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TRANSMITTAL LETTER
“ TO: Registration Section . -
Division of Corporations T SO P TSNS ——1
it mr b
SUBJECT: Midwest Formue Produers BARERET.E0  HeRREET. 5D

(Name of corporation - must include suffix) o

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, - B

“Certificate of Existence™, and check are submitted to register the above referenced forei 2n corporation '
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J\,ll })__!BH ? Bo]&})rucjﬂ

(Name of Person) ) T T

MhowesT Forome PredueTs

(Firm/Company) -
1320 Mermtiein & . e o
(Address) ::F"{_; o
- - bt
Devrens FL - 32725 L En =
(City/State and Zip code) 2R 8 = -
< Iz
Iy
R ExE C
For further information concerning this matter, please cali: gﬂ w2 ~
2w
Ity
bnlipm \?)a\ehr»u:,ﬂ a (877 )y 8-8D32 =

(Name of Person)

i
|
f

(Area Code & Daytime Telephoﬁe VNumBer)

Name 7
Avaitzbility STREET ADDRESS: ' _ MAILING ADDRESS: o
e e ReepiStTRtor ST dtion . Registration Section
Pigzument  Division of Corporations Division of Corporations
Examirer 400 E. GREE . P.O. Box 6327 , o o
Taitamssee Tt 32399 . - .-Tallahassee, FL. 32314
LUnadae Dee
Exiclosed 15 a oijeck for the following amount: -
Uodater :
verifyer O $70.00Ffing Fee O $78.75 FilingFee & ~ [ $78.75 Filing Fee & B/SE'S’/'.S_O Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fatre adgemert DCC Certified Copy
o :
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T acoooomaxy i
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OSSO NDS\D



FLORIDA DEPARTMENT OF STATE ,
Katherine Harris o C
Secretary of State
January 18, 2002

WILLIAM P. BOLEBRUCH
MIDWEST FOLDING PRODUCTS
1320 MERRIFIELD CT
DELTONA, FL 32725

SUBJECT: MIDWEST FOLDING PRODUCTS CO.
Ref. Number: W02000001573

We have received your document for MIDWEST FOLDING PRODUCTS CO. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following: '

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6913. :

Diane Cushing
Corporate Specialist Letter Number: 802A00002652

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORP'ORA‘TIONLFOR' AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED TO '
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mdwest Founm e Prad vers ok D>
{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. DertAwnArs 3. 33140384 . e
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 7 Ave.2000 5. PeRPETLAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)’
6. uben Gua ¥ eATIDAS )

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬂcatzon )
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. 1414 S, wesTERY Ave  Ciicses Tl bobos
(Principal office address)
-
= )
1414 5. WESTERL AVE  nsass L bobosg Rt
{Current mailing address) o ;
]
’};—i =
“1‘15:; RS ) 3
8. fesnre oF Senecer Fumumirure _ BZ_ S =
{(Purpose(s) 6f”eorporation authorized in horne state or country to be carried out in state of Florida) m 2 = g
-
9. Name and w of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptablegg ks
o
&= _
Name: wilham | Bb\ebr'uc.ﬁ o o ;;rr_’_ =
Office Address: 1320 Meewmifisin .
Dermern ,Florida_32725
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accepi 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. o e

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto =
the Department of State, by the Secretary of State or other ofﬁclal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Wymrn €. Hanps S OV
Address: _23~F Mwiv StResT e R SR L TR
Tinvren, CA 94420 . . B e
Vice Chairman: ___Telly C. Beampe. ey
Address: . 23~F Mans STYReer 00 e e
Tibvrer, CA 492 . - B ey meTee
Director: W. Seattr Hednicr S e PO SN S
Address: 23~F Mp1e Svpeer L S PO e
Tidvrer, LA 94920 R R
Director: BR%D\&}' B.Keay , o T e
Address: L-F Mpww S, —— e R e TS
TBvpes, (A 94920 e 52 O

B. OFFICERS .
President Doss Semykgavwy g
Address: 1414 S wesTERn_Ave R =
nieased T bobsa . . EFm o= .

ViceProsident: __ Koo Hu¥starer e
Address: 4823 Siher STAR. Strs 1D L e

ORwruDn, FL 32808 - P
Secretary: Tc\l;/ C. Haimes T
Address: 23~-F Mamo StAeeT T L e
Treasurer; /C 0 P Mnventen S
Address: 1414 S, Westery Ave Gieass TL bobog o

H
4
0€ Ny 24
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4
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors._

]3 A e ———-—_ e

~ V(Signature of Chairmar’. Vice Chairman, or an-y officer listed in numb-er 12 of the appli;:atioﬂ)

14, _Dnss Samikgpopn o
(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF =

DELAWARE, DO HEREBY CERTIFY "MIDWEST FOLDING PRODUCTS CORP." I8

DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS '
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF 7

JANUARY, A.D. 2002.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

UAVE BEEN PAID TO DATE. . ... ..~ . . ) o
AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

:
NE 6 WY 08 HYF 20
03114

Harriet Smith Windsor, Secretéry of State .

0222295 .8300 AUTHENTICATION: 1583211 . .. . ..

020056482 . ... .. DATE: 01-29-02



