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POLYVINE.

TO: Registration Section

Division of Corporations

SUBJECT: ol vine :E\\i <.

(Name of éorporation - 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 submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Bacey

5"(&1&%1}1

/) {Name of Person)
\ o\yuwe T -
{ {Firm/Company)
182 S A\Jt,mk \_—\oo‘ﬁms 'ﬁF( e
(Address) ?_%ﬁn g
Vi | Ce =% 7
Alencwa, G\ &Y =@ B
Y . == e
(City/State and Zip code) ':"Q'gn = (}1
For further information concerning this matter, please call: E% -
= .~
IDac a (661 HTIS ~\G\]Q
{(Name of Person) (Arca 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

ZTallahassee, FL. 32314
Enclosed is a check for the following amount:

3 $70.00 Filing Fee (J $78.75 Filing Fee & (3 $78.75 Filing Fee & \3 $87.50 Filing Fee,
Certificate of Status - Certified Copy

Certificate of Status &
Centificd Copy

Polyvine Inc.
27825 Avenue Hopkins Unit #1 ¢ Valenciz, CA 91355
Tel: {(661) 775-19219 Fax: (661) 775-1991 Email: polyvine@earthlink.net

aaa



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST ER 4 FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TN ~ocoapogted i}
(Name of cor—pr ration; must include the word “INCO ORPORATED™, “COMPANY™, “CORPORAT[ON” or
words or abbreviations of like import 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.)

. Colfomnin s 8s-41913%0 L

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Jaw 29\2%7 | s _oecpatiml
(Date of incorporation) (Duration® Year corp will cease to exist or “perpetual™)

5. A_(Aﬁmg_@%mm . : :
(Date first transacted business in Florida. If corporation has not tranggcted business in Flonda msert “upon quahﬁcahon "y

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

. Doe ?&\m Sv ¥ ues ,poy\m’—%@ﬁf‘&a ol ngto]

(Prmmpa] office address)

(NS Autnug_ \r\gDKW\Q M\ Lﬂ\\ﬂ“—m CKL Cf 1385

(Cuorrent mal‘img address)

s Sdles > wmacledine ~ EasTCoast 09

(Purposc(s) of corporation authorized in home state oqountry to be carried out in state of Florida) ‘*r: o
S ':‘U

‘:'..3
9. Name and g{reet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acc able) .

Name:?}ﬁ\{‘ ‘{\\A\' %)( é—»‘Y\\'\C?Y-.Q . i SR .iﬁ E < ¥
Office Address: Q{g k, g ) gf_‘:— Q}&gé B\:,\_t/é A?q\‘ %O l 'gg ;_
\ )25 ?&\LA %ﬁgﬂ: Florida_ 2 %30 = 'g

(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 ins this capacity. I
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

L/wkegistered agent’s signature)

11. Attached is a certificayt 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.



“12. Names and bl;siness addresses of officers and/or directors:

A. DIRECTORS _

Chairm:?ct:\ﬁ:bfﬁ. u)( \:\é __

pises TS D ox XG-\q9%
Ln-s A *f\é\«e):t‘: Co_ Boeds

Vice Chairman: AM pe Uil

Address: (?O F?) X “{q — {99y

los A 1\:..@&-:5 Ca ae

Director; (R?i\ vwﬂ-\ S'\’&lm\mm

waamse 5] OV ae clndosc. R ¥ 20|
(0 ¢v & Q_\_uA PRJJ? g Y 101

Director: - .
Address: . _
_ e 'T:ﬁ =2
=
B. OFFICERS _ _ _ Em %
g= S =
president: U @~ A\ Mo\ 22 &
_ Mg
Address: ; g B 5

Vice szdcm/% ANy SYaanbhory -
Address: 218 Z-S/ Ace e M\\ns Lanss |

\/A\'vax_m n e Ci 28
Secretary: / \ pd Ao SR P 1< .
Address: 7_71 RLE Ao \*\Qh\éxms D L \/\177‘1&(:1 n Qoo G \53’(
Treasurer: A JE \)\‘k\h L _ VJ
address: 1= 13LS Auw M(\Y\% Um s ) \/A\:uu_w Co qu l}ﬁ_g

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

13.

xgna‘iﬁre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ’BA AR MY S‘\’z:.\nlf\omv D \WCr R

(Typed or f,mnf,ed name and capacity of person signing application)




SECRETARY IOF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 29th day of January, 1997, POLYVINE INCORPORATED became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

aremd o
That no record exists in this office of a certificate of dissoiuticgbn%f "¥aid
corporation nor of a court order declaring dissolution thereof, nor of a@ﬁrgm or,
consolidation which terminated its existence; and > L
KR &H O
That said corporation’s corporate powers, rights and prlwlege§: %reg\og
suspended on the records of this office; and

ﬁ?"’ ®
That according to the records of this office, the said corporation is au"ehorlzﬁ fo
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

E

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 November 8, 2002.

W ]y e

BILL JONES
— Secretary of State
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