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TRANSMITTAL LETTER
. TO: Registration Section
Division of Corporations
SUBJECT: __ WENNEDY OFFicE SupPpPLY Eo. | INC.

{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
to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

S I,
8] 22
e
LinDA & mCEaTTER ) A - o
{Name of Person) o= g?ﬁ:};
— = B0
KENNEDY QFEI0E SUPPLY CD. [NC _Z Sa
(Firm/Company) il éj';n
f=d
Hu 1 ATIANTIE AUE. e =5
{Address) _
RateigH nNe. 270y _ A s 3 A N
(City/State and Zip code)
For further information conceming this matter, please call:
LANDA G- JNCLOTTER w917 $78-6"100 .
(MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: 77 MAILING ADDRESS: -
Registration Section Registration Section i
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32359 Tatlahassee, FL 32314
Enclosed is a check for the following amount:
FB/S'?0.0D FilingFee O $78.75FilingFee & (3 378.75FilingFee & D 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPAR

TMENT OF STAT T
Glenda E. Hood

Secretary of State '
September 25, 2003

LINDA G. MCCOTTER

KENNEDY OFFICE SUPPLY CO., INC.
4211-A ATLANTIC AVE.

RALEIGH, NC 27604

SUBJECT: KENNEDY OFFICE SUPPLY CO., INC.
Ref. Number: WQ3000027588

We have received your document for KENNEDY OFFICE SUPPLY CO., INCo
and your check(s) totaling $70.00. However, the document has not been filed™

and is being retained in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

franslator must be attached fo a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The "Cerlificate of Reinstatement” you submitited is not the same as the

ceriificate we require. Please contract your Secretary of State io obtain the
certificate described above.

Please return a copy of this letter, within 60 days or vour filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist

Letier Number: 203A00052869

Ol 8- 10080

A

mﬂ%\ﬁ“ﬁ

YHOAN0D 30 DigtAa
ity

{1
% V1S

G
‘H?JL



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS‘ IN THE STATE OF FLORIDA
I N -

KENNEDY OFEIE SUPPLY CEMPaN Y IMC
(Name of corpor.ati‘on; rmxsfz in?iude th'e word “INCORPGRATE?J” “COMPANY™, “CORPORATION” or

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
words or abbreviations of hike import in language as will clearly inc;icate that it is a,corporatmn instead of 2
ratural person or partnership if not so contained in the name at present.)

2. _NOETH (CAROLIAH 3. _S@-081337A
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 9/1/1967 s, PERPETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. _ LWON GUALIFICATION

{Date first transacted business in Florida. H corporation has not transacted business in Florida, insert “upon qualific ton.

o =
. = =
p - T = cr%
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) "? 3_@;% o
oo il
7_43l-B ATLANTIC AVE., LALEIGH , NC 27404 sl
“(Principal office address) = ‘g;‘
— ':ﬂ___g
H21-A ATLANTIC. AVE., PAEIGH NC 2Tl F Bz
(Current’ mailing address} L_E-:— %
. SPES OF OFFicE SUPPLIES 3 CURAITURE
(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida)
)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _{DYARTIN LDQE&-&’_
Office Address: 0N CEMETERY RO
Holipay
(City)

10. Registered agent’s accepiance:

, Florida 3&}{2 !
{Zip code}

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.

Sfurther 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.

(Redistered 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.



12. Names and business addresses of officers and/or directers:
A, BIRECTORS

Chairman: _ - -
Addeess: }
Vice Chairman; P
Address: — -
Director: % E‘-;;%__
Address: S ER
Address: = ‘9;»:“
B. OFFICERS
President: _[NVARY CHTHERINE KEANWENY SIEMNMNNL _
address: _QQN~K4 STCANTIC. AVET
BAleiod (AN Q7604
Vice President: (LHARLES HKENNEDY TR, __
Address: _ 241~ 6 WTTAANTIC  AVE" -
R gigtt  NC 22Nl S —
Secretary: : . .-
Address: — ,
Treasurer: —
Address: R - -
NOTE:  If necessary; may.attach an gddendum to the Epplication listing additional officers and/or directors.
Vi, \{\L—W‘m@wﬁ i b . _.
(Signature of Chairman, Vice Chah@aﬁ, or any officer listed in number 12 of the application)
4, _MARY CHATHERINE KENNEDN SIGMON , PRESIDEANT

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




State of North Carolina
@7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAILL, Scecrctary of State of the State of North Carolina, do hereby
certify that

KENNEDY OFFICE SUPPLY COMPANY, INC

is a corporation duly incorporated under the laws of the State of North Carolina, having been
mcorporated on the Znd day of Ccetober, 1990, with its period of duration being Perpetual

IFURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are noi suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report

required by N.C.G.8. 55-16-22 has been delivered to the Secretary of State, if applicaje; and that
the said corporation has not filed articles of dissolution as of the date of this ceruﬁca

teC':l'—‘t"'
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IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my oflicial seal at the
o Cxty of Ralexgh ﬂns 30th day of' Septemher 2003.

Certlilcation Number: 7102345-1

Fage: {of1 Ref.#
Verify this certificate online at www.secretary.state.nc.usfVerification

Secretary of State
5244335-



