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NOTE: Please provide the original and one copy of the articles
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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1. 7:4/ (oot Moes Cospony 2%
(Narne of corporation; roust include the word “INCORPORATED”, 1{(’3(.')T.\’IlU’&l\TY’’, “CORPORATION” of; f:}
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 3 .11,
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natural person or partnership if iot so contained in the name at present.} %ﬁ - \.;\
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2. ﬂa/cuwaft;, - 3 S/-04/H/30Y R o

{State or country under the law of which it is incorpérated) (FEI number, if applicable) ’? o

4, 7/25 ] 2osy 5 Lerpe foe | i

(Date of ficorporation) (Duration: Year cofp. will cease to exist or “perperaal”’)

6. Opon  (Dualetica fon L

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “u;_:cm quaiiﬁcation.’;)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

T lbLS SE 47 Covrt  Leem fretd feed 7 2399

(Principal office address)

LCES SE Y™ Coupf  feer Beif Leoed o 3396,

(Current mailing address)
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(Purpose(s) of corporation autforized in home state or country to be carried out in state of Florida) OrFcas PO AN =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: (’m{;g Jf-v:fwf - -
Office Address: /€4S SE 4% pp,-of

ﬂe&r £ (Al Bewd ' -, Florida Frde! : . e
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporalion at the place
desigiated in this application, 1 hereby accept the appointment s registered agent and agree fo act in this capacity.
Jurther 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.
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str agent’s signature)

11. Attached is a certificate of existencedlily authignticated, 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
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: _ &len czgi td a;;-/{/-

Address: JLLE ff 4[?/4 (JWf'/ /Jce./‘ /(¢ f"/ '4%—4 -~ ’_'1‘6?,’.“?3&//
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Vice Chairman: /? GZV‘&( Jc.;;ng-' u%‘—; i w!
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Director:
Address:
Director:
Address:
B. OFFICERS

President: 21' [ c:./r/( / c.;s, 2
Addresss /6 {5 S« vk ﬁ/./rf //«:a/ ?[;z, I},(l ,Zfemi Al I3/

Vice President: 0 ‘i en oéf J c'.w/fu../‘

sddress: /L4 SE 4O Loprf  Heer bl Beach L 53 ¢4

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.
3.~ ' |

(Signa'turé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

i, Kochord B Doy Pres hon -

(Typed or pﬁnted name and capacity of person signing application)
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Delarware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETAZRY OF STATE OF THE STATE OF

DELZWARE, DO HEREBY CERTIFY "THE COOL. MULE COMPANY" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY COF
JANUARY, A.D. 2002.
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Harriat Smith Windsor, Secretary of State
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