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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
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SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Ex:stence", and check are submitted to rogister the above referenced

forelgn corporation to transact business in Florida.
. Please raturn all correspondence conuerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
Lindo T, Anceled b et _Ait 1 34 - 21YY .
Area Codo & DaytimeTalephone Number

{Narne of Person}

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec
Division of Carporations
P. Q. Box 6327

Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Tallahassee, FLL 32314
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FLORIDA DEPARTMENT OF STATIS
Jim Smith
Secrelary ol State

July 8, 1994

LINDA J. ANGELOTTI
10175 PHILIPP PKWY.
STREETSBORO, OH 44241

SUBJECT: AUTOMATED PACKAGING SYSTEMS INC.
Rol. Number: W94000014687

Wa have received your document for AUTOMATED PACKAGING SYSTEMS
INC. and your check(s) totaling $157.50. However, the enclosed document has
not baen filed and is baing returned for the following correction(s):

Please complete line 6.

A certificate of existence, dated no more than 90 days prior to the delivery of the
applicalion to the Depaniment of State, duly authenticated by the secretary of
slate or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this offica. A
translation of the certificate under oath of the translator must be aitached to a
ceftificate which is in a language other than the English language. A photocopy

of this certificate is not acceptabla.

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

If you have any questions concerning the filing of your document, please call
(904} 487-6095.

Jennifer Sindt
Document Examiner Lattar Number: 694A00031733
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secrotnry of State
Docombar 1, 1994 o 2
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LINDA J. ANGELOTTI = o,
10175 PHILIPP PKWY. NOUAE
STREETSBORO OH 44241 - J,,,:“,j;
SUBJECT: AUTOMATED PACKAGING SYSTEMS INC. ©
Rel. Number: W94000014987 = A

Based upon Inlormation provided by the Florida Deparimenl of Revenue,
gursuant to section 213.053(14), Florida Statules, it ar)pears that AUTOMATED
ACKAGING SYSTEMS INC. has ftransacted business In Florida prior to
submitling an "Application for Authority to Transact Business in Florida". The
information received from the Florida Department of Revenue indicales
February 1, 1980, as the initial c'ate of transacting business in the Stale of

F}orjga. Please contact this office concerning the date flrst transacted business in
orida.

Section 607.1502(4), Florida Statutes, requires this office to collect a $500
penally fea for each year this entity transacted business In Florida prior 1o
qualilication and the apFropriale charter tax and annual report fees that would
have been due this office had the corporation qualilied the year it began
operations in this state. Please complete the enclosed form INHSE37 and
contac! this office for the charer tax due. The amount entitled this office in
annual report fees and penalty fees is $7861.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Fiorida Staiutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If aiter raviewing this section you determine
errongous information was inserled on the application, a sworn alfidavit
containing the following information must be submittad: 1.} a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jenniter Sindt
Decument Examiner Letter Number: 694A00051553

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Fiorlda Dapartment of State, Jim Smith, gocrotary of Stato

thorized number of sharos{itemized b class and par valuo tho corporation had, whon
ft“i]irsl transactod busingss 1N Flor ¢a (f shares have ﬁo par vaLo emcr&lPV along with tho

numbor of sharos).

"?é}e[s[]t:“ may by Jolnod In any terms consistont with genorally accopled accounting prin-
ciples.

A, Estimated Valuo of all prqppri?r ownod by
ornoration 1%r tho year it firs transagted
udinoss in F orida, wherever located.
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Estimated Valug of all property In Florido
owned by the Corporatlop fof tha year it
first transacted business in Florida.

Estimated Grass amount of business
transacted in Florida by the Gor oration

during the year it first transacte business ' .
AU dn, ¥ s 1,5 Y Go00

TOTAL of "A" and "B" g 10360 2LC0
TOTAL of “C" and "D’ ‘ 545 Y9 ¢
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Corporations with Par Valug Stock: )
Mulliply "G* and Adihorized Shares and their

par value.

