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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: T:‘N“t_ S—h"*”!u..,“.'ffo.EV\LJ_;J‘DCLEM_, TV’\L.

(Name of corporation - must include suffix)
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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.
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Should you need to call someone concerning this matter, please call: ::q% hd m
- = I
— — — — =
Jhwmes S _._.GE?‘!,“"-Q aSbl, §31-9T¢ S5 @ . e
(Name of Person) (Area Code & Daytime Telephone NumbeBy ™ &
STREET ADDRESS: MAILING ADDRESS: 1[ I
Qualification/Tax Lien Section ' 7QuaIiﬁ_catioan‘é:;cr Lien Section N
Division of Corporations Division of Corporations ) o
409 E. Gaines St P.0. Box 6327 : -
Tallahassee, FI. 32399 T Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee - (O $78.75FilingFee & O $78.75Filing Fee &  J $87.50 Filing Fee, _
Certificate of Statns Certified Copy Certificate of Status &
Certified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECT, TON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. F\Hf S"t%'ewo_,_, Eﬂ.,\l.x.foq\_\em. LTac.,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2 _
natural person or partnership if not so contained in the name at present.)

» Deladate L 6Y - 097¢9i b

{State or country under the Jaw of which it is mcorporated) ‘ {FEI number, if applicable) T
e_10-11-99 0 Pespetudd -
(Date of incorporation) ' (Duration: Yeal corp. will cease to existor “perpetual™)
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceg ;t{plc)?’: =
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Office Address: llr LX)OV ﬁ'\ . N? ’ Qte ' 3 ‘\‘L
pee\W\ B@&.LL.____ .. . ,Flords,_23496

(Zip code)

10. Registered agent’s acceptance:

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

U {Registered agent’s signature)

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.

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: L\MQS' WA i‘?\’”ﬁldov\

e WY WoerT Aoe, Ste, 3i¥

Padua Beacl  BU 339906

Vice Chairman: - — . - sl = terl - k .
Address: __ . iz - - ™~ =
Director: ’\T E\WCS g (S‘cocl v\e_/l e . = -
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Director: - e _ s
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) | - A
President: Thowas M ‘FPJQ\AJCM —,, . S
Address: _ 113 Lv.)o N e, S’*C YA i.;:% S B i
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Treasurer Jwes S, Good uef e
Address: R L()oJ‘TL B\J@u\u\e e . 3% S
Yolwa Qead., B 33406 B
NOTE: If necessary, you ¢ attach an addendum to th application listing additional officers and/or directors.
13, i bwes /) /)D _ . U
(Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, /Jrwmes. S, Good weh L I

(Typed or printed name and capacity of person sxgmng apphcauon)



State of Delaware
Office of the Secretary of State pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E_'IRS'.[’ STANFORD ENVIROCHEM, INC." IS
DULY INCORPORATED UNDER THE__LAWS OF.-.THE STATE OF DELAWARE AND IS
IN GOOD S'I‘ANDING AND HAS A LEGAI. CORPORATE EXISTENCE S0 FAR A4S
THE RECORDS OE TH...S OF“'ICE SHOW, AS OF THE *TWENTIETH DAY OF

DECEMBFR, A.D. 1999. L =
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Edward J. Freel, Secretary of State

AUTHENTICATION:
3114646 8300 NI © 0150817

DATE:
991525373 12-20-99



