLQ at( G20 ) 336-F48

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: —— MAILING ADDRESS:
Regisiration Section —- Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 __— Tallahassee, FL 32314

Enclosed is a check for the following amount:

{ $70.00 FilingFee 0 $78.75 FilingFee &  0J §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status ~ Centified Copy ~ Certificate of Status &
Certified Copy



1
]

L

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN ELORIDA
FILED
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (3 MAY 22 Pit I

1. BPeLMARK Lwrve — L Th Or S
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or T ALLAHASSEE, FiLO
words or abbreviations of like import in language as will clearty indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. WiScansin 5, 39- 1293237

{State or country under the taw of which it is incorporated) T (FEI number, if applicable)
4, i1-3-1(9717 s, ~ PERPETUARL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 4-1-2003 —

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.}

7. os HERITAGE Ronp, DePege W[ s4115~-5310
(Principal office address) B
Po Box 5310 , Debere Wl 54115
- (Current mailing address) '

8. SALE OF Lrnsers, FLEXBLE pﬂc.fdﬁ}c;ix)a’ ¢ froee (Qgerons

(Purpose(s) of corporanon authorized in home state or country to be carried out in state of FIonda)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _[_(HRL SC[—G T
Office Address: fo 6(4 MEER H [TER Qaﬁ}o
PALM Coﬁs-r - ,Florida 351!3 7
(City) (Zip code)

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
Surther 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.,

{Registered 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 ofﬁaal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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i2. P_Iames and business addresses of officers and/or directors:

/", A. DIRECTORS o FILED
Chairman: . : S - 3 quJrH—#ﬁi
Address: i e A oL iATh

— T e
, , — . AL _
Vice Chairman: — —
Address: _ _
Director: . . —— ‘_: 7
Address: . - e “ e -

OFFicER ¢+ G ENERAL MAVAGER /CEO - "

Bimsetorr __ K'ARI, SCHMIDT - = — ‘ -
Address: ___Lo@n MHERITAGE Komno _ .;;:
De fere Wi 54U _ _

B. OFFICERS
President: RBeur e A @Eu_ — _
Address: (o HERIT-RGE Roa L

O FERE Wi 5448 b
Vice President: Qaror H. PELL _ _
Address: (e00 HERTAGE RaAD .

D Peje Wl 5415
Secretary: RopbERT W, SHcnAE EEK I
Address: _ lno degtace Roagp DE fEge wl S E
Treaswer: ______ Druee A Bein |
addess __ (opo WERTAGE Roap  DE Pege  WI_sdis

NOTE: Ifnecessary, you maiyn’ agdendum ?ﬂp}ication listing additional officers and/or directors.
13. / M

(Signatur—e of Chairman, Vice Chairman, ot any officer listed in number 12 of the application)

14, _Kary SchamioT C?EA).MMlaEO

. (Typed or printed name and capacity Wpersox?stgning application)
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. DOM United States of @eﬁca
. ]80'181 185 )

' ” State of Wisconsin ¥ 1ED -
?ﬁ K 95
DEPARTMENT OF FINANCIAL mst;}jg;rggms,’g‘ FD\EQR\N\

SRS

To All to Whom These Present Shall Come, Greeting: -

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

BELMARK INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
NOVEMBER 3, 1977. -

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed the official seal
of the Department on March 28, 2003.

O

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services

Department of Financial Institutions
BY’p j‘(/\u:‘_@- \_,Qﬂ_&m«,

= .

Effective July 1, 1996, the Department of Financial Instifutions assumed the functions previously perfoﬁﬂed By ‘
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State, —



