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FLORIDA DEPARTMENT OF STATE
January 17, 2003

¥en Detzner
Secretary of State
Zoo = m
w2 Z e
CAPITAL CONNECTION =0 _ﬂ,;.‘.s
TR S e
, R
he = T
SUBJECT: SHP, INC. TReL O
Ref. Number: W03000001583 Ay -
ogm o

= :
We have received your document for SHP, 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

(850) 245-5094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt
Document Specialist

Letter Number: S03A00002635

D

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



APPLICATION BY FOREIGN CORPORATION i"OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sup, INC.
{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 2 corporation instead of a
natural person ot partnership if not so contained in the name a4 prasent.)

2. Pennsylvania 3. 25-15278(9
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, July 7, 1986 5. Perpetual ,
{Date of incorporation) {Duration: Year corp. will cease  fo exist or “perpetual™}

6. "Upon Qualification"

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificat ion.™)
(SEE SECTIONS 807.1501, 607.1502 and 817155, F.5.}

7. 71 Main Street. Suite 301, P.Q. Box 548, Bradford, PA 16701
{Principal office address)

331 Interstate Parkway, Bradford, PA 16701
{Current mailing address)

8. _Real Investment and development
{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: Mary Vlasak Snell, Esg..

Office Address: 1833 Hendry Street

Fort Myers , Florida _ 33901
(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. 1
further agree to comply with the provisions af 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.

s Wi 5104

(Regxstered agent’s signature)

11. Attached is a certificate of exxstence duly authenticated, not more than 90 days prior to delivery of this apptlication to
the Department of State, by the Secretary of State or other official having custody of cosporate records in the jurisdiction
under the law of which it is incorporated. ;
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12. Namhes and husiness addresses of officers and/or directors:

A. DIRECTORS

Chairman:  Stanley E, Pecora, Jr.

addrege: [} Main Street, Suite 301, Box 548

Bradford, PA 16701

Vice Chairmian:

Address:

Director: R. Dauer Stackpocle

Address: 102 Palm Boulevard, Suite 2A

Igle of Palms, S.C. 29451

Director:

Address:

B. OFFICERS

President: Stahley E. Pecora, Jr.

address: 71 Main Street, Suite 301, Box 548

Bradford, PA 16701

Vice President:

Address;

Secratary: Stanley E, Pecora, Jr.

Address: 71 Main Street, Suite 301, Box 548, Bradford, PA 16701

Treasuterr  R. Dauer Stackpole

Address: 1 Palm B rd, Suite 3A, Isle of Palms, 5.C. 28451

ting additional officers and/or directors.

NOTE: If necessary, ichay aftach an addendyba applicatiq
i3, CZulecy ¢

{Signeture of Chain&oﬁme Chainnan, or 2oy officer listed in nuwmber 12 of the applicatian)

i4. Stanley E. Pecora, Jr., Chairman

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




COMMONWEALTH OF PENNSYLVANTA

DEPARTHMENT OF STATE

JANUARY 06, 2003

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I 00 HLREBY CERTIFY THAT.

SHP, INC.

15 duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREDF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written

Q. U\\&uﬁl anfiS

Secretary of the Commonwealth
CPoS




