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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: B&FF—AL@ @H!DS j_—ybe/

{Name of corporat:on - must include suffix)

_ : SO T
- : =10735/00- S
Dear Sir or Madam: sakRRT 50 sekEsRgT. 50

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.

W -2st

Please return all correspondence concerning this matter to the following;

JFEMFS Q :TOm«s j{b

(Name ofPersonf )
Buernpy QHiIPE  Thve
u-meompany
1 OFeiee e Dlve. Se-5

SQML @&Dcasiﬁrsf)aﬂdk 33139

(City/State/Zip)
v :% v .
Should you need to call someone concerning this matter, please cali: =~ o <
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P —_—
James A.JonesTo Jou (Qob, 461390 7 L F
(Name of Person) (Area Code & Daytime Telephone Numbé i< i
o2 oo
- o ] = o _
‘ | = 5
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations U(\'i
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ] Tallahassee, FL 32314
Enclosed is a check for the following amount: o | / S
O $70.00 Filing Fee O $78.75FilingFee&  (J $78.75 Filing Fee & # $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &

Certified Copy

C



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 31, 2000

JAMES A JONES JR
14 OFFIVE PARK DRIVE, STE 5
PALM COAST, FL 32137

SUBJECT: BUFFALQ CHIPS INC.
Ref. Number: W00000026062

We have received your document for BUFFALO CHIPS INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ?;ﬁ S
r—""',‘-‘

If you have any questions conceming the filing of your document, plea§‘§’:“ Tall(%)

(850} 487-6097. LhEn

Michael Mays e

Document Specialist Letter Number: 000A00056484~ ==
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS .

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned J Q hes A J onWgs \) R .o > hereby certify

{Name) ! —
that this Resolution of the Board of Directors of 3 { JLF A LO CDH [ p S 'ﬂbC/

(Corporate Name)
a corporation duly organized and existing under the laws of the State of j W ]/Lj ESS Z% .
was duly adopted on @d { 8/ . Eaé’@.@ —
Be it resolved, that ‘B(LFFM@ @H [ DS ‘:]19@-) » N
(C'orporate Name)
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organized and existing in the State of 76[1)[&758_@:5 , hereby adopts
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of either Chaman,Q'ice B : : .
Z%%MES A DVLLQ_%UZ/ o o

Type or print name /

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS19(9/98) .



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 T RANSACT BUSINESS IN THE STATE OF FLORIDA.

L BLLF-P—IQL@ @HHS A e

(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 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

» lEwnessee 5 B9-357 9598 _,
(State or country under the law of which it is incorporated) (FEI pumber, if applicable) L
. _QH~02-~ 1999 . erpsryac |

(Date of incorporation) ¢ (Duration; Year co}p. will cease to exist or “perpetual™)

-

6. Ipowy @ L(.@_(al’pi@‘%’?"f A

{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.8.)

7. o 148 @RQS# Ue, @Aﬁ’uqu Neyor) —

(Principal office addfes)

b_P@L Box ARS5I1L34 Ub( CD@&SILJFZ 33135,

(Current m:'cniiing address)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori@g
e

[}
<

ISP
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a&_’c,}@ablﬁ

T i
Name:\_jffq nhe=s A . JO W@jﬂ/ R ;U_;'% cn ;:__[
Office Address; [ DFFIC"I? QW\D@ ??Eg . L %2 i - _
L OD@ S’ﬁ; A , Florida S Al 3 7 E‘% g

(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 heréby adcept the appointment as registered agent ayid agree to act in this capacity. I further agree to
comply with the proyisions of jall statutes relative to the proper ahd compig ormance of my duties, and I am familiar with
and accept the obligations of my position as registered a

p ~ , s )
(Registered agcnt’ﬁgnatur?) U

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 business addresses of officers and/or ducctors

e TAmes AT DM%ZR)

Fadines @opwf,)om (st FLA - 3157

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICE

President; Rries g J@ NES j‘ e

sdress; L5 O.;Zczs% ise. , Corpaw B, 18200 37928

G Cuti, Cowdt” Yhim Goo'sh FC 33)3 7
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Vice President: —_ jr:_“nb =
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Address: Z— 5 3
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Secretary: — = o
o
Z=q
Mo
Address: =5
Treasurer:
Address:
NOTE: \If necessany, you may attach an addend \ applicatio g additional officers and/or directors.”
l 4‘ g/
(Signature of Chairman, che or any ofﬁcef' listed i m number 12 of the application)

14, A eEs ~ O)/UC’BS 125,

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



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

BUFFALO CHIPS, INC.
14 OQFFICE PARK DR.
SUITE 5

PRILM COAST, FL 32137

ISSUANCE. DATE: 10/11/2000
REQUEST NUMBER: 00285155

CHARTER/QUALIFICATION DATE: 04/09/15%99
STATUS: ACTIVE

CORPORATE BXPIRATION DATE: PERPETUAL
CONTROIL NUMBER: 0362031

JURISDICTION: TENNESSEE

REQUESTED BY:
BUFFALO CHIPS, INC.
14 OFFICE PARK DR.
SUITE 5

PALM COAST, FL 32137

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

“BUFFALO CHIPS, INC."

WAS INCORPORATED OR QUALIFIED TO D

ABOVE DATE, AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN OFFICE ON THE

DATE{S) AS BELOW INDICATED:
REFERENCE

0 BUSINESS IN TﬁE STATE OF TENN%SSEE ON THE

DATE FILED FILING TYPE FILING ACTION
NUMBER NAM DUR STK PRN OFC AGT INC MAL ¥YC
3667-2085 04/09/1999 CHART-PROFIT : ,
08/01/2000 AN RPT
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FOR: REQUEST FOR COPIES

FROM:
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oo "ON DATE: 10/11/00
FEES
RECEIVED: 320.00 $0.00

BUFFALO CHIPS, INC.

14 OFFICE PARK DR.

SUITE b

PALM COAST, FL 32137-0000

TOTAL PAYMENT RECEIVED: $20.00

N RECEIPT NUMBER: 00002751393
* ACCOUNT BUMBER: 00350428

e

RILEY C. DARNELL
SECRETARY OF STATE
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