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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG % [SACE
BUSINESS IN FLORIDA e '('L
- o

RV <
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI! I%Sﬁ k 019 %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "g\ £h 2
1. Chemink.com, Corp. -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or ) 2
words or abbreviations of like import in language as will clearly indicate that it is a corperation instzad of a Ed
natural person or pactuership if not so contained in the name at present.)

5. Delaware _ 7 3, Glo- G2 _
(State or country under the law of which it is incorporated) _ (FEI number, if applicable)
4. slzzles 5. Perpelual
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)

6. Upan Gualik cahion

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

7. Q800 Mscwnyne Blvd Duile, 80
Mioey , L 33\
* (Cutrent mailing address) )
8. Prermien. Exeotine Deoven Tiroon

(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: CT Corporation Systerm

Office Address: 1200 South Pine Island Road

Plantation , Florida, 3332¢
(Zip code)

10. Repgistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the abave stated corporation at the place designated i
this application, I Rereby accept the appointment as registered agent and agree to act in this capacity. I further sgree to comply
with the previsions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and accept

he obligat i istered
A o o B e ation Systomn CONME BRYAN
lo . B,  SPECIAL ASSISTANT SECRETARM
(Registered agent's signaéu‘c)

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 custody of corporate records in the jurisdiction under the law of
which it is incorporated. : : :

12, Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)

FLOI? - 97499 CT System Culinc
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A. DIRECTORS (Street address only - P.O, Box NOT acceptable)
Chairman: (sfe%dkb Q{e\::?m : - : - , BN
Address: __1ORO0O Q)\eqmwe Q)\\&Cs\ So“\\e 3E0 _ SN @ _

Vot , FC 23wl - %

-::’:’;“u_'* * *__7__,:__7
Vice Chainmnan: . . s . T _ int ¥ fe
W o
AR
Address: . . - - Y : gm_,‘ - ": -
AN
) = S N
r-?\
Director: —_— ‘ S - e g - . T &
Address: . . . e . e =
Director: o . . - - 1 et
g T = 7::’.
Sz @ M
) . SR = N o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - _ﬂ} =
. o
President: (.ofec\mm Q(J\ Elsew e ?oi} - .
= S )

Address: _\O D00 @\‘su\\!we Pl Sodle 920 . . E , .
H\QW\T\ i {:t 5% 1%\ . L. - Tt =T

Vice President; . - - - : S I s :
Address: _ ] . . S T o T
Secretary: _ i x

Address: . _ - - P . - s o - iEE
Treasurer: . - e L i

Address; . . L o _ _ 3o T - COER L e

NOTE: If necessary, you may a

addendum to the applicatj
13, < == N
(Signature of Chaitman;Vice Chairman, or eny officer listed in number 12 of the application)
14. _{loreaowm @"‘e—iaﬁﬁ President

Q(Typcﬁr printed name and cspac{ty of person signing application)

FLOI® - 97299 C T Syaterm Oaline

TRl P A4



wa € Foni

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CHEMINK.COM, CORP." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDES OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHI%EA

TARES
r._m
23
HAVE BEEN PATD TO DATE. TE =
i o= "
o T e
[ g il "
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL 3%2012@5 HAVE
mc i
BEEN FILED TO DATE. T, = O
—
= =
S -
> Y

&zﬂlmmth»>4g~p¢t&/9%ﬁ}udquN/
Harriet Smith Windsor, Secretary of State

AUTHENTICATION:

3232771 8300

RS S =

1765643
020293378

DATE: 05-08-02 .



