TRANSMITTAL LETTER ; «%
TO: Registration Section
Division of Corporations

SUBJECT: _SIGNATURE USA INCORPORATED
(Name of Corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced not for profit
corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

WILLIAM HAGSTROM

{Name of Person)

SIGNATURE USA INCORPORATED

~ (Firm/Con - I -
(Firm/Company) 1 Bﬁg;ﬁ%ﬁ,ﬁg‘ﬂijﬁ 1 :-_—;—-Eﬁ
8761 162ND LANE NE i & LA Ly O
(Address) VTR LT T B bl R 0 S ey v |
RAMSEY, MN 55303 e _
(City, State and Zip Code)
For further information concerning this matter, please call:
WILLIAM HAGSTROM o at(763 ) 274-1027 T
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
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:
[] $70.00 Filing Fee [ | $78.75FilingFee & [ | $78.75 FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cerlified Copy

J,BRYAN OCT - 7 2002
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
X CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANGE WITH SECTION 617, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. SIGNATURE USA INCORPORATED o .
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like importin
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. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. MINNESQTA 3. 41-1836256 e .
(State or country under the law of which it is incorporated) (FE! number, if applicable) o
o, ‘@
4. 04/08/1996 ' ' 5. PERPETUAL Z o
Date of Incorporation Duration; . wi i "
( p ) (Duration: Year corp. will cease to é)g?t“ ~&9?rbefgal )< <<\
g Gin < O
37 Yo, B
6. UPON QUALIFICATION s
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.155, F.8.5, T ""{
s, TS
%0
, %
7. 8781 162ND LANE NE RAMSEY, MN 55303 e ACH

{Principal office address)

{Current mailing address)

8. SALE OF DRINKWARE o
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flatida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; DIANE McI.EAN

Office Address: 1255 TARPON CENTER DRIVE #2311

VENICE, : , Florida, 34285
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and {o accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity.
Ifurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

S‘:: 2 ;; .wp:‘(“(\ mc' %\&m\-

(Registered agehqs 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 Secretfary 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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: WILLIAM HAGSTROM

RIAZ

Address: 8781 162ND LANE NE

RAMSEY, MN 55303

Vice Chairman: AR AT
— S
Address: . _ _ ((VG,.: '):; ((\A -
o -_4“::.\ N &
_ e e O
Director: i} _ ’f?% ;;
o S
Address: %/Q,
= = == = ——= = = = .?' TR
Director: _ - e _ _ e
Address: _ - _
B. OFFICERS

President: WILLIAM HAGSTROM

Address: 8781 162ND LANE NE

RAMSEY, MM 55303

Vice President:

Address:

Secretary: GLORIA HAGSTROM

Address: 8781 162ND LANE NE RAMSEY, MN 55303 ] _ o
Treasurer: _ . . __ .
Address: A}f \ _

NOTE: X , you may attach an addendum to the application listing additional officers and/or directors.

13.

W \ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. WILLIAM HAGSTROM

(Typed or prnted name and capacity of person signing application)

$W1125 2.000




%

PR L
ST R

SECRETARY OF STATE .,

S

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is = corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the .time this certificate is
iggued. C -

Name: SIGNATURE USA INCORPORATED
Date Formed: 04/08/1996
Chapter Governed By: 30237

This certificate has been issued on 09/26/02.