Corporations wilth Ng Par Value Stock: ., ~
Mutliply "G by Total ‘Authorized Shares. ¢ o 000

INHSES7 (7-90)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seerelary of State

January 6, 1995

LINDA J. ANGELOTTI
10175 PHILIPP PKWY.
STREETSBORO, OH 44241

SUBJECT: AUTOMATED PACKAGING SYSTEMS INC.
Raf. Numbar: W94000014987

We have received your document for AUTOMATED PACKAGING SYSTEMS
INC. and your check(s) tolalingi $7861.25. Howaver, the document has not been
filed and is being retained in this office for the following:

The charter {ax has been computed at $1507.00, Please submit a check made
payable to the Florida Department of State In this amount so that we may
process your application.

If gou have any questions concerning the filing of your document, please call
{904) 487-6095.

Jennifer Sindt
Document Examiner L- :er Number: 385A00000579

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Au Onta / \/ /%([(d/ i zb Dtl /“u. T"IC'
l amo of corporation: must includo the wot CONPORATED wwwm

abbroviations of like import in lang uaiy o as will claarly indicata that it is a corporation Instoad of a natural porson
or parinership If not 50 contained in the namo at prosent.}

2 Oty 2 34— 0921189

{State or country undor tho law of which itis incorporated} { FEl numbor, If applicablu}
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{Date’of Intorporation) {Duration: Yaar corp. will coaso to oxist or 'barpull..:grl

AT I 3
6. /Zf.-u. dig [, 1950
{Date first transactet business in Florida. (Seo sections 607, 1501, 607, 1502, and 817,155, F.S.)
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{Current mailing addross) A
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{Purposa(s) of corporation authorized In homo state or country to be earried out in tho state of Florida) .
£ GO GSICS
f

9. Nameg and street address of Florida reglsterod agent:

Name; © T Corporation System

Office Address: c/o C T Corporation Systom, 1200 South Pine Island Road

Plantation Florida 33324
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent ano to accept service of process for the above stated
corporation at the place designated in this anplication, | hereby accept the appointment as
registered agent and agree to actin this capac..,” I further agree to comply with the provisions
of all statutes relative to the proper and complete aerformance of my duties, and [ am fa:»iliar
with and accept the obligations of my position as reg.. tered agent.

+
e /
[Registered agent's signasdre}
ichael P. Nakon, Assistafdt Secretary
11. Attached is & 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 official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12 .Names and addross s of officers and/or diructors:

. A. DIRECTORS
Chalrman:
Addross:

H@(Ghe»r [erner

1017 Philypp Packieay
Steee s [904’(& 0[1 LAY
Becnard Lepner

(0175 _>li 'ﬂ(’ (?l‘f)lrt'ftq
(U_’ ( Loy o Ltrr L/(/”//

Director: A I Hl i _6‘0:_: (_J
Addross: Lo 1 7S Pln /'!‘J,ﬂ J’fi,nk;um}f
‘{)'('((’r’ '(5 b('r ¢ («1“ {0 L[%J /7

Vice Chairman:
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NOTE: If.necessary, you may attach an addendum to the application listing additonal officers
and/or dlre}tors ///’/'
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UNITED STATES OF AMERICA,
STATE OF OH!O0,
OFFICE OF THE SECRETARY OF STATE.

f, Bob Taft, do hereby centify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohiv, and as such have custody of the records of Ohio and
Foreign corporations and Miscellancous filings: that sald records show AUTOMATED
PACKAGING SYSTEMS, INC., an Ohio corporation, Charter No. 317880, having its principal
lacation in Twinsburg, County of Summit, was incorporated on February 21st, 1963 and is

currently in GOOD STANDING upon the records of this office,
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WITNESS my hand and official
seai  al Cwluming, Ohio  this

29th day of September, A.D. 1994

Bob Taft
Secretary of State




