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TO: Registration Secton . = -
Division of Corperations 7; m
SUBJECT: LOTNPAK Tl . -

(Name bf corporation - must inchide suf.ﬁx)

+ 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 retorn all correspondence concerning this matter to the following:

IMiEs R ALexadved Esq.

. (Namoe of Person)
GooBece ¢ Ale caper pe.
(Firm/Company) :
2924 [Lovar LAvp, Sutvre 250
(AddfessJ
DALLES  TExds —5 430 B
' (Clry/State and Zip sode)

For fither information concerning this matter, please call:

IMES & Ale xdndD8 ¢ 204 ) 373 -G

(Name of Person) ~ {Area Code & Daytime Telephone Nuraber)
STREET ADDRESS: MATLING ADDRESS:
Registration Section - Registration Section
Divisicn of Corporations Division of Corporations
409 E. Gaines St. . P.O.Baox 6327

Tallahassee, FL 37399 Tallahessee, FL 32314

Enclosed is a check for the following amount: & j LIJ g T8

. 0. 870.00FilingFee I $78.75 Filing Fee & O $78.75FilingFee & (I $87.50F iting Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOMACT
BUSINESS IN FLORID A .

— £

o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMEEE,D
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOMDA‘{%
2y
T

L. ComnFPER, IME - 34

(Name of corporation; must include the word “TNCORPORATED™, “COMPANY", “CORPORATION" or f;‘»_:_j —
A

Sm &

words or abbreviations of like import in languags as will ¢lsarly indicats that it is a corporation instead of &
™

natura} person or partmership if not so contained in the name at Gresent.)
TexAs i s M5—2 hl 7275
(FEI number, if aglzlicablc}

2.
{State or COI.mtl‘_‘,f under the law of which it is incorporated)
26, 28 (7L 5. TR e Tv g ¢ e
(Duraton: Year corp. will ceaseto exist or “perperaal”)

{Date of mcorporauon)
6. YPor _Lubrt 1 e HTion]
{Datc first transacted busincss in Florida. If corporation has not transacted business in Florida, mscrt “npon gualification.’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, B.8.}

7 CormFAR INC. B6eoo, ThHch 7 L vp PRFISO3_AYITURA 1.
(Principal office address) 52,80

SH N

(Curent mailing address)
ZVV Skzc Ans desc /A Roxes AND %‘C‘kﬁéﬁ\f& /Vﬁi%’ﬁ

8.
{Purpose(s) of corporation avthorized in home state or COTMTY to be carried our in state of Florida)

—n 1

6‘3‘"\\:3

URDNE 4'{\‘ e abon, O

9. Name and gtreet address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)
e JOET LBV |
o Office Address: %09 C/M?—(/)Z (s ‘bﬁo # /(05 T |
Flotida 53/57@

;ﬁ%sm/ﬁ/ﬁﬁ , 2
(Zip code)

(Ciny)

10. Registered agent’s accepiance:

Huving been named as registered agens ond to accept Service of process for the above stated cotporation af the place
designared in this application, T hereby accept the appointment as regisiered agent and agree ip act in s capacity. {
further agree to comply with the provisions of ol statutes relative to the proper and complete performance of my
duties, and ¥ avt familiar with (sz aecepr the obligations of my position as registered agent.

L\ - |
£}7’0&-- ZEV/ -

(Registerad agent’s signasure)

11. Attached is 2 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 custedy of corporate records in the jurisdiction .

" inder the Taw of whick it is incorporated.
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12, Names and business addresses of officers and/or directors:

A, DIRECTORS - - . R,
’ - o zZR A M
Chairman: :Z?é? ZF’&”J _ = o= ,
Address: “3é90 \/ﬁfﬁf ()457/5 b/? #/S—OB ;ﬁzmwﬂﬁ%"sgjgo
20 =
B
Vice Chairman: ?7;3 f

Adre e

Director: ‘Z/)V LEV/
Address: 79/, MSC#/E‘F LAV /%"/QMZ(_ 7)/Q AN =P

Director:

Address:

B. OFFICERS

President: \705 Z‘E_y / —
----- e Alddress: 56@0, &/ﬁcﬁ-‘f‘ (7[17/?’[)75 MFZ\] TV%%}; 7’/:2 . 35)5?(3

Vice President: j 17\_)) L/ LE’—V/ -
Address: /(9/3 Mfdﬁd/é’% J A= /@C’/éﬁdtff&h /\C 7§5£ L

Secrctary: \%D t/ - L éy/ - - i o —
st L0/, DSttt (A f e Kupr | ¥ 553>

Treasurer; \: (% § ) Lﬁ/ / _
Addrcsu: 36@0; C//ﬁtﬁ 4 ﬁé&’/& \3./( #/ 5_0.3 WL&W/MIéﬁ%‘ /’—L

/ 23,50
NOTE If necess&ry, You ma; e ach an-sddendum to the application listing additional officers and/or directors.

To=~ /1)

{Signature of‘ Cheimnan, Viee Chairman, or a.ny officer listed in number 12 of the application)

14, Toe lev)  Pnesitest

(Typed or printed name and capacity of persen signing application)




Geoffrey S. Connor
Assistant Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

s, does hereby certify that the document, Articles Of
a Pomestic Business Corporation,

The undersigned, as Secretary of State of Texa
Incorporation for COINPAK, INC, (filing number: 136700400),
was filed in this office on August 28, 1995,
1t is further certified that the entity status in Texas is active. gy
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In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 18, 2001.

Sl

Geoffrey S. Connor
Assistant Secretary of State

TTY7-1-1

Come visit us on the internet at hitp://www.s0s.state.tx us/
FAX(512) 463-5709

PHONE(512) 463-5555
Prepared by: Beverly Mayfield



