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TRANSMITTAL LETTER '

TQ: Registration Section
Division of Corporations

SUBJECT: ‘/\)QHQP I‘\)udwies AIJQ+;0M1\ IV\Q.,

(Name of corporation - st include suffix)

. NS TEaOardG——0
Dear Sir or Madam: . O e toe 0t
- kT (0 debeETO, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Certificate of Existerice”, 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:

pq)[w‘\c-.l'\ (/QQ.HQI‘

(Name of Person)
(FiﬁnfCompany) .-  a ! ;‘ e
(o1 ¥ 61 A, e S | i .
! * {Address) _
St Peters baew  FL 33005 .
v (City/State and Zip code)

For further information concerning this matter, please cali:

Pidcck Wele o737 4 2675377

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
E/S'I0.00 Filing Fee %8.75 FiingFee& (I $78.75FilingFee & I $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

;L



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 2, 2001

PATRICK WELTER
618 61 AVE S |
ST PETERSBURG, FL 33705

SUBJECT: WELTER INDUSTRIES NATIONAL INC.
Ref. Number: W01000004873

We have received vour document for WELTER INDUSTRIES NATIONAL 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of directors, its prasident, or another of its officers. _
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 conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 501A00013142

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



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 9, 2001

PATRICK WELTER
61861 AVE S
ST PETERSBURG, FL 33705

We have received your document for WELTER INDUSTRIES NATIONAL 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):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board of
directors, its president, or another of its officers. '

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

If you have any questions conceming the filing of your document, please call (850) 487-
6043.

Shawn Logan
Document Specialist Letter Number: 901A00021026

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §TATUZES’, THE FOLLOWING IS SUBMITTED TO
N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER 4 FOREIGN CORPORATIO
Metinaal (40 -
, “COMPANY”, “CORPORATION” or

1L e H‘w Inﬁuf{v{ S
(Name of corporation; must include the word “TINCORPORATED”
dicate that it is 2 corporation instead of a

words or abbreviations of like impot in language as will clearly in

natural person or partnership if not so comtained in the name at present.}
3. Y49-253605
(FEI mumber, if applicable)

2. I owa -
(State or country under the law of which it is incorporated)
s. 1935 065 23 5 /OQi*m‘}qa{ . —
(Date of incotporation) (Duration: Yéar corp. will cease to exist or “perpetual”)
insert "upon— qualification.™)

6 _Ypon  Gualiticq «dn, ,
(Date' first trans{a'ted business in Florida, If corporation has not transacted business in Florida,
(SEE SECTIONS 607.1501, 607.1502 and 817.155,%.8.)
(Principal office address) v
o, T4 50654 -Tp

/]/)G'Saa\u\; ,}
{Corrent mailing address)

8 CaenQch 6,\-133-“85 ,()rac'IL;wS
Y (Purpose(s) of corporation authctized in home state or couniry to be carried out in state of Florida)
(P.O. Box or Mail Drop Box NOT acceptabie)

9. Name and gtreet address of‘_ Florida regis_tered agent:
Narme: /Oq%w:(;li we”Qr .

Office Address: (Dl X . (ﬁ 1 ‘4'-’ = S :
-
St, /Oe Jrem &beg, , Florida 50705
(City) v (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
1 hereby accept the appointment as registered agent and agree to act in this capacity. I
the proper and complete performance of my

designated in this application,
Jurther agree to comply with the provisions of all statutes relative to
ition as registered agent.

duties, and I am familiar with and accept the obligations of my pos

e (el

(‘/ {Registered 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.




12. Names and busingss addresses of officers and/or directors_i

A. DIRECTORS \

Chairman: ):PQRC‘JS L/\)Qh( ]

Address: OL/T L/ CD 8 5 ™ 5+

MUSO)’\UE/I-&’, _LA 50(95‘/“?80(;)

Vice Chairman: o . L

Address: . _ . ] . _ —

Director:

Address:

Director: L S

Address:

B. OFFICERS

President: Fr—a ASKS L\SC H"Q(‘

Address: 5 i?’j q Q)X&S“\ 57( V - . - .,,

/V’asfgwm e -L/4 6065’4/ §XOV

Vice President: MQV‘_‘FQQ’P']LQ @HQP , . .

Address: Q_)‘.'v‘ ?O Crej+ NQC\) Z\j/

@13&" D\)OO() TL &OOZ\S— 3 , ,

Secretary: A On a b L‘()Q 719 p }

address 28 077 )5t Zaaem[ Z*fiﬁtma /Uﬂ?-e// CA 677

Treasurer: /05{—}"‘ C‘/ O\.)\’ ][QJ'

Address: &)JE CO_Z 4.:9 S 7 \S\-{ /09‘{"9?& u;// ,ﬁ-L 8\37%

NGTE: If nece ary you ﬁﬁh an addendum to the application listing additional officers and/or directors.

13.

(Slgnature qf' Chau'man, Vice Chairmen, or any officer fisted in number 12 of the apphcanon)

14 ﬂq‘hs.c}' J We Hep Yveasurer

(Typed or prmted name and capacity of person signing application)
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No. 00100915
Date: 02/20/2001

490 DP-000102366
PATRICK J WELTER L e
618 61 AVE S ' : , o C '

ST PETERSBURG, FL 33705

CERTIFICATE QOF EXISTENCE

Name: WELTER INDUSTRIES NATIONAL INC.
Begin date: 19850523 .-
Expiration: PERPETUAL

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of incorporations, certify that the .
corporation . 1s in existence and was duly incorporated under the laws
of Iowa on the date printed above, that all fees required by the
Iowa Business Corporation Act have been paid by the corporation,
that the most recent biennial corporate report has been filed by
the secretary of state, and that articles of dissolution have not
been filed. ) R S T -
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