TRANSMITTAL LETTER

TO: Registration Section B ] o

Division of Corporations
7 SUBJECT: seuels  GQeovp  JncorpsesTid )
(Name of corporation - must include suffix) - T
Dear Sir or Madam: - e
—
The enclosed “Application by Foreign Corporation for Anthorization $o Transact Business in Florida™, ,:‘:: P
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation o =53 -n -
1o transact business mFlonda. = h2pE —
= o <
Please return all correspondence concerning this matter to the following: e St
Ek/g JlsesTr ~eE
(Name of Person) - f = =
Y
Fecycly  Grove < e o
S Firte/Compan SOOI L I r L ras——3
‘ » Z03/2 ?’DB~—UID44—-DDI:>
. 25 7 /?7\!_8//\/ ZLVD _EERRTE D BRRRETE.L TS
"~ (Address) v ' B
. W/@VDM,‘L £/ 33 00?
(City/State and Zip code) B ) -

For furiher information concerning this matter, piease call: ) AL

Dits Smpsrr o P\ 4562217

Name of Person} (Ama Code & Daytime Telephone Numiber)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section _ Registration Section ) L
Division of Corporations “~ Daviston of Corporations
409 E. Gaines St. e P.0O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

$78.75 Filing Fee &

¥ $70.0¢ Filing Fee
Cerlificate of Status

 Tallahassee, FL 32314 _ -

0 $78.75FilingFee & O 3$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
—
w
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ?— :CT_\_’
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . r_; %1 :
'z ———
. Ascqels  fuodf Fie. 8 Iz
{Name of corporatlon, mmust include the word “FNCORPORATED" “COMI’ANY” “CORPORATION™ or o ;{'1:.,.—
words or abbreviations of fike smport in language as will clearly indicate that it is a corporation instead of a = o
natuwal person or partnership if not so contzined in the mame at present} f} :-rj:"‘
_ 2. TiDianA 3 30-214909/ — g%
{State or country under the Iaw of which it iz incorporated) (FEI nuraber, if applicable) 'C: rm
Cadl
4, J:!b&i 0%, 200] 5. PQ&P%TUPrk_
(Date of mcorpnmhnn) © {Duration: Year corp. will cease to exist or “perpetnal™)
5 UPor QUAL s FreaTro
7.

{SEE SECTIONS 607.1501, §07.1502 and 817.155, F.8.)

5798 & _C_’ag:Jf‘_-/ 2 180 Sovrs
307 Anrlse/ BLVD

(Date first transacted business fu Florida. Tf corporation has not transacted business in Flotida, insert “upon qualification.”)
—
(Principal office address)

207 _Add _BLUD
Heclled pacs

Hionl T Y6123
Sacsioms  F1 3%009
(Cusrent nailing address)
:. Asromoride  Hlastic /sz ArlS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
_ Name: _ DALS  BILRETT
Office Address:

(City)

10. Registered agent®s acceptance:

,Floridarf— '3‘;00? ”

{Zip code)
Having beer named as regisiered agent and to accept service gf process for the above stated corporafion at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dities, and ¥ am famifiar with and accept the obligations of my position as registered agent.

(Reglstared agent’s signature) -

under the law of whickh it is incorporated.

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 custedy of corporate records in the jurisdiction



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

—_1
n
e
A. DIRECTORS r_;_ %
Chairoan; T
. = Pl
Address: I % R ggz’i
I PP
L
=T ot
Vice Chairmen: ’-'éé
Address: - = o - e o
Director:
Address: =
Director: _
Address:
B. OFFICERS

Address: S 795 Zt. CddAI??? nﬂc/ /w Sﬂl/ 77%
Alor T %6 /23

Vice President;

Address:

Secretary:

Address:

Treasuet:

Address:

NOTE: Ifnecessary,y

. 3

ach an addendum to the application listing additional officers and/or directors.
_:\..r/_..___/ s = /

{Signature of Chairman, Vice Chi or any officer isted in pumber 2 of the application) T
14 T R T

(Typed or printed name and capacity of person signing appﬁéétion)

13.




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

179w 20

To Whom These Presents Come, Greeting:

1, SUE ANNE GILRQY, 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

RECYCLE GROUP, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
July 3, 2001, and was in existence or authorized to transact business in the State of Indiana on March 22, 2002.

has been filed or taken place.

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

_STATS

. oy
¥y By Ky,

i gy

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Second day of March,
2002.

e %uz_%&tg;,

SUE ANNE GILROY, Secretary of State

L

Tarue,

SEA

2001070600003 / 2002032248585
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Stxte of Indiana

Office of the Secretary of State

CERTIFICATE OF INCORPORATION
of
RECYCLE GROUP, INC.,

1, SUE ANNE GILROY, Scerciary of State of Indizne, hereby centify thar Articles of
Incorporation of the above For-Profit Domestic Carporation have been presented to me ai
my office, scoumpanied by the fess prescribed by law and that the documentaticn presented
confbrms to law as prescribed by the provisions of the indiana Business Corporation Law.
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NOW, THEREFORE, with this document centify that said transaction will become effective
Tuesday, July 03, 2001.

In Witness Whereof, 1 have causcd to be
affixed my signanoe end the seal of the
State of Indiara, at the City of

Indisnapolis, July 3,2001.

SUE ANNE GILROY,
SECRETARY OF STATE

2003070660003 / 2001070603950



