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BY FOREIGN CORPORATION FOR AUTHORIZATION

_APPLICATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
PerEx Perishableg Express International Corporation
alion: must include the word "INCORPORATED", "COMPANY","CORPORA TTON" or words or
in language as will clearly indicate that it is a corperation instead of & natural

ame of corper.
a brmaﬁousofﬁkqiq:poﬂ AP0 83
person or partnership if nat so contained in the name at present.)

1.

2. Delawvare . S
{State or country under the law of Which It 15 incorporated) { FEI number, T applicable)

5 Perpetual
(Duralion; Year corp. Will cease 1o £¥81 or 'perpct@ =

L
e _U_‘Icﬁj'z

Rovember 6, 1997

4.
{Datc of incerporation)

6. alification b=
I SEy
o Tt
ite & Cas S5
7 cfo White e 5§ %%,g
200 S. Biscayne Boulevard, Sulte 4900 ] Ly §:§
Miami, FL 33131 S g.—,;
(Current mailing address) 5

3. Any lawful sctivitdes
lgf’“"F""-"?-(SI‘ of corperation suthorized in home state or country 1o be carried out in the state of

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

acceptable)
Name: K- LAWRENCE GRAGG
dre ., SUITE 4900
Office Ad . 200 S. BISCAYNE EOULEVARD ,,
MIAMT , Florida, 33131
. (Zip Code)
10. Registerad agent's accepiance:
cept service of process for ike above stated
appoiniment as

Having been named as registered a
corporation at the place designated in this application, I hereby accept

¢ {0 act in this capacity. 1 further agree to comply with the provisions of
and complete performance of my dutles, and I am jamiliar with

registered agent and aie
all statutes relative io the proper
and accept the obligations O}Dn:y tion as registered agent.
A/ ﬁi&aﬁﬁ\ Lasy
(Regisicrod sgent's sianrey

of existence duly authenticated, not more than 90 days prior to

1. Attached is a certificate
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

fem and 1o 4¢

incorporated.



; 12. Names and addresses of officers and/or directors: (Street address ONLY-P. O, Box

NOT acceptadle)
A. DIRECTORS {Street address saly- P, O . Box NOT acceptable)

Chairman: __Frauz Smet

Address: 21 Broadway, Maldenhead, Berkshire Si6 INJ England

Vice Chairman:

Address:

Director:

Address;

Direémr:

Address:

B. OFFICERS (Street addrese eniy- P, O, Box NOT acceptabls)

80 :20Hd) £1]03d 16

Prosideni: Franz Smed ’
Address: 21 Broadway, Maidenhead, Serkshire SL6 INJ England
Vice President:

Address:

Secremry; Tony Descrh

Address: 21 Byroadway, Haldemheud, Berkshire SL& 1WJ England

Toney Desorh

Treasurer:
Address: 21 Broadway, Mzidemhezd. Berkshire SL6 1WJ Rngland

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
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(Signatare of Chaiman, Vice Chanman, of 4ny Ofieer fisted in number 12 of the spphcation)

14, Tony Desorh, Secretary

{Typed or printed name and capacity of person SIgRIng applcaton)
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T State of Delaware

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
"PEREX PERISHABLES EXPRESS

DO HEREBY CERTIFY .
IS DULY _INCORPORATED UNDER THE LAWS
ﬁIDING AND HAS A LEGAL

Is ;N'T;(.}g 8

i,
DELAWARE,
INTERNATIONAL CORPORATION"

OF THE STATE OF DELAWARE AND
CORPORATE EXISTENCE SO FAR S THE RECORDS OF THIS OFFICE SHOW,

I *II

199757 7

AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
AND I DO.HEREBY F_UB'I‘HER CERTIFY THAT. _THE SAID"“PEREX
WAS INCORPORATED

P TR T T

PERISHABLES EXPRESS INTERNATIONAL ‘CORPORATION"
ON THE SIX‘I‘H DAY OF NOVEMBER A D 199') _ _' o

= )

AND I DO HEREBYlFURTHER CfTIFY THAT THE FR.ANCHISE TAXES
o o TV'—’- SO .
~ d
= 2 iy

HAVE - NOT BEEN ASSESS_ED 'I‘O DATE?_" 7 ;g
R o e L e
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Edward J. Freel Secretary of State
AUTHENTICATION: gg10563
© DATE:
12-15-97
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