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TQ: Registration Section
Division of Corporations

SUBJECT: ___/NVELTORY Hhapocens | fae,

(Name of corporation - must include suffix)

Dear Sir or Madam:

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 transact business in Florida. ‘

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: = =]

@WM’—&H 737 )79[4-/0/0

(Name of Person) ~ (Area Codo & Daytime Telephone Number) \ W Q/
-

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section C@
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 following amount:

0 $76.00 Filing Fee $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. INVENTORY  fAnoLRS  [we. o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like imiport in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, COH 19 3 /- /35785y
(State ot country under the law of which it is incorporated) (FEI number, if applicable)}
4. '7/L$” fegsa, 5. /gffé»”?@b .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 f/’ v /a.&, (Onre. (e Entioyed (Wolrees Iv éo.eias)

(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,F.8.)

7. soo Uicpey g — Seiiié Boro  OHio SIDEL

(Principal office address)

(Current mailing address) f.:cl': —
s thviwe As Common Coose. lom Enmories [fo Aiieos =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i'”c: i g
xRN -z
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta_%jéé_-{ -
> On o
Name: L}%y &#ﬂ‘é& L L i = =
Office Address: 3 7o/ /%U '&‘(",,‘SUMJ —-S";‘Z_?DG’ e , .
Buca /éirou o .Florida_ 33%3/ | L
(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.

(_/ /{/ (Registered agent;;signature)

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 Jjurisdiction
under the law of which it is incorporated.
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7/ 12. Names and business addresses of officers and/ox direcfors:

A. DIRECTORS

Chairman;

Address:
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Vice President: / PRICK \/ /}7 v
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Secretary/ﬁﬁf’ueéﬁ '&UI-U T MWS —
Address: Yoo a'a??cy 0I€ _ ‘er/’yé ,@g eg éﬁ/fd ;_zraé,é _
fosr, Senernoy JMU ﬂ7 & avd

Address: %0 VIC@M ﬁ( - ﬁ,é{dé 5&’@ ﬂ,e/ro 7 9{(06&

14. ke T ”74,075 ~ &fc.&mﬂ,v Ww&

(Typed or -printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO '
OFFICE OF THE SECRETARY OF STATE

L, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations; that said records show INVENTORY HANDLERS, INC,
" an Ohio Corporafion, Charter No. 82485 5, having its principal location in Springboro,
County of Warren, was incorporated on July 29, 1992, and is currently in GOOD

STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of August, A.D. 2002.

NI

Ohio Secretary of State

Validation Number: 200222402858



