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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DIPRIN' Dotz  FRANULHISING  (NC.

{(Name of corporation - must include/&uffix)

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.

Please return all correspondence concerning this matter to the following:

Oosne Boss
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(Name of Person) 1A 11—-—1]1528"-"1:[%2
EEEE 2 FE O s S
IyPren! Do = FRANVCEHSING~, IMC.
(Fum/Company)
Sto  lten Al DR
(Address)

%u% ey  H2oeof

(j (City/State and Zip code) -

For further information concerning this matter, please call:

Mocne  Pegs

{Name of Person)

at (B0 ) ‘7‘4&5'—-520’7[‘1

gl W 19t wr 00
Q3714

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee ?Qgs.vs Filing Fee & () $78.75 Filing Fee &
ertificate of Status Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DiIPAIN' DoTR  FKAN CHASING /N A .

{Name of corporation; must include the word “INCORPORATED”, “COMPAN?” “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. KENTWCELy s, lol= (3L-Fds A

(State or country under t‘]e law of which it is incorporated) (FEI number, if applicable)

4. 2-3B30—-99 s, FERrPeETUAL.

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. UPHr N QuittFicATioN

(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.)

S lo CHARE: I, %Lqﬁ_eg{_fgm( i
(Principal office address)

S7lo UHRIER oAt~ 2R, Wm? Yo

(Current mailing address)

.. eEthie e CAAEAM SAHLES

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Plonda)

=
’,_ aen
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aeeeptable)

 name SDAVE HEISNER — ] = =
o

Office Address: 449? . ATta T Brvd. _ — g
@% SPQUéS ,Florida330'7f _ T
(City) (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. 1
further 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 accept the obligations of my position as registered agent.

W%b‘\

(Registered agerft\bm,gnamm) o

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 off1c1al having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: W T— b . \’TbUE:—.S

Address: 5//0 WFEQ_ OAK ‘Z)Q .
Rhoe cAH, l<4 H200 (
Vice President: @@U:\NE UL-RIC—H'“

Address: S0 %ﬁm ot DR .
RbDucAH Iy 20|

q0 :|| & |91 pwr | 00
aa 4

Secretary: _ CED wll:&ord 510 CHAREL oAK .Dlé Qouw%:
Address: S50 Ghpon=2. el D2 “QA‘QLLM N'/I Y200 / )
Treasurer:

Address:

NOTE: I necessary, you may attach an addenduin to the application listing additional officers and/or directors

(Signature of Chdérman, Vice Chairman, or any officer listed in number 12 of the application)
14. Gl D e

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




John Y. Brown Il1
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

DIPPIN' DOTS FRANCHISING, INC.

is a corporation duly organized and existing under KRS Chapter 271]3“&}1039_

date of incorporation is Mazrch 30, 1999 and whose period of duration 1§‘—L
perpetual.

‘,1—~.

I further certify that all fees and penalties owed to the Secretary of Stafe
have been paid; that articles of dissolution have not been filed; and thagt the miost
recent annual report required by KRS 271B.16-220 has been delivered té—j’ﬁé A

[ora ]

Secretary of State.

IN WITNESS WHEREOQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 12" day of January, 2001.

‘/). | ’3«00\’“ tﬁ

-
] Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Bthompson/ 0471821




