TRAN SIVHTTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Prayoy Lwe. o o
(Name of corporation - must include sufﬁx) r::cnl o
: = &
Dear Sir or Madam: if;; ~ M
22 o =
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F1 Wy '{:", -
“Certificate of Existence”, and check are submitted to register the above referenced f'ore;gu cory ;{2;?51 :‘"caf
to transact business in Florida. : - o S T
Emown
Please return all correspondence concerning this matter to the following:

Micuass ?u.cgg_g

(Name of Pers;)ﬁ) N 7 o

- S00O0S 198 rSE——g
Pravon Luec. o -04.113,/52 01023007
(Firm/Company)

Po. Bex 1473

(A;ldreéé)
AuGusta, GA 30%03-1473 ‘
(City/State and Zip code)

For further information concerning this matter, please call:

MicHAEL RuekéR . ( 706 , 171 =346 | | B
(Name of Person) (Area Code & Daytime Telephone Number) s
STREET ADDRESS: MAILING ADDRESS: i] S
Registration Section ~ Registration Section : / \ \
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee =~ O3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

April 9, 2002 ' Fen
e

T

gt

MICHAEL RUCKER E;;
PO BOX 1473 5
AUGUSTA, GA 30903-1473 | r_‘r?'rc
-

SUBJECT: PRAYON INC o
Ref. Number: W02000009908 %’E

We have received your document for PRAYON INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and ‘is being
returned for the following correction(s):

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist ~ Letter Number: 402A00020952

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

¢S 0IRY SZHNr 20

(ERE




FLORIDA DEPARTMENT OF STATE
Katherine Harris I
Secretary of State
May 2, 2002 '

-
jul

MICHAEL RUCKER
PO BOX 1473

AUGUSTA, GA 30903-1473

cyHyIIvL

@34

SUBJECT: PRAYON INC
Ref. Number: W02000009908

JLV1S 40 AuVI2¥33
25 0Ly GeHAr ¢o

CHIRANEREEE

We have received your document for PRAYON 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:

Please accept our apology for failing to mention this in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cerlificate of existence, which usually consists of a single sheet of
paper and cleatly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 802A00027376

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

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

=
patural person or partnership if not so contzained in the name at present.) = ;_'; 8
2. DELAWARE 3. S2-2234Y076 R _
(State or country under the law of which it is incorporated) (FEI number, if applicable) 5; NN
e g =
-
4 __APRw. 1, 2000 5o o Fo = 5
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpemg E
r- -
J 29 7
6. _JANuany 10, o0 R A -
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8.)
7 1633 MAaanid Gaiednn ?oaa _A_u\_c‘qgrg.,c;i} 360903

(Principal office address) -

P.0. Box 1473 Autusma GA 30%903-i473

{Current mailing address)

[
8. Spgcmuzuug 1 THE MAMNUFAcTuA G FRrocdéss of Sodium, PaTassium § Coatcium PHOSPHATES
{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.O. Box or Mail Drop Box NOT acceptable)
Name: STEWHR.T BRYA&!,

Office Address: 3525 REYNoLdS Koad

Reaion _,Florida 3 3803-8372
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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 position as registered agent.

. A

{Registered ﬁt’s s[g%e)

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.

COUNTY OF POLK
STATE OF FLORIDA

is 22nd day of April 02, Stuart T Bryan, Jr appeared and is personall
petore me this Y iadiRE handEN i PP P Y

Wotary Public, State of Florida
My comm. axp. July 18, 2003
Comm. No. CCB55857

rlene Ransen




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

.
N

A. DIRECTORS

Chairman: WM.:,{ Maecién , L L C e s R
Address: 4E  Josee W, urées, B-44%0 | , _ e
EnGis (RELGium) . - . e e e
Vice Chairman: e -
Address: - ) e . ?.i'f-_ﬁ E -
Director: _ . . ;53225 en =
Address: - _ , . __ = = 5
Director: I i . . N - . ~ TSI —
Address: . N . - . e . .- e
B. OFFICERS
President:f_c.tueﬁ EXECUTIVE _OFFICEn  — Jé;m.l- A{ncdms BrAHAm
Address: _ e INY__Rue JDSE’H Wautgas, B-4410
, Euars (Bewsium)
Vice President,/. TREQsuaca = Yves _ Cavasa -
Address: _ e [y RUE Josesis  Wauréas, (3-4yto .
_ENGs (BELGlum)
vigs faesivesy , - Jose Wwww . L
Address: _ e N4 RUE Josgpn Waursas, B-44T0 cnGIs(BELbium
wEcaL Mannged- Mgusr- PanT

2 - Micwaen  Buckee . o
24701

Address. _ - oo PO, Bow 1473 . -
1633 macoww Gairva Road

AuGus™m,GA 309034473
NOTE: If necessary, you may attach an addendum to the application hstlng additional officers and/or directors.

3. T S g et

=

(Signature of Cﬁalrman, Vice Chairman, or anyrofﬁcer listed in number 12 of the apphcatmn)

14. _Micungr Rucuen, - Gencarne Mawacén Aubusza Fed g
(Typed or printed name and capacity of person signing application)




| Delaware

The First State

PAGE 1

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

ren o2
] o
DELAWARE, DO HEREBY CERTIFY "PRAYOM INC." IS DULY INCORPORAgﬁ% o _
=m 5=
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANﬁiE? P T
o 51 —
—
AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE RECORDS Oéggz %E Eg ]
- o= _
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2002.

Harriet Smith Windsor-.-Secretary of State

3210156 8300 - AUTHENTICATION: 1844013

020395082 DATE: 06-20-02




