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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

ARTFORM, INC.

(Name of corporation - must include suffix)

SUBJECT:

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
to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Frank H. Weaaver

(Name of Person) Lz
w2 ey
ARTFORM, ING. [ ey
Y
(Firm/Company) T o~
s -
18016 Arbor Crest Drive G T
S O
G
(Address) -?%‘3) e
Tampa, FL 336472053 oz 2
(City/State and Zip code) '«;—5

For further information concerning this matter, please call:

Frank H. Weaver at ( 813 ]994-7177

{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

Enclosed is a check for the following amount:

O $70.06 FilingFee  (J $78.75 Filing Fee &

Certificate of Status

Tallahassee, FL 32314

% $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE h
Gienda E. Hood
Secretary of State A &6’
July 29, 2003 G
FRANK H. WEAVER
ARTFORM, INC.
18016 ARBOR CREST DRIVE

TAMPA, FL 33647-2853

SUBJECT: ARTFORM, INC.
Ref. Number: WQ3000021411

We have received your document for ARTFORM, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please BETURN AllL DOCUMENTATION io the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 703A00043801

TYrieriam AF M larnaraiinmge - 20 BOWYY 2997 Thallahaoccans Flavwids Q9914
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RESOLUTION OF BOARD OF DIRECTO}%@ L2,

1, the undersigned Frank H. Weaver, do hereby certify that this Resolution of the Board of
Directors of ARTFORM, INC., a corporation duly organized and existing under the laws of

the State of. Tennessee, was duly adopted on August 1, 2003.

Be it resolved, that ARTFORM, INC., organized and existing in the State of Tennessee,

hereby adopts the name ARTFORM INK, INC. for use in Florida.

Dated: August 4, 2003

Signature: m@/ L

Frank H. Weaver, Vice Chairman/Secretary
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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.

1. ARTFORM, 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 a corporation instead ofa %> AN
natural person or partnership if not so contained in the name at pregent.) _9, ot '%, /<
(S
, Tennessee , 62-1814515 L T <
(State or country under the law of which it is incorporated) (FEI number, if applicable) ] e %
PN
4 July 26,2000 s, Perpetual DSCNAA
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”) < 4;7 //é' 4
s Apri 18, 2003 %
{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.5.)

18016 Arbor Crest Drive Tampa, FL 33647-2953

7.
(Principal office address)
PO Box 48842 Tampa, FLL 22647-0124
' {Current mailing address)
8 Principal business location
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
8. Name and gtrect address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: Frank H. Weaver §
Office Address: 18018 Arbor Crest Drive
Tampa, FL _ , Florida ?3647-2953
{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 appoiniment as regisiered 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 obiigations of my position as registered agent,

o

(Registefed agent's 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 jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Janice E. Weaver

Address: 18016Arbor Crest Drive 7 Y
Tampa, FL 33647-2953 | S

o B %
Vice Chaitman: Fl'ank H-. Wea\fer (;:';r-:'_' . // ((\
Address: 18016 Arbor Crest Drive . | “?\,ﬂ <, O |
Tampa, FL 33647-2953 o
%%~
. . 25
Director: é_?’ %
Address: : i . ) _ .. e
Director: i
Address: ___ . _ , L i . ) -
B. OFFICERS
President: Janice E. Wea_ve:j _ _ y
Address: 18016 Arbor Crest Drive

Tampa, FL. 33647-2953

Vice President;

Address

Secrotary: Frank H. Weaver

Address: 18016.Arbor Crest Drive Tampa, FL 33647-2853

Treasurer:

Address:

{Signature of Chairman, Vice Cﬁainnan, or any officer listed in number 12 of the application)
Frank H. Weaver, Vice Chairman/Secretary

{Typed or g;ﬁhfed name and capacity of i:erson signing application)



+ * -Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

ISSUANCE DATE: @?él?/Z@@g
REEEUEST NUMBER: 4865-@848 .
TELEPHONE CONTACT: (613) 741-6488

CHARTER/QUALIFICATION DATE: ©7/26/2000
STATUS: ACTIVE

CORPORATE EXPTRATION DATE: PERPETUAL
CONTROL NUMBER: @393044

JURISDICTION: TENNESSEE

T " UESTED BY:

R
18016 ARBOR CREST BR
TAMPA, FL 33647-2953

18016 ARBOR CREST DR
TAMPA, FL. 33647-2953

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
“ARTFORM, INC™

I8 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAI%&

THAT THE MOST RECENT CORPORATION ANNUAI REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILEDﬁ AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTHE

CE HAVE NOT BEEN FILED

AY

FOR: REQUEST FOR CERTIFICATE

FROM:
ARTFORM, INK.
PO BOX 48842

TAMPA, FL 33647-0124

o9 4489

ON DATE: @7/17/@3

FEES
RECEIVED: $520.00 56.00
TOTAL, PAYMENT RECEIVED: $20.62

RECEIPT NUMBER: @0093331349
ACCOUNT MUMBER: 00420880

At Dot

RILEY C, DARNELL
SECRETARY OF STATE



