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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 23, 2001

IRVING A. SMOKLER

THE SMOKLER COMPANY

ONE SOUTH COEAN BLVD, SUITE 305
BOCA RATON, FL 33432

SUBJECT: THE SMOKLER COMPANY
Hef. Number: W01000011801

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Piease return a copy of this letter to ensure your money is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered o
abandoned. 0 -

=y e

Sl =

If you have any questions concering the filing of your document, pleass:eall =
(850) 487-6958. o
. ﬁf._'h.‘ ]

Lee Rivers -7
Document Specialist Letter Number: 701A00031888; =
ez &

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

3714
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ' ’
Secretary of State

June 6, 2001

IRVING A. SMOKLER
THE SMOKLER COMPANY
ONE SOUTH COEAN BLVD, SUITE 305

BOCA RATON, FL 33432

SUBJECT: THE SMOKLER COMPANY
Ref. Number: WO1000011801

We have received your document for THE SMOKLER COMPANY and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
A brief description of the entity’s nature of business must be included in the

document.
We cannot accept "Inactive" as an answer in line 8; please indicate the nature of

the business that will be carried out in the state of Florida.
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) 487-6958. -

Lee Rivers
Document Specialist Letter Number: 001A00034380
e |
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TTHE Sousleish  Coa PARY |
(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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Misy 16 A0 3.

(State or country under the law of which it is incorporated) ' ' (FEI ‘ﬁﬁ;ﬁ%er if‘applic'éble)
4. o6 /23 /61 5. Pel o vt
(Date of moﬁ’rporatl (Duration: Year corp will cease to exist or “perpetual™)
6. ()‘P/)_AJ RUABL S AT ey

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quahﬁcatxon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Lo EA s~ (A Cobs  Sa : p
(Principal office address) & o L

_ oaE Sou-tiy pTBAA, Brasb i ST ZRol
{Curgent mal]mg address,
Bosa ﬁ/—\"ﬁ’h’ T 3343,

8. j‘)\#\v-"r‘n,iﬁ. Qt—:&p Es—iaTe Holbielbs

(Purpose(s) of corporation authorized in home &ate 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: :%agé A gM;ng E&
Office Address: _OWIE ~ Cou T SSC EA v &zg‘tblt_g‘f}: BoC =,

-]

e

Boer _Z_A’rvw ,Florida _ 3343, 55 &
(City) (Zip code) Zo, =
S @

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporatwrz»at tlzza.vla
designated in this application, I hereby accept the appointment as registered agent and agree to act i This capacity:
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfommm:e o]fgn )
duties, and I am familiar with and accept the obligations of my position as registered agent, 3:_1 7~

’I

QFETH,:J

‘X éﬁ . “—a—l -
(ﬁegistere‘& 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 Iaw of which it is incorporated.



f'?
12, Names and business addresses of officers and/or directors:

" -

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: QV (W2 G’ Q S.ﬁﬂg ‘:-Lg;ﬁ—

Address: o E S Vi D EAA, biisb ; STE 2o
Eoch QAwu 5l 23432
Director: I e .
Address: _ —
B. OFFICERS
President: Ilﬁv Wwis A S MTQKLQQ —
Address: DM G et Na DT EARs By o S £ 2o 5 -
BacA g_rh"ﬁb.;; .il:L B33 .
Vice President: . o -
;g_{: 3
Address: - - - gL, P -
i oo
ZE S T
- T ‘."" i)
E N
Secretary: N - i g
Fr l(;‘ E £ Ii 3
Address: . _ - — _ z::,; fanngll w
o p——
'I;’ -
Treasurer: - _ _;_3,__. . |
==
Address: _ —

NOTE: If necessary, you may attach an addenduim to the application listing additional officers and/or directors.

(Signature offChairman, Vice Chauman or any officer listed in number 12 of the apphcatmn)

Iviv e A Soll I Pec s.pEey
{Typed or pribted name and capacity of person signing application)

13.

14,

i
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Yanging, Michigan

This Is to Cerlify That
THE SMOKLER COMPANY

was validly incorporated on June 23, 1981, as a Michigan profif corporation, and said corporation
is validly in existence under the laws of this stafe. -

This certiticate is issued to attest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized to transact business or conduct affairs in Michigan and for no other purpoese.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto set my
hand, in the Cilty of Lansing, this 17th day

of May, 2007

WX/‘?/C , Director
Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



