TO: Registration Section : i E
Diviston of Corporations

SUBJECT: /4 RL @02;0@46471/0 J

{(Name of corporatlon must include suffix)

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 followmg
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For further information concerning this matter, please call:
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Registration Section

Registration Section
Division of Corporations ; Division of Corporations
409 E. Gaines St

.' : | PO.Boxexy /
Tallahassee, FL. 32399 } .

- Tallahassee, FL 32314 -
Enclosed is a check for the following amount: p

X$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy ~ Certificate of Status &

Certified Copy
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FLORIDA DEPARTN’}’.‘ OF STATE

Katherine Harris
Socretary of State
July 13, 2001 T
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JIM REYNOLDS T
ARI CORPORATION oz,
16510 S.E. 27TH PL. RD. P
OCKLAWAHA, FL 32179 ;_‘
one JUN
SUBJECT: ARI CORPORATION =2
Ref. Number: W01 000016211 =

We have received your document for ARI CORPORATION 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 corporaie 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 chairma
chairman, or an officer of the corporation. The a

corporate suffix, Such suffixes include: Corporation, Corp.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that you cannot form a new name by adding "ELORIDA" or "OF
FLORIDA" to your corporaie name. You may wish to cail the nurnber below to
check the availability of any name you wish to adopt.

Your cover letter refers to a name *F&L of Florida.
as a corporate name, SO please do not try 10 adopt it with this ,
you would like to operate under that name in Florida you can file 2 Fictitious
Name and do so. Even if you do that, you must still adopt a different name with
this resolution form. We are sending you a Fictitious Name form separately.

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 concerning the filing of your document, please call
(850) 245-6958.
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Lee Rivers
Letter Number: 001A00041490

Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

(D/ AELES £ ) é fjﬁﬁicﬂ/ ﬂj » do hereby ceriify

(Name)
ART ¢ 0£0004770+)

I, the undersigned

that this Resolution of the Board of Directors of

(Corporate Name)

T jAVA

a corporation duly organized and existing under the laws of the State of

was duly adopted on Joe /\/ L3 N 200/

Be it resolved, that /4_ R L g‘” ‘g: p oRAT 2 ol , )
{Corporate Name)

organized and existing in the State of j_ #2 7{4” ~ A , hereby adopts the name

ﬂ/@'j: Cﬂﬂpﬂ%ﬁwaﬂ) JF :Z—NDIMA’ for use in Florida.

Dated: TU L/y c?'l 3,, 200 {
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSI19(1/99)



APPLITATION BY FOREIGN CORPORATIUN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
.REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L ART Coﬁpcfﬂé??l'/o/u

- (Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in langnage 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. TInp/prA "

s 385-21)p883
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 MAY 4, 2000

s, PERTYETY R L
(Date of incorporation) '

{Duration: Year corp. will cease to exist or “perpetual”)
UPoW QUKL FrcATI O

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

6.

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
. JOT70Y ME . fuy I1Y SiLvER Spemgs FLIYYH
(Principal dffice address)
SAmE o
(Current mailing address)

8 FaycSete  YSED Ayvomob/ies

(Purpose(s) of corporation authorized in home state or couni:ry to be caitied out in state of 'Flonda)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptsble) r2 F_"
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Name: U-%ETQ@_}//L/O LoS - 7 o [ i
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Office Address: f/éS—/O Se 207/ A, , - =5 -
e
@(5 /Z(,/J-wﬂ HA , Florida ?9 f 7 ? - ~
{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.

( Jawer 77

/ {Registered agen{’s signature} ﬂ
11. Attached is a certificate of €xi

xistence 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 apc business addresses of officers and/or direTors:»
A. DIRECTORS

Chairman: ;f A
Address: /k'/ / ﬁr —
Vice Chairman:
Adress:
e 2
Director: ;g = i}
Address: Th R T
T __ 0
SR
Director: =F =
Address: _ ="
B. OFFICERS -
President: _ (A ARLELS E. BRACKEM
Address: = A %o&ﬁwﬁ‘lf Ay D
P)ﬁow;uS@WZG Fr. Fel 2 -
Vice President: __DEBLA A SN QUEEX
Address: [l 0 HE LA
Stever SPeiveS  Fle 349 5E
Secreury: __DOMMA 4, BRACKEL
nitss: 3 o frocese S BuD . QUowrS BURG, Tr Ybr/ >
Treaswer: D B/ MR M.  BRPACKEN
address: 5L /LAY BeyD. Beowsrsgun, T Hb(/~
NOTE: If necessary, you

tach ap,addend s[ication listing additional officers and/or directors
? - =N

(§1g&x§ure of Chau'man, Vice Chalrman Or an

14.

y officer I1sted in number 12 of the application)
/Mf.em,r &, B8 RACK., Jﬁ

Es (80T
(Typed or pnnteé name and capacity of person signing application)
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STATE OF INDIANA zo =
OFFICE OF THE SECRETARY OF STATE T = -ry
CERTIFICATE OF EXISTENCE T T __E
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To Whom These Presents Come, Greeting: = :: !

I, BUE ANNE GILRCY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that

ARI CORP.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
May 4, 2000, and was in existence or authorized to transact business in the State of Indiana on July 9, 2001.

has been filed or taken place.

1 farther certify this For-Profit Domestic Corporatién has filed its most recent report required by Indiana law with the
Secretary of State , or is not vet requiréd to file such report, and that no notice of withdrawal, dissolution or expiration

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Ninth day of July, 2001,

w»ééze 7, ,&&Iy

SUE ANNE GILROY, Secretary of State
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