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TRANSMITTAL LETTER _ _

TO: Registration Section
Division of Corporations

SUBJECT: J-M. BROWN VENDING COMPANY, INC.
(Nare 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.

Please return all correspondence concerning this matter to the following:

{(Name of Person}

J.M. BROWN VENDING COMPANY, INC.
{Firmy/Company)

- P.O. BOX 517
(Address)

GAFFNEY, §.C. 29342-0517 . . : < E
{City/State and Zip code)

For further information concerning this matter, please catl:

J. MATHIS BROWN ) - at (_ 864  489-8400 o
{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 5t P.O. Box 6327
Tallahassee, FL 32399 - Tallghassee, FL 32314

Enclosed is a check for the following amount:

® 370.00 Filing Fee O $78.75 Filing Fee & 3 $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J. MATHIS BROWN . . i e



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T\‘EE%’\NSACT
BUSINESS IN FLORIDA
sM G LT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI)Q@%gUgEﬂ ED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLO@[DAI Lot r\-{ﬁ
a sn;\»f‘f_? L ORIDA
{. J.M. BROWN VENDING COMPANY, INC. L AUARRseT e
(Enter name of corporation; must include “INCORPORATED »o COMPANY > “CORPORATION,” o

lllnc L1 "CO n "Corp 1t ||]nc n "CO L or "COrp II)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. SOUTH CAROLINA 7 7 3. 57-0533377 .
(State or country under the law of which it is incorporatedy (FEI number 11" applicable)
4. 07-01-1971 5. - : L
(Date of incorporation) {(Duration: Year corp, will cease to exist or “perpetual™)

6. UPON QUALIFICATION R

(Date first transacted business in Flonda If corporatton has not transacted busmess in Flonda mscrt “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 144 MATTHEWS ROAD; GAFFNEY, 5.C. 29341
(Principal office address)

P.0. BOX 517; GAFFNEY, S.C. 29342-05 17
(Current ma:lmg address)

g VENDING MACHINES B ) ) o
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(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, T

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 obligations of my position as registered agent.

Sheliey Savage
Vice President

Registered 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 Jaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
FILED

Chairman: . L. . S :
Addeoss. L W I 104 20 ﬂﬁfh;ﬁ
T
Vice Chainman: ) — e e e : -
Address: . e . . - - s
Director: R . LI SR : . B
Address: _ et L ) ' e
Director: . L e . : L ;a .
Address: . ] e . = L. : ‘ ST R
B. OFFICERS _
President: M BROWN . - R L A - ==
Address: P.O. BOX 517 e = - _ - by ) . 71— :
GAFFNEY, SC 29342 L e
Vice President; DOUG A GOODENOUGH e - L e
Address: P-O. BOX 517 . o . N e 2R
GAFFNEY, SC 29342 o . . —_— S
Secretary; LOIS BROWN = = pezein S - R
Address: P-O. BOX 517; GAFFNEY, SC 29342 . . R T e
Treasurer: L . . ) e P
Address: : . T . : R

NOTE: If neccssary you ma h an addendum to the application listing additional officers and/or directors.
13, _ .

(S{g_naﬁfe_lf’Dlrcctor or Officer hsted in nﬁmber 12 of the application)

{Typed or printed flamc and capac:ty of person si grung apphcanon)

-
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Ceriificate of Existence

-l

L L L L L L

R

1, Mark Hammond, Secretary of State of South Caraolina Hereby certify that:

I

G

JF
ile

J. 1. BROWN VENDING COMPANY, INC.,
a corporation duly organized under the laws of the State of South Carolina on
July 1st, 1971, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes

v
FARRRA PANAE BAR AN

and penalties owed to the Secretary of State, that the Secretary of State has not ’:'::'j

mailed notice 1o the Corporation that it is subject to being dissolved by administrative &g
: actioh pursuant to Section 33-14-210 of the South Carolina Code, and that the ’;j
t;;::’ cotporation has not filed articles of dissolution as of the date hereof. Ei
= =
& =
Eﬁ - - ~— o e Lo il gi
Jé Given under my Hand and the Great Seal of (2%
2 the State of South Carolina this 8th day of ;j
E—;i Cctober, 2003. ;‘:{1
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Mark Hammond, Secretary of Staie
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Mole: This ceniicate does net contaln any reprasentation concaming feas or taxes owad by the Corporation to tha South Carolina Tax Goenmission of whether the Carpara-
tion has filed the annual report with the Tax Commigsion. |f it is important 1o know whether the Corporation has paid all taxes dug to the State of South Cardiing, and has filad
the annual raports, a cortificata of compliance must be obtairad from the Tax Commission.



