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SECRETARY OF STATE

supieer: ___E. B. CARL SoN NERkE s T HSEE FLGRIA

{Name of corporation - must include suﬁ'sx)

TRANSMITTAL LETTER |

TO: Registration Section

1
]
Division of Corporations f

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to T:ﬁansact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenoed foreign corporation to
transact business in Florida.

Please refurn &ll correspondence concerning this matter to the following: |

/L:Ei/fé" A7 J/MQ,WA,E’,{» |

{Name of Person) i

A B Corlogn JinrKetwes, Hae.

{(Firm/Company}

5% 5/31//(15 S

{Address)

Mj.zs% /%o sy L s, Y/ a/533

(C:ly/Siate and Zip code)

For further information concerning this matter, please call: ;

Aeshe NTNamtlst « I8\ PES- ML St /03

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILIP?G ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q, Bok 6327
Taltahassee, FL. 32399 'Tallahas.{see, FL 32314

Enclosed is a check for the following amount: g

3 $70.00 Filing Fee 53/$78.'?5 Filing Fee & 0 $78.75 Filing Fefc & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy | Certificate of Status &
! Certified Copy



i
{

i
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA F ! L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) . 288% AUG ¢ .
. E-R.Carlson NARAEL NG, Tie. | m:maf All fq
(Ent f ration; t include “INCORPORATED,” “COMPANY,” “CORPORATION,”
o s e e 0 R TALLA HASSEE, Fi bhlgs

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose bf transacting business in Florida)

2. /Mj&sﬂ% S - 2.5 s

{State or couniry under the law of which it is incorporated) ) (FEI nuinber, if applicable) e
i
4. Aﬂ’%’ﬁ £, /990 _____ 5. “ /%@,oa‘%f& “
{Date of incorporation) (Duration: Year corp. B;vill cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F§,, to determine penalty Hability)

U5 Sterdiis S Llest Loy lstin, S HSES

{Principal office address})

=~

SoHnE PSS Absrs

{Current mailing address}

3. <S4 LES — &A@M&;&L - La:ﬁ?a,vjr cs

9. Name and street address of Florida registered agent: (P.0. Box m__accep:abxe)
vame: SR (apl son [ Desan Denys 7%05’:
Office Address:  +SPSE /1/}(/ Lpywars |
@/&‘f Lsreres  Floride ~Z$7 5%

(City) (Zip bode)

10. Registered agent’s acceplance: :

Having been named as registered agent and fo accept service of process for the frbaue stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacily. 1
Surther agree to comply with the provisions of all statutes relative fo the proper .!md complete performance of my duties,
and 1 am familiar with and agc@pr the obligations of my position as registered agent.

BNV >4

(Registered agent S¥tnature) \S '
11. Attached is a certificate of existence duly authenticated, not more than 50 da_';fs rior 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 business addresses of officers and/or directors:




somes FILED

Chairman:

Address: o . N : . = i 00w AUG 1, A I} f

e N SECRETARY NF STATE

. TALLAHASSEE. FLORIDA

Vice Chatrman:

Address: ; _ e i u

Director: b bpry B, [oplspa —

Address: ‘5{5 cS’Ef’lf/ﬁfd S

M&k@dﬁ,’_ﬂéﬁfﬁﬁ

Director:

Address:

B. OFFICERS

- |
President: EQ&{& 6; (’ﬁdé’/-._‘é#z L . E

Address: #;i s M(ﬁ'ﬁ \S7L . e

Ulet Tpptstons , H o/58%

Vice President: - B} ] : i

Address; s . - 3

Secretary!

Address:

Treasurer: E éﬂ’)ﬂ 3 . &‘/QZEJ?’L_«

Address: ..94}2/ & 25 :Q.éﬂﬂ’é’:’

F
l

NOTE: I necessary, yof may aft den@to the application listing add:tmnal officers and/or direciors.
13. 1 I e S i
(Slgnature of Dn‘% or Officer listed in number 12 of the af:phcatson)
. Lpuns L. Coklspps, SHES prdit

(Typed or printed name and capac:ty of person signing app?scatron)



Fhe Gonwnorcoealts (of; Hassachusetts
Jecretary of the Gormoncocalis

Jtate %mre, CBostor, v[&.%‘d’(?’("é((&(’ﬁj‘ 2755

William Francis Galvin
Secretary of the

Commonwealth August 6, 2004 '
TO WHOM IT MAY CONCERN: ‘

|
!
;

i
I hereby certify that according to the records of this ofﬁce,f
E. B. CARLSON MARKETING INC.

is a domestic corporation organized on March 1, 1990, under the ;General Laws of the
Commonwealth of Massachusetts. ;

I further certify that there are no proceedings presently per%;ding under the Massachusetis
General Laws Chapter 156D section 14.21 for said corporation’s f{iissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far a§! appears of record said
corporarion has legal existence and is in good standing with this q‘fﬂce.

i

In testimony of whi;ch,
I have hereunto afﬁ:xed the

Great Seal of the Ccfvmmonwealth

Ve written.

T R S . SEN - P 'ji ; 4
T séeretary of the Commonwealth
aeo - P i '

on the date first ab




