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THE UNITED STATES
CORPOBATION

L‘ﬂMPAI.’Y

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NQ:
CUSTOMER.:

NAME :
SALES,

072100000032

ACCOUNT NO.
879296 .

AUTHORIZATION
COST LIMIT

July 2, 19288

2:43 PM
879296-010

4302494
David Alpine, Corp Specialist
Whitman Breed Abbott & Morgan
200 Park Ave

New York, NY 10166

FOREIGN FILINGS

g /?“- ,P/?X“M

4302494

INTERCONTINENTAL CELLULOSE

INC.

(TYPE: CO)

XXXX  QUALIFICATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CONTACT PERSON:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOCD STANDING

Janna Wilson
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 7, 1998

CSsC

SUBJECT: INTERCONTINENTAL CELLULOSE SALES, INC.
Ref. Number: W98000015431

We have received your documeni(s) in this office, however a copy of the
document is being returned for the following:

It appears the corporation is already on file.

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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mays

Document Specialist Letter Number: 798A00036357

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. inen 2 _ ]
{Name o corporatlon must inclu i P D", j BATION" or words or
abbreviations of like import in fanguage as will ¢learly indicate that it is a corporatlon instead of a natural person
or partnership if not so contained in the name at present.

2 _ State of Delaware

(State or country under the law 0 which 1t Is mcarporated) “TFEnumber, i applicable}
4, July 1, 1998 i B, _ Perpetnal
(Date of Incorporation} (Buration: Year corp. will cease to exist or "perpetual™)

6. Upon qualification - w 2
(Date Tirst transacted business in Florida. {See sections 607.7501, 607.1502, and 817.155, .5,/ 5in

7. ¢/o EKMAN & CO INC., 200 South Biscayne Boulevard, Suite 4400, Miami, FL 33131, Attn. Neil J. poopef:;_,,
o) ‘r::“r:’
-2 Z;C:ia

{Current mailing address)

T engage in, promote, and carry on any lawful act or activity for which corporations may be organized under'_d;le
. Florida Statutes. o]
U‘I =

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

acceptable) ) ‘
Name: Corporation Service Company

Office Address: 1201 Havs Street

Tallahassee , Florida, 32301
{Zip Code)

10. Registered agent’'s acceptance:

Having been named as régistered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Sefwce Company

By: \'&-’Z_[A/I&?/’-—,

t {Registered agent's mgnaf\%@}'

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

NOT acceptable)
A. DIRECTORS (Street address only- P.O. Box NOT acceptable)

Chairman: SEE SCHEDULE I ATTACHED HERETO AND MADE A PART HEREQF.

Address:

Vice Chairman:

Address:

Director:

Address:

Director: _

Address:

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

President: SEE SCHEDULE I ATTACHED HERETO AND MADE A PART HEREOF.

,tli‘.{

Address:

4

Vice President:

i) Al daas

Address:

S04 fld - 6
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Secretary:

Address:

Treasurer:

Address:

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

13. /MCWAQ\ : bf30]98

r(SignaM Chai.\tT, Vice Chairman, or any officer listed in mumber 12 of the application.)

14. Neil J. Cooper, Treasurer

(Typed or printed name and capacity of person signing application)



12.

A. DIRECTORE

NAME

Jan Svensson

Olof Johansson

Hans Tidebrant

lLars Pettersson

B. OFFICERS

TITLE

President

Vice President

Vice President

Treasurer

Chief Finanical
Officer

NAME

. Jan sSvensson

Olof Johansson

Lee Anzelmo

Neil J. Cooper

Lars Pettersson'

¥393904 deazzi 111100 -

Names and addresseg of officers and/or directors:

ADDRESS

c/o EKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o ERMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o ERMAN & CO INC.
200 8. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o EKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

ADDRESS

c/o EKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o EKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o ERKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

c¢/o EKMAN & CO INC.
200 8. Biscayne Boulevard,
Miami, Florida 33131-2310

c/o EKMAN & CO INC.
200 S. Biscayne Boulevard,
Miami, Florida 33131-2310

hid

SCHEDULE I

Suite 4400

Suite 4400
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State of Delaware

Office of the Secretary of State
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Edward J. Freel, Secretary of State

AUTHENTICATION:

DATE:
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