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SMITTAL LETTER

T

o o

TO: Registration Section

Division of Corporations ' G5 G
S

SUBJECT: Pure Solutriews Twc
{(Name of corporation - must include suffix)

Dear Sir or Madam: Ooggg ./Dd\ LQ’l‘f D DML/’7 / 0&4@ 5

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o 2 1 30}5

to transact business in Florida.

Please return all correspondence concerning this matter to the following; SR IRIELE 1 = =
| ﬁf"ﬁﬁ?ﬂ’aawn'f‘i‘%

ThePnanie  lee . S
(Name of Person) -

Poce Do\uomaus, SwoC.

(Firm/Company)

Y

55%9 wlelo Buo  Vode 206

(Address)

Dan owse . Ce. 95/3%3

{City/State and Zip code)

For further information concerning this matter, please call;

Shedhnaie  leoe at (AKX ) BRI-050S5 x10| E0
(Name of Person) (Area Code & Daytime Telephone Number) 3. 5. = :
=2 £
fyin TN e
wie B
STREET ADDRESS: MAILING ADDRESS: e 3o
Registration Section Registration Section g'm - 3
Division of Corporations Division of Corporations ETp
409 E. Gaines St. P.0. Box 6327 : Sm O
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

o

l,r !H



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 7, 2002

STEPHANIE LEE

PURE SOLUTIONS, INC.

5589 WINFIELD BLVD., SUITE 206
SAN JOSE, CA 95123

SUBJECT: PURE SOLUTIONS, INC.
Ref. Number: W02000013023

We have received your document for PURE SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate hame the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate 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 a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 402A00028538

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2002

STEPHANIE LEE

PURE SOLUTIONS, INC.

5589 WINFIELD BLVD., SUITE 206
SAN JOSE, CA 95123

SUBJECT: PURE SOLUTIONS, INC.
Ref. Number: W02000013023

We have received your document for PURE SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 602A00035418

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned COoMne.  Lee . do hereby certify
{Name)
that this Resolution of the Board of [?irectors of PUN <o 'fr)%eewfs ST
(Corporate Name)

a corporation duly organized and existing under the laws of the State of Oa;_\ ;S;C'\f‘ Ry A

was duly adopted on Via s.\,— Al 2003

I flo SIS . -
Be it resolved, that Eg& e ﬁc ! r}: Y ..;j&,_)‘ﬁ_u_? ‘L:m o _,-3” - 3
(Corporate Name) Q )
: .
organized and existing in the State of C,&.\ \S;cx‘;u\ . , hereby adopts the name
?0(\-{_ Solotnes, C_’om:su\)\‘mg o for use in Florida.

. Dated: 51 /a::-x jc&z
, L -

~Signature of either Chairman, Vice Chairman or any officer |

/;9191@ D / ce

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporatmns
P.O. Box 6327

Tallahassee, FL. 32314
INHS19(1/00)
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FELORIDA

1IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T —j*
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ' e

1. Poce. Doluhions Tue . R
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of ke import in language as will clearly indicate that it i3 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, CeodSoruim 3. 1 7-039 464 -
(State or country under the law of which it is incorporated) ’ (FEI number, if applicable)
o oO\|za4liqas S _ _ L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UP o @LJC\,\Q\ Co:\‘ﬂa«\}'s ==

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

7. L] Shekman Dowe, mes\-eu\ Chapel, B\ 23543 =
(Principal office address)
5S52 L urrdeln B\ vo TSU&P\ 206 St Jose, Ce G3IaR ;_
(Current mailing address) _
8. Heveetux y Cannbiroy, Recukss, . . _ L L
(Purpose(s) of corporatichriuthorized in home stafe or country to be carried out in state of Florida) o <2 )
—rmn
s —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. acceptabl_'—:;)? ; -t
Name: %‘\‘G‘\D\A%&J o (e o L ?'n”g = F ‘ _
) —
B M. O
Office Address: /([ R__Ssretson D= L o = g :
[0 I -
Lpesden, ﬂf‘ﬂ.’—”—u \ ,Florida_33SYR gi o =
¢ (City) (Zip code) AL

10. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 paosition as registered agent.

A

T J {Registered agent's signature)

I1. 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. -



£2. Names and business addresses of officers and/or directors: T B
A. DIRECTORS

Chairman:

Address: . . . . e o

i

Vice Chairman:

Address: . . . . =
Director: - e . —
Address: _ e =
Director: D e
Address: -
B. OFFICERS ST N ' S
President: EODNe., . Le=e, — _ o . - _ ;
Address: 594 UQ\\Q’-‘(\}, Meowow  Coney =

Teed T Sose . Ce. 9IRT S T
Vice President: -
Address: . - =
Secretary: . - . S
Address: - - —
Treasurer: . - _ - - , e
Address:

/
NOTE: Ifnecessary, you may ajtdch an addendum to the application listing additional officers and/or directors. =

13. , L — o

(Signature of Chairman, Vice Chairman, or any officer listed in nuraber 12 of the application) ) -

14. EDole. . iee ' , e D
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

3+

-3

That on the 19th day of January, 1995, PURE SOLUTIONS, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of Califomia; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of June 17, 2002.

BILL JONES
Secretary of State

NP-24 A (Rav. 1-96) OSP 99 21639



