TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: /WL/L LLEX. CW/%'JQ’ I/UC

(Name of corporation - must include suffix)

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.
4DUDU°EC’3 T4——3

Please return all correspondence concerning this matter. to the followmg CREAT ”D!}“Di 1 49--13[15
Mplusn) Ko Jlucte 8. BT s
fP |
(Nameo erson) " 1SS
Mvelel. Evrersbrses, Zovce,
(F um/Company)
S12. SupoveTrE Loy
{Address)
Spey #ee, fFL 3407
(Cxty/State/zlp)
Should you need to call someone concerning this matter, please call: § =
. = !‘r“i =
Jetere T Muetlbly (352 § §72 - $K e
{Name of Persim) (Area Code & Daytime Telephone Nuu_lf_)cr} ws ?_
PR Pt
— 2 T
STREET ADDRESS: MAILING ADDRESS: NS
Registration Section Registration Section ]
Division of Corporations Division of Corporations WG;"\
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314 Q
I

Enclosed is a check for th;?lyﬁdng amount;

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



FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

May 4, 2000

MARILYN H. MUELLER
5142 SILHOUETTE COURT
SPRING HILL, FL 34607

SUBJECT: MUELLER ENTERPRISES, INC.
Ref. Number: WO0000011755

We have received your document for MUELLER ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the fol[owmg P
J—"‘ t— o

A certificate of existence or a certificate of good standing, dated no more flhan 9
days prior to the delivery of the application to the Department of Stafeﬁdul\r
authenticated by the secretary of state or other official having custody ‘ofthe_
records in the jurisdiction under the laws of which it is mcorporated/orgamzed,ﬂ
must be submitted to this office. A translation of the cettificate under oath 'of the,
translator must be attached to a certificate which is in a language other tﬁan the-
English language. A photocopy of this certificate is not acceptable. .

The name designated in your document is not available. Therefore the:’
corporation must adopt an alternate name for use in the state of Florida. To

adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopiing the alternate name for use in the state of Florida.

Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The aliernate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

Michael Mays
Document Specialist Letter Number: 500A00024930
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

1, the undersigned !M /,"‘,é/ L Ya/ A/ ﬂ%(/ bﬂg?Z do hereby certify
7Name) [/

that this Resolution of the Board of Directors of //l 7 U Cﬂuzﬁ é// //QZ/%{SLZS / I/f/ (S

~ {Corporate Name)
a corporation duly organized and existing under the Jaws of the State of /U av j ngf (:7
was duly adopted on M /? lf Z é 20 Q0 .
Be it resolved, that MUCLLQK CM‘?}Z/’WSQS f/(/é ,
(Corporate Name)
organized and existing in the State of /{//W JQ&S EY . hereby adopts thg: name
g@’/ﬁﬂ/@ 7% 5‘ ce, /‘/ QS ,L/f/é __ foruse ﬁ;oni
Dated: </2M>o - ; 2 o

Signature of e:theg’ﬁ?hamnan Vlce Chairman or any officer

/W’f//é%fu H el | Chpfersod

7" Typeor print Name

INHS19(1/00)



\
APPLICATFON 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.

w__ Mvecleey  EMjerfeses , zae,
(Name of corporation; must include the word “INCORPORATED", ’{COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 MNews Jer SEY s 22-3KK/OSK
(State or ccfuntry under the law of which {t is incorporated) (FEI number, if applicable)
o Moy 17, /997 5 fe e T L5t
(Date of mcofporatxon) {Duration: Year corp. will cease to exist or “perpetual™)

6. ////00

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

e 512 Shppeerre o ver S/ers phe, fC Svtoz

(Principal office address)
b SIY2 Sjcpoverre Loy ﬂﬁ/ﬂ/; /ﬁz,c A 35to7
(Current mailing address)
s Bropess Gops vera/d ED -

i

=

(Purpose(s) of corporation authorized in home stafe or country to be carried out in state of Flonda) —

It
114

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ::wceptablé‘)3

Name: 7’%,4/55 T WL’L’Z% ;—;EL f i~
Office Address: __ S/¥2 .S:/ (.—//"9(/’ &ET7E Q(’/@— ' _ 2 &>
S 1 poLl ,Floida_3%402
(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 registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepy the obligations of my position as regjzl M

(Rﬁstered 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.



}2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M 4’ é/(; & A /é/ W (/é:’Zng

Address: 57 Y 2, L{/(..#OU E772= é‘ (AT

SPlt pal L L 37607

Vice Chairman: JEe/ e j M VCZ&&% JA .

Address: f/ 3 /2———‘ Z/‘}MW %Z/l)

S/ vee. Z/f’/éc. M G002 (

Address: 579/) S/Lﬁ@uam/ ér/@"‘

SAeps [ote fL 3407

Director: 7470 et M ver cg)é’_

Address: S7/¥2. 5/ CHodeETrE— Loyl

Sthrs e, FL 30407

B. OFFICERS

President: /’l’/,%&/[, LY/ /9[ W (/L./Cégi

Address: S_/ (/) kS;/ C/é‘ 06/&_77‘2:, 4? W—

Stevs L, AL 34to7 B
Vice President: 7’_6_7&&“}4/ lE~ 3— /M vetler, JZ _* -z :_f:}
addres: T8 Lamther bw SR

S)c vere. C/?’,&&f, A YA =

Secretary: /4 gzﬁ /U A/ UZMK

Address: § / 9/2/ "S/ C’/SéO(/ L:??E /é’ U/@‘—

SPbg pl 4 FLC 3¢%07

e TOM A AIverieR.

Address: Y / cf/L 5} C#ﬂ veEgjzeE é 7T

SPEs Bl L 3407

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

13.

(Signature of Chairman; ice Chairman, or any officer listed in number 12 of the application)

14, ﬂz*‘?‘,@// f/AJ /6/ et (e — C////A?K_ At So A

(Typéd or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MUELLER ENTERPRISES, INC.
With the Previous or Alternate Name
BEHIND THE SCENES

1, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 18, 1997.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Marilyn H Mueller
4 Evergreen Court

Belle Mead, NJ 08502

Continued on next page . . .
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52}4115()I’PIEE&{IEHQSEH(
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MUELLER ENTERPRISES, INC.
With the Previous or Alfernate Name
BEHIND THE SCENES

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
i .affixed my Official Seal
o~ t==at Trenfon, this
“ e 5th day of June, 2000

Roland M Machold
Tregstirer
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