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' TRANSMITTAL LETTER

> TQ: Registration Section
Division of Corporations

SUBJECT: P()\ afs o (PC&( c\& \SC go@ z\ Ccf ond G‘Ul\"\‘DO

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applcation 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.

OO TyaEgs—5

Please retum all correspondence concerning this matter to the following: 0520 0201051 —001
. ddokkn T, 50 skkddT. 50
P\. ?}Yucea CF")\\\L\ T

(Name of Person)

Pacific  Paradive Sood  Corpscodhnn

(Flnn/Compa.ny)
2 LB\ W Savwaeu Deive. o
(Address) = \
Yoota (Socda @ oA 359{%‘:2
(City/State and Zip code) = pP
For further information concerning this matter, please call: :‘DJ _IF—I v
Mo g i
oo O
Y o Beuce (\ier o (I4\, 27b-064 1 =0 =
(Name of Person) (Area Code & Daytnne Telephone Number) =2
Zm
S
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the followiﬁg amount;
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @{;.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &

Certified Copy
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PO\ (g -E\ C ’?O.rrn (\\'%«f‘ Q)DA Coc OD(C&AG o r’\

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

[
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words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ,-—r_-_- L
natural person or partnership if not so contained in the name at present.) = .:’“' = -

: [ -

2._(Oce o 60N 3. 43- i%m—;5(af W
{State or countr)w}lder the law of which it is incorporated) (FEL number, if applicable) r‘l‘ T g g

T o

4. CE’.\QV\\Q{\»\ o 2000 s €rDL—\r—\am \ o ==

(Date of 1ncorpo?ﬁf10n) ! (Duration: Year corp will cease to exist or ‘ﬁ&pﬁ;ualé)o

6. Upory  Quahifi calion

(Date first transacted business in Florida. If c\arporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7100l S Celh  BDaeove SHaide Bna r@cﬁ‘-‘%\an& OCeyan G 1 zeM4

(Principal office address)

26541 N Fdivwiay Drive ” A B (’mvdm £ 33982

Current mailing address)

8, Geocee ¥ Soed Cevuices Disheibuhan

(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: 5 Qﬁé(- Q CO\\\ W
Office Address: ?_L’)B Q\ DN (”?‘Cl;\\f\r\i Q\\] Onye & ,

Pove, Gocda €0 monaa 33482

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacify. I
Jfurther agree to comply with the provisions of all statuies 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.

%(’UK\(\ML_ C A Q /Lu A

{Registered agent™s sxgnature)

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.
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: R y ’%( udl e CD\\\ 'S (
« Address: Ztr) ‘f\c\\

N Sebhvonaw TOave &
aeerey Soc d g

=% R
C\ ~ 23487 2 = o
Vice Chairmen: ____ S0, M . , CQ\\ € ¢ :‘:"?_Z L'.:; =
address: a5\ r?){hn K\V\\j n Py e :1_‘“"_,1:1 = °
%fﬂl"‘skﬁ'\‘ﬁ‘f\ T ”9 5 3 %?‘ :3
Director: _¥ Y€\ & NMaho, i - -
s 2.8 NWest 27 sy NY NVE (000l |
Director: _
Address: , : — —
B. OFFICERS
President: Q gf\! e, CD\\}efr .
Address: _ o A N S0ivvuau Briye A .
DT G Ag C—t) 2 b=z
Vice President: ?&\\ £ NG \/ Nay d, .
address: _ Do \!\x \(\\\ét\\ l—O«\/\ .
Rroerdin N \* W20
oo _ ML 0AWN EWNiwo
Address: }a 5\ eI N Backiin M [|203
Treasurer: 1 am \\Rié,éj A
address: _2_ ] \Dc\&r&»? G\er 5

5% Presloys WY B 2,3(1?- |

J
NOTE: Ifnit::ﬂ ? attach an addendum to the apphcatlon listing additional officers and/or directors.

I‘(Slg,namfe of Chairman, Vice Chairman, or any ofﬁcer listed in number 12 of the application)
14, ? Vet d

S \\\1s

Cxgecnan, CEOD
(Typed or printed name and capacity of person signing application)
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CERTIFICATE

" State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

=% S
oo % :
PACIFIC PARADISE FOOD CORPORATION =0, = -n
was 0l B =
7 S
incorporated Fe g g
under the Oregon EPYEY =
- T
Business Corporation Act %?ﬁ} e
on AL
February 16, 2000

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

N e IR oY
Marilyn R. Smith
April 17, 2002

Come visit us on the internet at hitp://www.filinginoregon.com
FAX (503) 378-4381
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