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FLORIDA DEPARTMENT OF STATE o 2
Katherine Harris I~ s~ S O
Secretary of State 9,7;\ -;g, —
April 4, 2001 ERIRY
oz 0
“eo 2 O
C T CORPORATION SYSTEM B, s
< -
TALLAHASSEE, FL %‘c’?w %

SUBJECT: DEAN DISTRIBUTORS, INC.
Ref. Number: W01000007595

We have received your document for DEAN DISTRIBUTORS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $70.00 payment.,

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 adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate 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 retum your document, along with a copy of this letter, within 60 days or

a?"&ﬁﬁ{s 20 o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

your filing will be considered abandoned. sfgm i
If you have any questions concerning the filing of your document, pledsg call=3 -
(850) 487-6914. S 7o
Zoiow
Buck Kohr T
- Corporate Specialist Letter Number: 001A00026098 == <
A
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RESOLUTION OF BOARD OF DIRECTORS _o, 2 -
T Ch
(Please print or type) ‘;,;:;":; z% ?_.;ﬁ
2 1
W
o 2 ©
o
PR
I, the undersigned m 434 K S&hd Z _, do hereby certify %;%5 2
{Name) >
that this Resolution of the Board of Directors of
b {On b [&#mefi, \nC
(Corporate Name)
a corporation duly organized and existing under the laws of the State ¢f CA i
was duly adopted on _&Qﬂ l Ll‘{’h ,20 O [ .
Be it resolved, that M D IS"Y‘L ()_jDrS] \ V\C,; R
{Corporate Name)
anized and existing in the State of CP\ , hereby adopts the name |
;E&(Dh E W / \ ne, . for use in Florida.
Dated: Ll /q /0/
Signature of either Chairman, Vic{ghaim:an er 2ny offjzer
Mok Scholz, Viee Hesdent
Type or print Name
INHS19(1/00)
TOTAL P.24

TOTRL P.E3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION m’TRAN SAC _&‘
BUSINESS IN FLORIDA f:_ 2N ’% ;:-'
A

1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWD 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI Aﬁ-\ <o

-
YTy
L_Degn Distbotors, ine . o @
(Name of corporation; must include the word “INCORPORATED", “COMPANY” “CORPORATION” or %’,‘-’;. COJ
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a b —

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

, CA . 94- 4533

(State or couniry under the Iaw of which it is incorporated) e (FEI number, if apphcable)

4, 7" y - } 95 q 5, PE}RPF‘;T"[IAT. o _

(Date of incorporation) (Duration: Year corp, will cease to existor “perpetual™

. 3/ze for

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. 1350 Bayshore Hw?hwm/ Sovle, “400
Bz)f/m.aame; CA~ 92010

(Current mailing address)

8. O(h% AC,. Saki

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

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
{(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice 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. I 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.

C T Corporati System f ’
.r" L_’__'\ : -

(Remstered 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 reoords in the jurisdietion under the law of
which it is incorporated.

12. Names and addresses of officers and/or chrectors (Street address QNLY - P.O. Box NOT acceptable)
FLOIO -9/2/99 C T System Online



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

Chairman: —
-
Address: ?_; ‘:’-Ej t
S
Ll A T
A 7“‘ fgn
TE
Vice Chairman: e ot :
Y Gy '.,% i
Address: _ R St o, 2
2% o
St D
k<
Director:
Address:
Director:
Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: ? a I \0 h E- &%h()

Address: /3@ Eﬂ&fﬁhf)fr’/ ﬁ@ha’)@/ P SU L'J'ﬁ— 400

’R(}//mqamr:, cn”  aloso

Vice President: % < m SCh/} [ Z.

Address: /3:779 gﬂl/S}ﬂaﬁ’/ }jll.amd)a&/ SULJi @O

ﬂ)f/mé’ame A N aud o

Secretary%lfm_m S ) &’J/MJ,/L

Address: /5’{) BOLI/<th€; }\'/'(9/26()@ \S)l}i't 40@

Burlugame., Ch 94piO

Treasurer:

Address: R

NOTE: If necessary Zaﬁacs mo the application listing additional officers andfor directors.

(SlErxature of Chalrman V1c a:rman or any officer listed in number 12 of the apphcatmn)

" Mask. M. Sohu/z. Vice. President

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

FLO19-9/2/93 CT Systom Online  ~



CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 1st day of July, 1959, DEAN DISTRIBUTORS, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence: and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of April 3, 2001. :

BILL JONES
Secretary of State

tb

NP-24 A (Rav. 1-96) OSP 99 21639 ()



