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SUBIECT: Laminations PPlus, Inc,
(Nasme of corporation - must include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for 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.

Please return all correspondence concerning this matter to the following:
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David M Nelahvuoira
(Name of Person)
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Laminations Plus, Inc.
(Firm/Company)
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24 5. Evergreen
(Address)

[ B it L]

Arlington Heights, Illincis 60005
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

at { R47 )_398-0(1210

David M, Dolabrupre
{Arca Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualificanon/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassce, FL 32399 Taltahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
:SS‘%J“J":’?I{! gj{;ﬂ 70% Rlsf;;‘GIS??-IR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Launinat ionsg Blag Inc

1.
gﬂnmc of corporation: must include the word *INCORPORATED”, "COMPANY*,*"CORPORATION" or words or
abbrevistions of like import in language as will clearly indicat~ that it is a corporation instead of a natural
persan o partiership if not so contained in the name st present.)

2 11linois . 3J6-4077800

'(Sulc of country under the law of which it is incorporsted) { FEI number, if applicable)

4-3-906 5. perpetual

(Dste of Incorporation) {Duration: Year corp. will cedse to exiat or "perpetual®)

. (SEE SECTIONS

24 5 Evorgroon

Arlington Heights, Illinois 60005

{Cusrent mailing addreas)

transaction of any or all lawful purposes for which ¢

c5sd

’ m;}:(s) of corporation suthorized in home state or country to be camied out in the state of
on

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

Name: Marijorie Sheler

OﬂiceAddrcss; 1407 49th St. South

Gulfport , Florida , 33707
{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
rezistered agent and agree to act in this capacity. I further agree to comply with the provisions of
aff statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}:ney position as registered agent.

. C D
/ \'n )u.,u OALY JL D, {‘\A {"-’\_ -
o <+ (Registered agent's signeture)

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
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

f 1983




12 Names and addresses of officers and/or directors (Street addsess ONLY- P. O. Box
NOT accepiable)

A. DIREC FTORS (Street address only- P. O, Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director: David M. Delabrucroe

Address: 978 Jefferson 8q.

Elk Grove Village, l1llinois 60007

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: David M. Delabrucre

Address: 978 Jefferson Sqg.

£1lk Grove Villagno I11linnis GO007

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

“(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphication)

14 David M. Delabruere, President

{Typed or printed name and cepacity of person signing application)
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ol brewe oy conlifly et LAMINATIONS PLUS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 3,
1996, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOIS#*hkhhkhkhh kb h kb hhhhh bk hkh ko hkh Ak khkhkkhkhhkhhhkhhh kb dk
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