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Katherine Harris T P <
Secretary of State : =5 < 0
April 17, 2001 ‘fjr’aﬂ',c; O
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- TALLAHASSEE, FL

SUBJECT FACTOR INC.
Ref. Number: W01000008656

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

Please note that we have RETAINED your $70.00 payment. -
The name designated in your document is not available. Thereforﬁg'ft_he; oy
corporation must adopt an alternate name for use in the state of Florida™ To =3 o
adopt an alternate name the corporation must submit a corporate resolufion: by,‘f_‘:’
the board of directors adopting the alternate name for use in the state of florida. < 52
Please note the corporate resolution must be signed by the chairman;’ vice Ll
chairman, or an officer of the corporation. The alternate name must cofitain am =T
corporate suffix. Such suffixes include: Corporation, Corp., Incorporatégizinc.pe 77
Company, and CO. 2o -
125] =
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

__ BuckKohr | |
~ Corporate Specialist Letter Number: 801A00022693

p/{&gc /OA-C,[? ’fﬂ”&t

=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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)
RESOLUTIONS OF BOARD OF DIRECTORS Ag =
OF D oz 0
Con B
FACTOR INC. Zi g
S
A
({?‘&_‘ - G

I, the undersigned Jim Schafer, do hereby certify that this Resolution of the Board o’ﬁ; &,
Directors of FACTOR INC.,, a corporation duly organized and existing under the lawgpt,
the State of Delaware, was duly adopted on April 2001, (A8l

_*._3 -

RESOLVED, that FACTOR INC., orgamzed and emstm% in the State of )
Delaware hereby adopts the name of 'The Vikings Stores for use in Florida.

ftm Schafe er)

april_/§ 2001




BUSINESS IN FLORIDA

N ¢
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBM]%‘HJ Q- -fﬁ‘

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. t{}:, - ,@
’ Tae =

]. FACTORINC. , , g i@
(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or %-"'“'f &
words or abbreviations of like import in language as will cleasly indicate that it is a corporation instead of a %‘\fb\ S
natura] person or partnership if not so contained in the name at present.) L4

2. DELAWARE =~ _ 3, .
{State or country under the law of which it is incorporated) - (FE! number, if applicable)

4. March 21, 2001 5. Perpetual _

{Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)

6. Factor Inc. has not transacted business in Florida , . P34 W;.{ '
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1025 NORTHPARK DRIVE, RIDGELAND, MS 33157

* {Current mailing address)

g. RETAIL SALE OF CONSUMER GOODS ,
(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 Systern

Office Address: 1200 South Pine Jsland Road

Plantation , Florida, 33324
(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 capacily. I further agree to comply
with the provisions of all statutes relative to the proper and complete pevformance of my duties, end I am familiar with and aceept
the obligations of my position as registered agent.

C T Lorporation Sy
C Mt onssp (0l ARMANDO VALDES
\‘ (Registered agent’s signature) Assistant Secretﬁfy

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)
FLOI9-9/2/99 C T System Online



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

Chairman: _Trygevi Jonsson

Address: _c/o Baugur, Skutuvogur 7, 104 Revkjavik

— o 4
A =
Iceland TR . .
T TS e
o R
Vice Chairman: EAe (_4
e, - L
-
Address: , _ . ) o
] -
<P
A N4}

Director: Jon Asgeir Johannesson 7 éff 143
Address: oo Baugur, Skutuvogur 7, 104 Reykjavik

Tceland
Director: James Schafer _
Address: _cfo Bonus Stores, 2520 West Highway 44

Deland, Florida 32720 il
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Tryggvi Jonsson R
Address; ©/0 Baugur, Skutuvogur 7, 104 Reykjavik

Iceland -
Vice President: -
Address: _ ) ) _
Secretary: Jim Schafer
Address: _c/o Bonus Stores, 2520 West Higpway 44 0000000000000

Deland, Florida 32720 _
Treasurer: ] ] o : -
Address:
NO fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

i3 . Qiﬂf—\_’

( \ (Signature of daairma.n, Vice Chairman, or any officer listed in number 12 of the application)

<v€ o AT A
(Typed ar printed name and capacity of person signing application)

14,

e

FLA1S - 5299 C T Sysiem Culine



State of Delaware
PAGE 1
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACTOR INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL.CORPOﬁATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE .SHOW, AS. OF _THE TWELFTH-DAY OF APRIL,-A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

- ":;.;fz ,‘_:_:s
—
LA ry—
P s
oo T e
[T v .
R
e P
- - _..U T
T = S
[ S &
7;1»: -
2 Ji
= (S
—
= =
(——F?"T"n
e
Tl om
xﬁ-‘ -3
= =1 ”
B o f
F”gt 4|
- =z
?123 = UJ
foen
= W
S
o

\;ZQLAAJJLi}_xl;%ubi4k/g%éZ¢LOL44rﬂj
Harriet Smith Windsor, Secvetary of State
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