209

TRANSMITTAL LETTER

¢ .
TOQ: Registration Section

Division of Corporations

Tulfiliment Covporation oF Avectia, (ac.

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business it F lorida”,
“Certificate of Existence”, and check are submitted to register the above referenced f‘ore1gn """" orat@

to iransact business in Florida. @-: R
R '
Please return all correspondence concerning this matter to the following: g {“——j
Mf/rm [C Loitley , = i
(Name of Person) TTe 55: : iy
Fu h.c‘f H{meat Covearaiom ofF /ﬂ/"léf‘/[fﬁu_ =
{Firm/Company)
(035 st [9T= Leeacee
(Address)

(Dr+lanst on 97209 o
SaOnZS——4

(City/State and Zip code (I g i
g i ) ;5[]i3 -0E ffbe?~—01B§1——Gﬂa
s L 00 s 0L 00

For further information concerning this matter, please call:

Wm (€ LurCles a (S50 2 23P29/

(Atea Code & Daytime Telephoﬁe Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
0 §78.75 Filing Fee & O $87.50 Filing Fee,

Jz/$7o.oo Filing Fee  (J $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LulEilUment [ pvpornTion = e AR, /e,
{Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.
natural person or parmership if not so contained in the name at present.)
= 3. . e .
(FEIL number, if applicable)

OVe 4on

(State or country under the law of which it is incorporated)
5.

2.
jo—1-46

4.
(Date of incorporation)
. N .
Vbrrn  Bualla'Cartven _ |
(Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.™)

o ﬂe rfetia

(Duration.” Year corp. will cease to exist or “perpetual™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(O35 AW [Y7= goenue [pctlacd o 97205

0.
(Principal office address)

7.
(Current mailing address)
—pf&w/éz/f G ZQL (Grlf e S les

i

(Purpose(s) of corporation avthorized in home state or éountry to be carried out in state of Florida)
To

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable’

Narne: Cﬂ/ [/0 (/Pa:/
Office Address: 1/2" M 5 p/f\.ﬂ i (J/M ,QJ
F[Q@f%h;h) Florida_322 £¢ S

(City)
Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

{Zip code)

10. Registered agent’s acceptance:
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of mny

duties, and I am familiar with and accept the obligations of my position as registered agent.

£

)y 4 =
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

egistered agent’s signature)

under the law of which it is incorporated.




L]

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

A. DIRECTORS
Chairman: — — —
Address: )
Vice Chairman:
Address: — I .
Director: _ _
Address: — —
Director:
Address: - _
_ . = _
B. OFFICERS =R
President: DQV(CQ P W/f S J v I -“:: & - ve
Addross: 1035 AW /{7"“‘ é’w‘&?&ce 7 :;53-: c{§ 7:1?
Oortlond ot 22269 . Fem oo
Vioe President: __ AL P. 100 f'\eS s - ‘:‘::{R fs i
adiess: DS W HTE Qreaue g W
OortlomA (M 97209 S
Secretary: OAU'&Q p. W/‘&S yxin _
1835 s 14 avencte (o/7lod, st 971_0‘7 _

Address:
Lo Norma kK il
1212 NE 52T STVEET LBAcou ven Lo GM%;L\

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

r 12 of the application)

o (EC
/«%fﬂdw V4 ée/c

“(Signature of Chairman, Vice Chairman, or any Ofﬁ(Z listed in nu

Noga k& Liilles, chlel

(Typed or pnnted name and capac1ty of person signing apphcauon)

14.



FLORIDA
CONSENT TO SERVE AS REGISTERED AGENT

C T CORPORATION SYSTEM having been designated to act as registered agent

hereby agrees to act in this capacity for the following corporation:
Fulfillment Corporation of America

C T CORPORATION SYSTEM

Kathleen C. Gariepy/x

Date: August 16, 2002
Assistant Secretary -
e
a1
N Cl? N
e & Y
&)i‘ ™S [ e
Frq—e S TTEm
.. .
= = id3
o



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

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

FULFILLMENT CORPORATION OF AMERICA
was

incorporated
under the Oregon
Business Corporation Act
on
October 1, 1996

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

In Testimony Whereaf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

b

By M/LQ i\)v’i_cm

Debra L. Virag
August 20, 2002

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

1201




