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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g}\e“:))L’DiS‘i\r L}u LONS, ({\c,.

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted o register the above referenced foreign corporation
to transact business in Florida.

Please return all correspond

e concerning this matter to the following:
§% C,KE‘-;/ K. M X ey

¢ (Name of Person)
3’\&\ !m;(]_)i choiholiens , [ne.
/ (Firmy/Company)

3539 A?&l&c_‘\e_e, Dai km&\[‘; W% 226

Tallahasgee EL 222

(Addt’ess)

For further information concerning this matter, please call:

~

g

a (50 Zol. Z345
(Nande of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399
Enclosed is a check for the following amount:
O $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

—
? Zm
(City/State and Zip code) =z 23
~ =
™I iy
- 5=
NS
x o0
w o4
5 2%
{Area Code & Daytime Telephone Number) R
MAILING ADDRESS:
_ Registration Section
Division of Corporations
P.C. Box 6327
- Tallahassee, FL 32314
1/$78.75 Filing Fee & ) $87.50 Filing Fee,
Certified Copy Centificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
REGISTER A FOREIGN CORPORATIO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
‘QO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
%1\ eJ L)u \ S{\r ‘0

OAS |

{Name of corporafion; must include the word * II\ICOR‘PORATED“ “COMPANY™, “CORPORATION™ 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.}

2 \exas 13-01634250
© (State or country under the law of which it is incorporated)
14, A00 9\

(FEI number, if applicable)
5. ex‘ M. J
(Date of mccrporanon}

{Datz f':?'gt transacted bus%gss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(Durationd Year corp. will cease to exist or “perpetual”™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) |
7._20%3 Anaﬁac.(\eﬁ, ankmv—' ﬁﬁ@g‘m‘l{ e, Tk\ahm B Z230|
(Pnncxpa?ﬁfﬁce address)

cw b 3226, ﬂ\\al\zxssee L 223
ent mailing address)
8. for Preé\ t

{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and sfreet address of Florida r

N P : —
>
= =g
gistered agent: (P.O. Box or Mail Drop Box NQT acceptab®E}, =7
=3 e
Fab
Name: Q EC_.RQ_}-{ R » X-?_H - ) L %3—%:1
=t
Office Address: Cﬁa’?q é(Z'S‘{\LUD?DA.’D R . = ;-‘:; :
[ ] ooyt
- - P'
{Q,QQG-—&M-&. , Florida %&5” a Dt
(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
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ﬁf@ £ Ml

{Registered hgent's sxﬁ‘ature)

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 directors
A, DiRECTORS

Chairman: \'\uxlam Gmlobs

Address: _ 11 D4k Jamer Wett Da J_St'—ﬂ 304
EL Pcu-o Vexas

79926
Vice Chairman: Q Ckﬂf'n Q Mﬁ

Address: 3 29 A@ ¢ @kaw;PMﬁ 2226
caqn FL 2300
Director:
- Address:
Director:
Address:
- o 24
B. OFFICERS i =
President: \)Ul‘lan 6 r QMOS’ :”% g,,%'r’}
adcess 11395 Names Wadt De, Sle 304 ~ Ao
E\ E&SQ , '—G&XQS "_lcial 3b o %’;
Vice President: R*CK@U k‘ > é';%
Address: 25 39 A—Qa-ﬂa{ﬁee— P K}JQ)-'- PVWR, 3a2(
s £l _3a3ll
Secretary: R&v ‘:'*49—“-1 Q UL 42}—1
Address: 2529 A‘QM
Treasurer: t)h.,&.tu\ Gnr“mln}}s

2e. Pc-{ ku.so..\., P ME} 522—(0 laJia_Aasse_e_,FL 2251

aatess 112900 Nanes Wedty DR, sle Bod ¥ Do Toxas 7993¢

g - L LE
NOT% /@ mjidendum to the apphcanon listing addmonal officers and/or dlrectors

{Sﬁgnauxre of
14. /R\C,KQH‘ éi /

an, Vice Chaxrman or any officer lxsied in number 12 of the application)

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



Corporations Section
P.G.Box 13697
Austiny Texas 78711-3097

-

Geotfrey S. Connor
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for Shelby Distributions Inc. (filing number: 800065012), a Domestic Business
Corporation, was filed in this office on March 14, 2002.

It is further certified that the entity status in Texas is active.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 31, 2004,

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http://wiww.sos.state.tx.us/

PHONE(312) 463-5555 FAX(512y 463-5709 ITY7-1-1
Prepared by: Thelores B



